Google 


This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  Hbrary  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  countiy.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  maiginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  paities,  including  placing  technical  resti'ictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  puiposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  m  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Seaich  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  seaich  through  the  full  text  of  this  book  on  the  web 

at  http  :  //books  .  google  .  com/| 


CLINtCAL  GYNy^COLOGY 

MEDICAL  AND  SURGICAL 


FOR    STUDENTS  AND   PRACTITIONERS 


BY 

EMINENT   AMERICAN   TEACHERS 


EDITED    BY 

JOHN  M.  KEATING,  M.D.,  LL.D.. 

AND    BY 

HENRY  C.  COE,  M.D.,  M.R.C.S., 

PROFESSOR   OF  CLINICAL  GYNiCCOLOGV,  BELLEVUE  HOSPITAL  MKDICAL  COLLEGE 


I  ILLUSTRATED 


PHILADELPHIA 
J.   B.   LIPPINCOTT    COMPANY 
London  :   6  Henrietta  Street,  Covent  Garden 
1898 


\ 


OOPTBIOHT,    1894, 

BY 

J.    B.    LiPPINCOTT  COUPANT. 


Printed  by  J.  B.  Uppincott  Companv,  Philadelphia,  Pa.,  U.  S.  a. 


>s 


PREFACE. 


The  impuliw  which  has  been  given  to  the  clinical  teaching  of  medicine 
and  surgery  during  the  past  ten  years  by  tlie  establishment  of  numerous 
poetrgraduate  schools  throughout  the  country  ha.s  been  oomniunicatcd  to 
recent  text^books,  in  which  the  practical  has  largely  superseded  the  theo- 
retical. The  practitioner  at  the  present  day  is  not  only  keenly  alive  to  the 
that  immense  a^lvanoed  have  been  made  in  medicine  since  his  student- 
iva,  but  is  filled  with  the  laudable  ambition  to  keep  abreast  of  tliem.  To 
ftble  him  to  do  this,  information  must  be  imparted  to  him  in  a  cle.ar, 
Qcise,  ttnd  more  or  less  dogmatic  form.  This  is  the  object  aimed  at  in 
'  present  volume,  which  represents  the  combined  e:cpericnce  of  a  number 
'  dinical  teachers  selected  by  the  former  editor  as  men  who,  while  dia- 
to  be  conservative,  were  none  the  less  progressive  and  free  from 
bbieo.  The  sacoess  which  has  attended  the  publication  of  the  volumes 
the  ItUemational  Ciinies  led  the  publishers  to  believe  that  a  work  on 
[»Iogy  treated  from  a  clinical  stand-point  would  find  a  place  in  the 
oinminous  literature  of  diseases  of  women. 
Owing  to  the  uutiniely  death  of  Dr.  Keating,  the  completion  of 
work  devolved  upon  the  present  editor,  who  has  as  far  as  possible 
ied  out  the  plans  and  wishes  of  his  lamented  predecessor.  While 
King  to  preserve  that  coherence  which  is  desirable  in  a  text-book,  he 
io  the  main  allowed  each  contributor  to  consult  liis  own  judgment 
regard  to  the  arrangement  and  phraseolog}*  of  his  article,  believing 
in  this  way  the  individuality  of  each  would  be  best  preaerved.  In 
of  the  needs  of  the  student  and  busy  practitioner,  especial  attention 
given  to  diagnosis  and  treatment,  the  sectious  on  pathology  being  less 
tiiided  than  in  most  text-books  on  gyniecologj*. 
H^special  care  has  been  taken  in  the  prcjwration  of  the  iIlHstrationa» 
a  large  proportion  of  which  have  been  drawn  or  photographed  for  this 
i«»ork  under  the  immediate  8uper\'ision  of  the  contributors.  Oocnsionally 
Dustrotions  from  other  aources  have  been  used,  when  jiarticularly  useful 
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and  appropriate.  Numerous  cats  of  various  gynaecological  instruments 
have  been  kindly  lent  by  surgical  instrument  makers,  to  whom  a  grateful 
acknowledgment  is  due. 

The  editor  takes  this  occasion  to  fulfil  a  promise  made  to  the  late 
Dr.  Keating.  It  was  the  latter's  expressed  wish,  when  he  recognized  the 
fact  that  he  would  be  unable  to  complete  this  work,  that  he  should  not 
be  held  responsible  for  any  views  contained  in  it  regarding  the  destruc- 
tion of  the  living  foetus  which  might  appear  to  be  contrary  to  the  tenets 
of  the  Catholic  Church. 

The  introductory  pages  will  be  read  with  mournful  interest  as  the 
last  words  of  a  ^fted  teacher  whose  voice  and  pen  exercised  a  potent 
influeuce  upon  the  medical  world  for  over  a  quarter  of  a  century.  To 
those  who  have  felt  their  spell  in  the  past  his  latest  utterances  will  appeal 
with  peculiar  force. 
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BY  WILLIAM  GOODELL,  M  D. 


OxE  advantage  accruing;  to  the  writer  of  an  intruductory  IIc8  in  the  cir- 
Qmstonoe  that  be  is  not  limited  to  any  given  text  or  narrowed  down  to  a 
topic.     Untcthered  to  thesis  or  to  theme,  lie  can  range  at  large  over 
rhole  field  of  the  suhjoct-mattcr^  and  treat  it  pretty  much  as  he  pU'aaes. 
Sow  «8  a  mentor  he  can  preach  his  homily,  now  aa  a  pupil  he  can  oon  his 
Dbook. 

In  this  survey  of  gynajoology  I  shall  not  hesitate  to  borrow  fmm  my 
ioos  writings  on  tlic  subject,  without  credit  and  without  stint  I  shall 
t»e  the  pronoun  df  the  first  [lerson,  not  from  egotism,  but  in  order  to 
my  own  views  with  that  personality  which  the  editor  has  urged  all 
his  oollabonitors  to  assume.  Nor,  on  oocaaions,  shall  I  hesitate  to  show 
BTBelf  a  "proselyte  of  the  gate," — one  who  din's  not  wholly  yield  up  his 
creed  to  all  the  articles  of  orthotlox  medical  belief,  or  subscribe  to  all 
!  obligations  of  iU  ritual. 

Witli  the  ancients  the  Golden  Age  was  in  the  past  With  us  it  looms 
I  the  promise  of  the  future ;  und,  indee<l,  a  great  future  lic-s  before  us.  At 
k*  brink  of  the  twentictli  cvntury  let  us  look  back  upon  the  one  that  is 
fiwliog  away  ;  and  a  wonderful  one  it  truly  has  Iseen.  In  e\*ery  department 
of  art  and  of  scienw  it  has  Ix-en  a  century  of  mairellous  progress.  When 
ooe  considers  the  amazing  discoveries  made  and  niuUing  in  it,  when  one 
ttkrs  into  account  its  crowning  intellectual  achievements,  one  cannot  but  feel 
that  this  dying  <ienturj- — dying  from  age,  but  immortal  in  other  attributes 
-is  not  one  hundred  years  merely,  but  centuries,  in  advance  of  the  last 
As  one  of  the  results  of  this  age  of  uni-estful  progress,  at  every  turn 
'the  hour-glass  some  cherislied  scientific  creed  is  found  wanting,  s^jme 
philosophic  dogma  is  proved  a  heresy,  and  not  a  tradition  stonils 
Xlenged.     Henoe  the  seeker  after  truth  often  has  to  unlearn  as  well  as 

Nor,  in  these  stirring  times  and   runnings  to  and  fro  upon  the  face 
•f  the  earth  after  knowledge,  has  the  science  of  medicine  lagged  behind. 
bnuich  of  it  has  l»cen  leavened  with  the  yeast  of  progress,  but 
in  this  general  ferment  no  single  branch  has  gained  more  than 
;  of  griuecology.     The  present  work  is  in  itself  a  striking  voucher  for 
I  ftct     Twenty  years  ago  there  did  not  exist,  to  my  knowledge,  any 
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systematic  work  like  this.  There  were,  it  is  true,  encycloptedias  of  general 
medicine,  but  there  was  no  collection  of  monographs  on  special  medical 
brunclietL  Gynaecology  then  lagged  as  a  mere  appendage  to  obstetrics,  and 
the  teaching  of  it  was  limited  to  u  few  perfunctory  lectures  delivered  at  the 
close  of  the  curriculum.  Later,  tlicse  chairs  were  divided,  and,  if  I  am  not 
in  error,  I  was  the  Hrst  teacher  in  this  country  who  bore  the  si>ecific  title 
of  profeesor  of  gyqiecolop^.  Since  its  recognition  as  a  Sjiecial  branch  of 
medicine,  gynsecolog}"  bus  grown  commensurately  with  the  age.  So  marked 
is  its  advance  that  all  literature  ta-ating  of  this  branch  of  medicine  ages 
rapidly,  shortly  becoming  as  obsolete  as  last  year's  almanac,  which  shows 
what  was,  but  not  wliat  is. 

To  illustrate  the  law  that  the  knowletlge  of  the  past  vanishes  before  the 
progress  of  the  day  and  is  "cast  as  rubbish  to  the  void,"  Drummond,  in 
one  of  liis  charming  essays,  writes  as  fullowpi :  "  But  yestenlay,  in  the  Uni- 
versity of  Edinburgh,  the  gi-eatest  figures  in  tlie  liiculty  was  Sir  James  Y. 
Sirai>son,  the  discoverer  of  chloroform.  Tlie  other  day  his  euocosaor  and 
nephew,  Pn)fcssor  Simj)sun,  was  askiKl  by  the  librarian  of  the  University 
to  go  to  the  libmry  and  pick  out  the  books  on  his  subject  that  were  no 
longer  nee<le<l.  His  reply  to  the  librarian  \va.s  this:  'Take  every  text-book 
that  is  moix?  than  ten  years  old,  and  put  it  down  in  the  oellar,*"  To  re^ 
place  tho*.'  lx»oks  which  have  outlivi^l  dieir  usefulness  is  the  object  of  this 
new  work  of  whitih  I  stand  as  iritrtitliu'er, 

lj<'t  us  for  a  moment  consider  the  phenomenal  gains  which  gynieeology 
iias  made  witliin  the  |>ast  few  yeai'8,^tlmt  is  to  say,  since  it  was  wcjincd  from 
obstctri*-*  ami  cast  upon  its  own  nsinirccs.  Ovarian  cysts  are  now  i-enioved 
with  a  pcrcentiige  of  mortality  far  below  thatof  any  other  capital  operaticm. 
By  the  ingenious  [x>8tui-e  (levise<l  by  Trendelenburg,  wiiich  ti[>]Htds  to  the 
sight  as  well  as  to  the  touch,  difficult  openitions  are  readily  imd  safely 
performed  which  formerly  either  were  not  undertaken  or  were  aljandoned 
after  I>eing  begun.  Thanks  to  this  posture  ami  to  an  improved  technitjne, 
the  removal  of  fibroid  tumors  of  tlie  womb,  which  iuul  long  been  the  bug- 
bear of  the  profession,  is  now  the  leading  operation  of  the  day.  The  old 
theories  of  e.\tra-nterine  <.H»nception  liave  \ieen  overthrown  by  the  simpler 
one  of  tubal  origin  from  tulxil  disease.  We  do  not  yet  know  whether  the 
ciliary  movement  propels  the  ovum  along  the  tntx"  into  the  womb,  or  merely 
reiK-ls  the  intrusion  of  s|)ermatozoa.  But  we  do  know  that  when  this 
movement  is  arrt^ted  by  disi^ase  tJie  ovum  is  liable  to  be  detained  in  tlie 
tuU*  and  to  he  inseminated  there.  This  knowledge  lias  U^l  to  marvellous 
results,  l)otli  in  antieiimting  mischief  and  in  snatching  women  from  the 
very  jaws  of  death.  The  Ijclief  that  cellulitis  lies  at  the  Iwittom  of  most 
female  ailments,  and  that  hx^l  applications  and  the  hot-water  douche  are 
its  cure-all,  has  been  consigned  to  the  limbo  of  false  creeds.  The  crucial 
test  of  surgical  research — an  appeal  to  touch  and  to  sight  which  cannot  l>e 
gainr^iid — hag  shown  that  cellulitis  is  almost  a  myth,  and  that  whtit  have 
long  been  deemed  exudation   tumors  and  inflammatory  dejx^its  iu  the 
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areolar  tissue  are  tubal  and  ovarian  lesions.  Yet  error  dies  hard,  for 
"truth  ncw-lwrn  l(x>ks  a  misfihniK'n  and  untimely  j^nwth,"  and  tliere  are 
a  few  medical  Uzzaha  who  still  perilously  upliold  their  tottering  tlieory  of 
cellulitis. 

This  discovery  marks  an  era  in  pynsecolog)',  for  since  then  the  true 
coneeptiun  of  salpingitis  in  all  its  fumi:?,  the  sij^ificancc  of  adherent  tubes 
and  ovaries,  and  the  meaning  of  a  fixed  womb  have  all  been  graspc*!  fully 
and  intelligently.  The  sufferers  from  these  diseases  are  no  longer  the 
victims  of  that  hap-hazard  and  unsuccessful  wurse  of  treatment  whieJi 
aimed  at  everything  and  at  anything  but  the  true  cause.  Owing  to  vast 
improvements,  Porro*s  operation  and  the  Caesarean  section  are  no  longer 
relegated  to  experts,  but  are  in  emergency  cases  8u<x'essfully  |>crformcd 
by  tlie  general  practitioner.  Uterine  cancer^  the  presence  of  which  until 
very  lately  signed  the  death-warrant  of  the  sufferer,  is  now  treated  with 
snch  imnie<lia(e  nml  reiudte  n-sult.'*  as  far  to  surpass  the  moat  sanguine 
ex|»ectali(iii3,  Ttt  tiie  gvniecologist  no  o[M*ration,  it  eseems  to  me,  can  give 
more  unalIoye<l  pleasure  than  a  liysterectomv  which  holds  out  the  promise 
of  ref*cniag  his  jMtticnt  from  the  clutches  of  so  horrible  a  disease.  Chronic 
endometritis,  fornicrly  my  intractable  as  to  Ix*  the  opprobrium  of  the  pro- 
fession, now  yields  to  the  nimble  use  of  the  curette  followed  by  gauze 
packing. 

The  employment  of  t^a^ut  has  been  a  decided  gain  in  gynax^Jogy.  As 
a  buriM  suture  it  hinders  the  occurrence  of  hernia  in  the  scar  of  an  ab- 
dominal Station,  and  in  plastic  operations  it  gives  great  liclp  in  the  coapta- 
tion ui'  deep  raw  surfaces.  As  a  short-lived  ligature  thrown  around  ovarian 
and  tubal  pedicles,  in  operations  wiiicJi  cannot  be  made  wholly  aseptic,  it 
saves  the  jiatient  from  those  sinuses  and  Hstulse  which  often  follow  the  use  of 
ihe  lasting  silk  ligature.  Through  the  genius  of  Kramet  tears  of  the  cervix 
are  no  longer  mistaken  for  ulcerations,  and  the  operation  of  trachelorriiaphy 
not  only  has  restored  health  to  many  invalids,  but  also  has  lessened  greatly 
the  fa.ses  of  uterine  cancer.  The  term  "  ulceration  of  the  cer\'ix,**  in  fiiet, 
lias  Iteen  linni^R-<l  virtually  trom  g)'n(wologi<'al  Uteruture,  and  its-  use  is 
now  the  shibboleth  whiuli  marks  tlie  mildewed  drone  of  the  busy  medical 
hive.  Complete  lacerations  of  the  |K'riueum  and  nro-gcnital  fistulro  of 
every  kind  now  rarely  fail  to  yield  (<>  measur(*s  adopteil  for  their  iv|>air. 

GyniDcology  also  has  gained  within  the  last  two  years  a  useful  generic 
term — cteliotuiny — which  accurately  defines  o|>erations  hitherto  inciirrcctly 
termed  laiiarotomies.  For  this  much-ncede<l  wonl  we  are  indebted  to 
oar  scholarly  and  industrious  statistieian,  Dr.  R  P.  Harris.  Another 
term  greatly  nccdcil  in  the  Knglit^h  hmgiiniic  is  an  aweptable  one  to 
denote  tlie  act  of  removing  the  ovaries.  The  woixl  upcufhu/  is  offensive, 
becaiu^e  it  has  hitherto  been  applied  to  this  operation  in  die  lower  animals 
— tApeeially  in  the  sow.  In  the  male  the  analogue  to  this  operation  is  called 
eaMrfition.  In  defnidt  of  a  Ix-tter  word,  this  term  castratioji  'ip.  employed 
by  European  medical  writers  to  indicate  indifferently  the  removal  both  of 
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tlie  testicles  and  of  the  ovaries,  and  I  see  do  good  reason  \rhy  we  should 
not  follow  thoir  example. 

One  of  tlie  j^iiimlest  diaoovcriea  in  the  treatment  of  the  nervous  phase 
of  woniunV  disea-KS  i»  the  rest-cure,  for  which  we  owe  a  large  debt  of 
gratitude  to  Weir  Mitoliell.  Formerly  there  were  in  every  citA',  tnvrn,  and 
hoiiilL't  sofa-ridden  and  bed-ridden  women  who  were  doomed  to  hopeless 
invalidism  under  the  label  of  "weak  spine,*'  of  **8pinal  irritation,"  of  **  irri- 
table^ womb/*  or  of  "chronic  ovaritis."  So  countless  were  these  cases,  in 
the  youn^  nnd  in  the  old,  in  tlte  marrietl  and  in  the  single,  in  the  fruitful 
and  in  tlie  iKiri-en,  so  much  misery  was  entailed  bf)th  on  the  sufferer  and  on 
her  kin,  so  many  homes  were  blighted,  so  powerless  was  the  medical  pro- 
fession to  give  help,  tJiat  the  pathetic  lament  of  the  Hebrew  pmphet  could 
not  have  lieen  iH-tter  applied  than  to  this  great  and  wide-spread  scourge: 
"  Is  there  no  balm  in  Gilead?  is  there  no  physician  tliore?  why  then  is  not 
the  health  of  the  daughter  of  my  |)oople  recoverwi?"  Yet  now  I  think 
myself  safe  in  the  assertion  that  very  tew  of  these  cases  are  incurable,  ami 
that  no  other  discovery  in  metlicine  has  raised  so  many  women  from  their 
beds  and  restored  them  to  lives  of  active  usefulness.  It  is  the  miracle  of 
modem  theraiK'utics. 

Gynsecology  has  gained  also  by  its  hisses,  by  casting  off  its  exnvise,  by 
unlearning  murh  of  its  traditional  teaching.  It  has  hiinuil  to  unlearn  the 
grandmotherly  belief  that  the  climacteric  is  an  entity,  and  that,  as  such, 
it  is  responsible  for  most  of  the  ills  of  matronhood,  and  es|>ecially  for 
menorrliagia.  True,  it  must  be  coricefhHl  that  as  an  entity — as  a  nien^  siip- 
pn^s^nit  of  menstruation — it  dtjcs  seem  to  disturb  the  vaso-motor  system, 
and  throngli  it  to  cause  many  perturbations,  such  as  numbness  and  tingling 
and  sweating  of  the  skin,  flashes  of  heat  and  shivers  of  cold,  emotional 
explosions,  and  a  large  group  of  nervous  symptoms.  It  can  also  lay  claim 
to  Iwing  an  iuijH»rtnnt  factor  in  the  causation  of  insanity.  But,  contraiy 
to  tfie  prevalent  lay  U^lief,  rarely  can  tnie  uterine  hemorrhages  or  olher 
uterine  discharges  l>o  traced  to  the  climacteric  as  a  cause  in  itself.  They 
come,  we  know  now,  not  from  the  climacteric,  but  from  the  cancers,  the 
polypi,  the  Bbroids,  the  sarcomatous  tiunors,  the  ^lapillary  growths,  and  the 
fungoid  vege^atio^s  of  the  climacteric  period.  Yet  many  a  po<'r  woman  has 
lost  her  health,  her  life  indeed,  through  her  own  and  her  physician's  tra- 
ditional belief  that  her  hemorrhages  or  her  other  \'aginal  discharges  were 
"critical"  and  due  to  the  "change  of  life,"  as  it  is  popularly  called, — a 
misnomer  which  has  too  of^n  Icil  to  indolent  diagnosis  and  to  slovenly 
therapeutics. 

Until  very  recently  the  orthoilox  teaching  has  been  tliat  w<)man  must 
not  be  subjected  to  a  sui^ical  operation  during  her  raontldy  flux.  Our 
forefathers,  and  especially  our  foremotbcrs,  from  time  immemorial,  have 
tiiought  and  taught  that  a  menstruating  woman  is  unclean,  and  that  htr 
presence  pollutes  religious  rites,  turns  milk  sour,  spoils  the  fermentation  in 
the  wine-vats,  and  does  much  other  mischief  in  various  ways.     Influenced 
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br  boaiT  tradition,  pliysieiaHB  vory  generally  postponed  uU  operative  treats 
raiut  until  t)ir  How  Imd  ceased,  even  wIji'ii  tliero  was  dangiT  in  tlie  di-Iny. 
Nuu,  whilt*  pbytjieians  do  not  boltt-t  this  period  fur  sitrgiral  rc-lit't',  they  have 
fnQnd,  through  careful  and  paingtakiug  rcst^rch,  that  all  opcratioDB,  save 
pQtfibly  Euimc  of  thui^>  ujwn  tiie  woinl>  itself,  can  with  impunity  be  pe> 
fomifd  during  tJie  contiuuanee  of  the  flow. 

Tl^e  prcat  gains  in  gynieoology  have  produced  corres|>onding  ones  in 
nigtuto  siirtr*'r\'.  Hence  eorae  the  various  o(>eratioiis  devisi'd  lor  the  eure 
of  veutral  luTiiia.  From  this  source  has  sprung  the  wientific  tix!utment  of 
appimliciti^.  of  jwri typhlitis,  and  of  all  intestinal  and  viscei-al  lesions.  To 
gyii»pi>logy  id  due  the  revival  of  symphy8c<jtotuy,  which  hns  now  secured  a 
friollidld  and  pn>mi8es  to  stay  as  a  most  Ix-ncficial  olTStetric  o]>crat!on.  Other 
tritua]>hA  might  be  recxfunt^ilj  l>oth  intrinsic  and  cxtriusie,  but  I  forbear 
ivpcating  oil-told  talcs. 

Xor  should  we  overlook  the  progress  which  g}nsecoI(^'  has  made  in 
the  profession  at  large.  A  few  years  ago  all  operations  upon  the  female 
Rprodu<live  organs  were  referred  to  specialists.  At  the  present  day  most 
of  these  operations,  and  especially  the  plastic  ones,  are  pcrfoimcd  either  by 
the  ianiity  physician  or  by  the  local  surgeon.  Time  was  when  I  was  over- 
burdened with  cases  of  uro-genital  fistula,  while  for  clinical  illustration  I 
had  always  on  hand  more  than  enough  typicid  cases  of  the  minor  female 
lenooa.  Of  late  it  was  a  rare  circumstance  for  a  <iise  of  vesico- vaginal 
fistula  to  present  itself  to  my  clinic,  and  the  cases  of  badly-torn  cervix 
or  of  complete  laceration  of  the  perineum  were  getting  few  ami  far  between. 
In  consequence  of  the  early  rcjKiir  of  tlie  torn  cervix,  csmtvr  of  the  womb 
kin  my  experience,  not  so  frequent  a  disease  as  formerly.  Of  course  these 
changes  are  due  not  only  to  a  more  widely  diffnsed  skill  in  repairing  female 
Itsiuns  but  also  to  greater  skill  in  preventing  them.  On  the  other  hand,  an 
rver-incnasing  number  of  eceliotomies  at  even.*  clinic  and  private  hoHpital 
ibows  bow  alert  the  family  physician  is  to  have  his  ]Mitient  seek  for  such 
lid  as  he  himself  cannot  give. 

But,  prantihg  all  these  raagnifiix'nt  trinni|ihfl,  in  which  every  gynte- 
p»t  t&\n»  pride,  there  remain  problems  not  fully  solved,  and  unich  is  yet 
I  learnMl.  One  question  not  yet  satisfactorily  answere*l  is,  what  effi-ct 
a  wnman  h:w  the  removal  of  her  ovaries?  Unqucstiouably  there 
omally  follow  the  annoyances  of  tlie  change  of  life.  These,  in  my  cxperi- 
Dr\'.  an'  long  spun  out,  Ix-caufie  when  menstruation  has  Im^'h  abruptly  and 
tificiolly  *t»tp|K'»l  the  change  of  life,  t^iMs'ially  in  young  women,  txikc;*  a 
'  time  to  become  fully  establishoil  than  when  the  menojmtisi^  has  been 
■mtmlly  established.  Consc<|uently,  months  may  ela|)so — nay,  even  years 
— before  the  victim  of  the  operation  escapes  from  the  perspirations,  the 
inbffn  of  brat,  the  skin-tinglings,  the  numbness  of  the  extremities,  tlie 
wnrtHrtrcw,  the  nerx^e-stoi-ms,  an<l  all  other  vasomotor  disturlKirH-es  whif4i 
tiv  m  hard  to  bear.  My  exfierience  also  coincides  with  that  of  Hegar, 
«bo  Mvs  that  "  the  artificial  menopause  induced  by  the  o]>eration  is  of^n 
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attended  with  more  sorioiLs  tx>n»pli(atitin.s  than  those  which  are  not  rarely 
ohfiorved  in  tlic  nfttiiral  change  of  lilV'."' 

Tlit'u,  a;;uin,  tlie  unwi^ltinno  tact  crannut  Iw  ifjiiorrd  that  mcutul  distiirh- 
anoe  may  be  trac^xl  directly  to  the  ablation  of  tltc  ovaries.  This  is  mani- 
fested by  miirbid  liritinlin;^,  by  low  spirits,  by  melancholy,  by  siiiridul 
impnlsi's,  ami  even  by  insiuiity.  Every  ovariotomist  has  met  with  sueh 
|Kiinl'ul  epi.mnie.-*  in  his  jjraetiw,  and  ha-*  greatly  regretted  that  it  Iiad  faUen 
to  his  hit  to  i*pfrate  njxm  thi?  unfortunate  woman.  GlaevwUe.  who  has 
made  extensive  researelies  on  tliia  iHjint,  goes  so  tar  as  to  say  that  '*  in  utmost 
all  eases  the  mind  boeomes  more  or  less  alfoeted,  and  not  infixHiuontly 
melancholia  result,s."'  Keith  has  staUxP  that  ten  jht  (-ent.  of  his  patients 
who  re<'over  from  hysterecttjmy  subsequently  suffer  frotu  niehuteholia  or 
from  otlier  forms  of  mental  disease.  Yet  this  result  must  have  come  in 
his  eases  not  so  mueh  from  the  removal  of  the  womb,  which  is  merely  a 
rauRHilar  bag,  us  fmm  the  associated  ablation  of  the  ovaries,  of  which  the 
womb  physiological ly  is  only  the  apitendage. 

Whetlicr  this  deplorable  event  is  due  directly  to  the  nerve-shock  of  the 
o|>eration  itself,  together  with  its  emotional  environment,  whether  to  the 
abrupt  cessation  of  an  fiabitual  flow,  or  whether  to  the  absolute  need  of  the 
ovaries  for  mental  equilibration,  is  yet  an  open  question-  We  know,  how- 
ever, that  sexuality  is  a  potent  factor  in  woman,  as  well  as  in  man,  and  that 
even  certain  sexual  functions,  suoli  as  coition,  menstruation,  gestation,  par- 
turition, and  lactation,  of  themselves  tend  not  infrequently  to  disturb  the 
mental  poise.  I  am  dis|>osed,  however,  in  a  measure  to  attribute  the  attacks 
of  insanity  in  those  women  who  have  lost  tlieir  ovaries  to  their  brooding 
over  the  thought  tliat  they  are  unsexed ;  and  if  brooding  may  be  deemed 
in  itself  a  mental  aberration,  Glaevecke's  sweeping  statement  is  not  an 
extravagant  one. 

But,  above  all,  the  buniing  question  is,  Does  the  removal  of  the  uttrine 
appendages  affect  the  sexual  sense  of  the  woman  or  in  any  way  uosex  her? 
Here  we  have  an  emlxirrassing  diveraity  of  opinion.  Some  o|M.'rators  con- 
tend that  in  tliew  res]KH'ts  L-astnition  does  not  change  her  at  all ;  others  that 
it  does  so,  and  often  very  dmde<lly.  The  tnitli  in  sucli  cases  usually  lies 
in  the  mean,  as  I  shall  try  to  show. 

In  my  *'  Lessons  in  (lyna^'olog)*"  and  in  my  early  teai'liings  I  main- 
titincfl  that  aft^-r  pulK'rty  the  removal  of  the  ovaries  and  of  the  tulx*s  does 
not  uiiwx  a  woman, — at  least  not  to  a  greater  extent  than  castration  after 
puU'rty  unst^M-s  tlie  man.  In  tlie  one  the  ability  to  inseminate  is  lost;  in 
the  other,  the  cajMihility  t)f  being  inseminate! ;  but  in  both  the  sexnul  fil- 
ings remain  pn^tty  mueli  the  siune.  Males  who  have  lost  their  testes  after 
the  age  of  puberty  air  siiid  to  retain  indefinitely  tlie  |M>M''er  of  ere<-tiiin  and 
even  of  ejaculation,  the  fluid  Ijeing,  of  cou^s<^  merely  a  hibrittiting  one.    The 

>  British  Medicul  Jniirnnl,  Dpwmlwr.  IR8fl,  p.  12aO. 
'  New  York  M<dioul  Journal,  July  20,  1889,  p.  78. 
•  J  bid.,  p.  73. 
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BDJonms  proclivities  of  the  steer  are  the  gcaiidal  of  our  highways.     Alive  to 
lij€gi'  fucts,  Oriental  or  well  as  CliinciSG  jealousy  deinniida  m  a  eiiniirh  tlie 
iimiplete  ablation  of  the  genital  organs.     Not  only  are  the  testes,  tljcrefure, 
niDuvt^,  but  also  the  serotum  and  the  penis  fiush  with  tlic  pubes.     Hence, 
toiivuti]  llie  ^>iling  of  his  tJothcs,  every  eunueh  earner  a  short  silver  tube, 
wliidi  lie  inserts  merely  in  the  pubic  meatus  whenevtrr  be  ]>a&ses  liis  water.' 
Icnoti'uddl  further  that,  a]>ait  from  eefisatton  of  menstruation  and  from  ia- 
ile  sti-rility,  the  woman  alVr  eastratittn  remains  unelianged,  having  the 
uattinil  instinds  and  aireetinns,  that  the  sexual  organs  mutinue  ex- 
libil)le,  and  that  she  ifl  just  «i.s  womanly  and  as  womanish  as  ever.     I  held 
thai  the  *eat  of  sexuality  in  wnman  had  long  been  snught  lor,  hut  in  vain. 
TItf  clituris  iiad  lK<en  umputatal,  the  nyinphte  had  beeji  e.xeim>d,  the  tulxis 
umI  ovaries  had  been  extirpated,  yet  the  sexual  di^ire  had  survived  these 
rnutilationa.    The  seat  had  not  been  found,  Ix^'nuse  sexuality  is  not  a  mem- 
ber or  an  orjian,  but  a  sense, — a  s<'nse  dejxjndent  on  the  sexual  apparatus 
for  its  being,  but  merely  for  its  fniition.     My  inlerenoe  was  that  the 
ysiral  and   psychical    influence  of  die  ovaries  uiwn  women  had  been 
L-sdy  overrated.     In  the  jiopular  mind  a  woman  without  ovaries  is  not  a 
.D.     Even  Virchow  contends  that  **  on  tliese  two  organs  [the  ovaries] 
i-pend  all  the  ^>eeitio  projjertiea  of  her  body  and  her  mind,  all  her  nutrition 
id  her  nervous  sensibility,  the  delicacy  and  roundness  of  her  figure,  and, 
tD  faH,  all  uther  wnmanty  eharaeteristics."     This  statement  I  liehl  to  be 
true  in  so  fer  as  the  ovaries  are  ncedfid  for  the  primary  or  rudimental  de- 
vfli.pnient  of  woman ;  but  not  true  when  once  she  is  develoiwd,  for  then 
Uit'v  an*  u»»t  essential  to  her  |K*ri)etuation  as  woman. 

In  time,  however,  I  slowly  Ibund  out  tliat  the  removal  of  the  ovaries 
il>*>  h!iint  awl  often  does  extinguish  ultimately  tlie  sexual  feeling  in  woman, 
a  fIj'Ugh  the  removal  of  the  testes  after  puljerty  is  said  not  to  impair  the 
Tirile  Aeiise  of  the  male.  The  truth  of  this  random  opinion,  however,  I 
Vur,  mtK'h  dttubt,  despite  the  rihald  satires  of  Juvenal,  the  gross  pleasantries 
iif  ibe  "  lx?ttres  Persanes,'*  and  the  maudlin  sentiment  indulged  in  by  De 
Amieis,  and  by  r»ther  travellers,  even  about  the  eunuelis  of  Oriental  palaees, 
tlio  are  castralwl  in  infancy.  UntpK'Stionably,  the  sin-ivtion  and  the  n'ton- 
lion  of  llie  R'Hiinal  fluid  are  in  themst^Ives  the  great  aphrtMliAiacs.  Other- 
»iae  we  e3un4>t  explain  the  changed  iK'hiivior  of  AlnOard  towaitls  H^loTse 
■r  his  ftpreible  castration.  Overlooking  the  effect  of  sneh  a  mutihition, 
talist«  Imve  judged  too  luu"8hly  of  Alw-lard  ari<l  have  lavislied  too 
a8vm|mthy  ujhm  Hfdoi'se, 
Giving  up,  perlw|w  ermneously,  the  analogy  of  a  nistrat:*:^!  woman  to 
.ted  man,  in  my  mon*  re<t'nt  teaeliings  I  adoptiil  that  nf  the  meno- 
asBUggrtited  by  KiK'lx'rk-.     I  aocTpted  his  analogy,  althnugh  I  could 


*Ifortli  AmeriMn  Medioo-Chirui^iciil  Review,  May,  18ftl,  p.  fiOO;  New  York  ModU 
Rminl.  June,  1870,  p.  ItM);  Moclinil  and  Sur^icnl  Reporter,  April  24,  187.5,  p.  829; 
'  en  Trenl?, "  arlicle  "Eunuque;"  UnivoranI  Mcdicul  Joumol,  XoTembcr, 
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not  accept  wholly  his  inference,  that  woman  is  not  affected  sexually  by  the 
natural  cestiatiun  of  her  mtaries.  Koeberl^  gums  up  his  opinion  in  the 
following  words :  "  In  my  o\ra  experience  the  extirpation  of  botli  ovaries 
causes  no  marked  change  in  the  general  condition  of  those  who  have  been 
operated  on.  Thoy  are  women  who  may  be  consi4lered  as  having  abruptly 
reached  the  climacteric.  Their  instincts  and  affeiiious  remain  the  same,  their 
sexual  organs  continue  excitable,  and  tlieir  breasts  do  not  witlier  up."* 

A  riper  exjtorience,  of  which  time  was  the  main  element,  has  led  me 
still  furtlier  t<i  nuKlify  my  views  on  tliis  subject.  Undoubtedly  the  natural 
change  of  liie  when  fully  established,  but  not  until  it  is  tUlly  established, 
docs  very  sensibly  dull  and  deaden  the  sexual  sense  of  woman,  wliii'h 
ultimately  disappears  in  her  long  before  virility  is  extinguished  in  man. 
Heveill^Parise,  in  his  excellent  treatise  on  old  age,  enlai^ges  on  this  fact, 
and  makes  tlie  period  of  gradually  lessening  sexual  feeling  in  woman  to 
last  from  the  age  of  forty-five  to  that  of  fifty,  when  this  si'use  is  usually 
lost.'  Nor  is  the  survival  of  tlie  sexiud  feeling  after  the  menu[>atLsc  so 
essential  to  the  woman,  be<amse  when  menstruation  a-ases  she  loses  tlie 
power  of  proci*eation,  which  is  retained  to  an  advanci-tl  age  by  the  man. 
This  is  a  wise  provision  of  natui-e,  for  did  the  sexual  sense  of  the  wife 
outlast  that  of  the  husband  it  could  not  Ix  gratified.  Sensible  in  herself 
of  these  changes  in  her  sex,  a  gifted  French  authoress  makes  one  of  her 
heroines  say,  with  italicized  emphasis,  "  J/«i  may  forget  the  CH>urs«  of  years; 
they  may  love  and  become  ijai-cnts  at  a  more  advanced  period  than  we  can, 
for  natuiv  prescribes  a  term  after  whidi  there  seems  to  be  something  mon- 
strous and  impious  in  tlie  idea  of  [our]  seeking  to  awaken  love.  .  .  .  Yea  I 
a^  closes  our  mission  as  tronien  and  deprives  us  of  our  sex."  Now,  what 
hap[>ens  in  the  natural  change  of  life  holds  goixl  in  that  artifii-Ially  pro- 
duwd,  with  this  imfHiitant  <liflerence,  that  in  the  latter  the  seximl  feeling  la 
Aooner  lost.  I  am  willing  to  concede  that  in  some  women,  by  no  means  in 
all,  whose  health  has  been  so  crippled  as  to  quench  all  sexual  feeling,  there 
is  ailer  castration  a  partial  recover)'  of  the  lost  sense  whenever  health  has 
been  regained.  Yet  even  in  tliese  cases,  m  far  as  I  can  ose^-rtain, — for 
women  are  loath  to  talk  alvout  these  matters, — the  flame  merely  flares  up, 
flickers,  and  s^Km  go4's  out. 

My  own  lai^e  exjx'rience  would  lead  me  to  the  conclusion  that  in  the 
majority'  of  women  who  Imve  1>een  ('asti'ate<l  the  st^xual  impulse  soon  abates 
in  intensity,  much  sooner  than  after  a  natuml  inenojMUise,  and  that  in  many 
cases  it  wholly  disap|)car8.  This  tallies  with  (ihivaecke's  verdict,  that  "in 
most  of  the  cases  the  sexual  desire  is  notably  le^wned  and  in  many  cases  is 
extinguished."  Tn  corroUtration  of  this  statement  I  e<iul(l  cite  many  cases 
in  point,  hut,  as  I  have  done  so  elsewhere,'  I  slmll  not  re|x*at  them  h«'re.  In 
other  sexual  characteristics  I  have  not  found  in  these  women  any  marked 

'  Nouvf-Ati  Dirtinnnaire  do  M^deelne  et  de  Chlrui^ic,  lorn*  ixv.  p.  487. 

■  Trnil^  de  In  Vic'illev6«,  chnp.  ix. 

>  Tho  Medluil  News,  December  9,  189S»  p.  668. 
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either  physical  or  i»vcJiioal.  Their  affeotions  seora  to  remain  the 
Mtat,  their  breasts  Ho  not  flatten  or  wither  up,  tliey  do  not  bt^coinc  ol>ese, 
alKxirmal  growths  of  hair  do  not  appear  on  the  face  or  on  the  UmW,  and  the 
toDf  of  their  voice  and  its  quality  are  not  clutnged.  In  one  word,  tliere  haa 
ihjt  been  in  a  sinj^le  one  of  my  cases  a  tt^udencv  ttiwards  any  characteristic 
•if  die  male  tyyc.  If  any  cliange  has  taken  place,  it  has  lx*en  in  the  direc- 
tioo  of  uld-niaidliood. 

In  close  relation  with  this  subject  four  questions  press  to  tlic  front,  and 
grave  ones  they  are : 

(a)  Do  chronic  diseases  of  the  ap[>endages  oAen  lead  to  a  fatal  issue? 
(A)  To  reatoi-e  health  to  the  woman  suffering  from  such  diseases  of  the 
appendages,  is  it  needful' invariably  to  invoke  the  aid  of  surgery? 

(c)  After  an  ahdt>minal  section  has  been  made,  and  af^er  adhesions  liave 
been  erparntod,  must  the  now  free  appendiipes  always  be  reniuvwl? 

frf)  Is  castration  of  the  female  a  warrantable  t»|K?ration  for  the  cure  of 
iiuanity  or  of  epilepsy? 

To  llie  first  question  I  answer  that  the  death-rate  from  elironie  diseases 
rftlic  appendages  is  greatly  overrated,  so  much  so  that,  in  my  opinion, 
ooit  dcittlis  result  from  the  operation  of  removing  the  tulx's  and  the 
"Varies,  in  the  hands  of  even  the  most  suceessfid  gAnaxolo^^ist,  than  from 
*-iu-  "iij^-ase  itself.  In  my  exiK'Hcnw,  alK^r  the  [jatient  hits  safely  jmssed 
tiiniujih  tJie  acute  stage  <»f  the  iuHammatorj*  attack,  her  life  is  in  very  little 
dAtiirtT.  Chronit!  diseases  of  the  appendu^'s  usually  affect  tJie  well-being 
of  (Im-  woman,  Uit  thiy  onliimrily  do  not  tbix-aten  her  life  in  any  other  way 
liian  by  tlie  weiir  and  tear  itf  pn.ilonged  discomfort.  This  may  sliorlen  her 
days,  hut  liital  attacks  of  peritonitis,  even  in  leaky  pus-ttibes,  arc  the  excep- 
lii'ti.  Panidoxi<-aI  as  it  may  (*e<'m,  the  life  of  a  woman  with  but  4)nc  ailing 
ij^K-nda;i;e  is  in  greater  (hnigcr  tiiun  the  lii'e  of  a  woman  witli  both  her 
ippendages  diseased.  The  explanation  is  a  simple  one:  |>artiiritiou  vciy 
p3u*mllv  relight.s  a  chronic  iiiJlaiiiuiittton  ftf  tite  pelvic  stnictnrcfi;  but, 
botli  appendages  are  diseascil,  prt^gnnncy  ninly  takes  pla«'. 
rrstorc  tlje  health  of  a  woman  whose  appendages  are  diseased,  or  to 
her  from  her  sufferings,  a  surgical  oixration  is  In*  no  means  always 
.ry\  Many  women  with  adherent  tubes  an<l  ovaries,  and,  for  the 
OHNir  of  that,  some  even  with  pus  in  these  organs,  suffer  either  no  ineon- 
frntimir  whatever  or  very  little  indce<l  from  that  condition  per  se.  There 
*■  ijnin,  others  who  have  jiains  and  aches  at  tlieir  monthly  periixls  only. 
'  ;H»wever,  their  h<->a]th  break  down,  8;iy  from  influenza,  from  mal- 
ina,  from  overwork,  or  from  nerve-strain ;  then  symi>toms  may  arise 
fn«u  tlicir  hitherto  latent  pelvic  lesions.  Yet  in  most  of  these  cases,  if 
i\>f  vionuin  can  l«  restored  to  her  former  condition  of  healtii — that  is  to 
«T,  1*1  tliflt  which  she  enjoyed  just  before  the  filial  break-down — she  will 
•  i'l-r  It*-al  symptoms  and  become  symptomatieally  well.  On  this  matter 
'  1  ■»fK-ak  |xisitively,  for  many  a  {Hitient  has  been  sent  to  my  pri\-ate  hos- 
pital to  liave  her  distinctly  damaged  tubes  and  ovaries  removed,  who  lias 
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been  restorcci  to  lienltli  without  the  use  of  tl»c  knife.  Now,  bv  tlio  term 
"  rcstonxl  to  luultli"  I  do  not  in«m  tliat  tlic  troatment  has  always  R-leaAcd 
the  adherent  appciulagea,  but  that  it  lias  fri-wl  tlie  woman  from  even*  pain 
and  restored  her  fidlv  to  all  her  social  and  dom<*tftie  duties  and  pleasures. 
She  ha."*  Ix-en  rurwl  so  well  as  to  be  able  t<j  row,  to  swim,  to  diincf,  to  take 
lo!i);  walkfs,  to  ride  on  horsebaek,  and  to  i-xerrise  in  the  gynina-ium  ;  and 
what  lM;tt<'r  voueliers  of  good  health  tlian  these  can  be  given? 

1  siiali  go  yel  further,  and  iiJ^ert  that  even  women  with  all  the  sub- 
jective and  olytvtive  siynipt4aus  of  ovarian  or  of  tubal  aljsti-ss  have  l)cen 
cured  by  me  without  any  ojieration  whatever,  the  pus  having  disap|>eared 
either  thn>ugh  aKsoi*{>tion  or  through  inspiss:iti<iu.  What  is  still  more 
strange,  in  a  few  ciLses  of  aleeess  of  lH»tli  uterine  apjiendagts — very  few,  I 
acknowledge — the  tn-atnicnt  by  nutssage,  ehtrtrieity,  hnal  applinitions,  and 
by  a  general  building  up  of  the  system  was  followed  by  eoneejition.  preg- 
nancy, and  parturition.  These  were  eases  in  which  I  did  not  advocate  cas- 
tration untd  other  means  liad  b<«n  tried,  i>ut  all  had  been  sent  to  me  bv 
their  physieiaus  for  the  purpose  of  having  their  apjx'udagcs  removed.  Nor 
do  I  stand  alone  in  this  opinion.  At  a  meeting  of  the  American  Gynas- 
*»logical  Society/  Dr.  liolxit  A.  Murray  gave  a  clinind  rt*port  of  six  eases 
of  double  pyosalpinx.  lie  liad  trejited  thera  by  Polk's  methotl  of  uterine 
drainage,  and  the  women  all  at\envanls  <:H)ntvived  and  lK>re  healthy  children. 
In  the  discussion  following  the  reading  of  this  paper,  Dr.  Geoi-ge  M.  Ede- 
bcjhls  stuto<l  tlrnt  he  had  known  a  numlK'r  of  iitses  of  true  pyostdpinx  to  get 
well,  the  women  afterwards  bec^>ming  pivgnant. 

I  eotue  now  to  two  cases  in  which  I  unwisely  urged  castration.  Prob- 
ably I  have  had  more^  but  I  cannot  recall  them.  £ach  one  liad  the  6xcd 
sausage-like  tubal  tumor  on  either  side.  Yet  each  pati<'iit,  to  my  great 
surprise,  conceived  and  lx)rc  ehiidrcn.  The  one,  a  patient  of  my  friend  Dr. 
D,  Murray  Cheston,  first  constdtod  me  and  afterwanls  a  g}'n8eeoh>gist  of 
world-wide  renown^  who  eorrol>orate<l  niy  diagnosis  of  double  pus-tuln's  and 
doomwl  her.  as  1  liad  doomed  her,  to  hojK'less  stcj-ility.  The  puer]>eral  con- 
valescence was  stormy  and  at  one  tinu'  threatening ;  but  she  ultimately  got 
well,  and  Is  now  pn^nant  for  the  se^-^md  time.  The  other  ease  is  a  sbiud- 
ing  joke  nf  my  fri<rnd  Professor  Parvin,  who  knew  the  cireumstanees.  The 
j)atieut  presented  cliaraetcristies  analogous  to  those  of  the  preceding  ease, 
and  I  urged  an  o|>emtiou.  This  she  luckily  refused  to  undergo,  and  more 
tlian  a  year  aUerward  she  gave  birth  to  twins.  Of  course,  the  rejoinder 
will  Ih'  made  that  my  diagnosis,  although  shaivd  by  other  specialists  besides 
myself,  wob  a  iaulty  one.  But  I  can  unhesitatingly  n*ply  tliat  had  the 
objwtor  made  the  examination  he  inevitably  would  have  followed  it  by  an 
al)dominal  soetion,  and  as  inevitably  would  have  removed  both  adnexa, 
as  I  certainly  should  have  done  had  I  njiened  the  abdomen. 

N(»w,  in  these  teases  either  the  pus  was  confined  to  the  ovaries  or,  aB  I 
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ifllciTn]  from  the  saiisa^-like  fomi  of  the  tumors,  it  lay  eoalod  up  in  tlip 

tuba.  3od  the  closed  lumen  of  one  of  thexa  was,  l>y  r<'turiiiug  health,  fully 

nopeoeiL      The  pu;«tjibility  of  a  closeil-iip  tube  n^ainiiig   its  bore  id,  I 

'know,  strongly  disputttl,  even  ridiculed,  and  a  priori  reasoning  wouhi  oer- 

taioJv  ju-stify  die  dimbt.     Yet  it  la  well  known  that  Bolid  uterine  fibroids 

•>(  stony  hanlness  and  of  several  i>ound;i'  weight  will  oct-asionully,  through 

nlmgnide  inetaniorphosiB,  greatly  lessen  in  Bixe  and  eveji  wholly  disappear. 

At  the  meetin;^  of  the  Obstetrical  Society  of  London  lidd  June  7,  1893, 

ftiraii  and  others  i-eferred  lo  forty  such  cases,  and  I  myself  have  in  my 

ptv'tiiv  Diet  with  three  analogous  ones.     In  one  of  tlicm,  after  a  merely 

tTpWratriry  incision,  a  largo   uterine  fibroid  wholly  (lit<i[)]>eanHl.     ^Vhy, 

tlifo.  may  not  the  tliiii  tubal  Imrriers  and  wpta  also  break  down  and  melt 

a«tiy?     I  have  read  s*>mewhere,  but  tlie  reference  has  escapwl  me,  that,  in 

unitT  to  prevent  conception  in  a  case  of  nanow  [x'lvis,  Iwtli  tubes  were 

!"'5it.''I.  yet  without  establishing  sterility.     On  the  other  hunt),  great  dijwr- 

:'t!i./;ition  of  theovarii.'S  is  not  inconipattblo  with  conception  iukI  pi-cgnuncy, 

kir  it  appears  that  a  very  small  amount  of  ovarian  stroma  g<)es  «  great  way, 

Mi-n*1niatiun  <»rten  continues,  however  diseased  or  danuigetl  tiie  ovaries 

may  Ik-,  and  Atlcc  reports  two  cases  in  wliich,  one  ovary  havitig  Uxui  re- 

OHivfll,  the  utlier  Ixi-anie  so  cystic  as  to  need  repmffd  Uipp'mgsj  yet  each 

womim  not  only  iricnstnuite<l,  but  wmit'ivetl  and  gave  birth  U^  a  child,* 

In  r.ne  of  thest*  cases  a  cyst  of  the  s<ile  ovarj',  the  other  having  bwn  re- 

Btiivrd  many  years  previously,  wa*(  tapped  twice  before  conception,  twiw 

li(*fi>re  delivery,  seven  times  afterwards,  and  tli<'n  was  e,\tiriKit<'<l,      Rol>ert- 

fioa^  mentions  a  remarkable  case  in  point,  whicli   occurred   in  his  practicx?, 

Q«  extirpated  both   the  ovariee,  which  were  diseased,  from  one  of  his 

Ts,  vet  she  at^er\vai"ds  conceiv(*l  and  gave  birth  to  a  child.     His  ex- 

-KiQ   is  tliat  lie  nnist  have  tell  unwittingly  u  scnip  of  luraltliy  ovarian 

in  one  of  the  stumps.     Hut,  on  the  other  liand,  the  ovum  ixmVl  not 

iavr  tlcscrmbHl   into  tlie  womb  unless  the  Ininen  of  one  <if  the  tuln-s  had 

r.,..^.n,,(  at  the  jwint  whetv  it  had  Ixt-n  waletl  up  by  the  adhesive  inflnm- 

II  s<*t  up  by  tlie  ligature.    A  numlier  of  years  ago  I  had  a  case  of  intra- 

'  niary  cyst  o^  the  right  ovary.    After  its  removal,  wliich  was  attendfd 

'iiiii  iinich  difficulty,  the  lell  tul>e  and  ovary  were  found  firmly  eml>eddtHi 

Iff  adlu'stuns  to  the  jK-lvic  wall  and  to  the  surrounding  viscera.     In  view 

fi  thr  shock  under  which  my  patient  was  laboring,  and  of  the  des|icrate 

t^unuicr  of  the  adhesions,  I  did  not  dart*  to  detach  and  remove  this  np- 

JMida^.      Yet,  not  many  months  later,  this  lady,  who  hitherto  had  been 

•terilf,  conceived  and  bore  a  healthy  child.     Pr.  B.  F.  Baer  has  had  an 

■ttltjgoiis  bnt  still  more  remarkable  case.^    In  this  caso,  tlie  womb  an<l  both 

spptiKiages  being  firndy  bfjund  down  by  adhesions,  he  "by  great  effort" 


I  Atl«>c,  Orarton  Turnnn,  pp.  88.  SO. 

■  Uriti^h  M.iJii-nl  J.mnial.  Sfpiv-iulKT  27,  1800.  p.  722. 

*  AnnaU  of  G7niL>ottI<ji;y  uiid  roKliiitry,  Januury,  1694,  p.  282. 
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released  the  womb,  tore  the  left  ovarv  und  tube  "  piecemeal  from  their  |>oei- 
tion,"  and  ligated  tlieir  "  shrctldy  pedicle."  "Tlie  rijjht  uppeiMiuges  were 
fiiuud  in  an  ahiiost  similarly  di8ui^*d  eondition,  iind  when  they  were  dis- 
sected loose  they  also  were  in  shreds,  tlie  tube  haviu^r  beeji  torn  off  aboati 
two  in<'hes  i'mm  the  uterus.**  Dr.  lioer  wished  to  renmve  them,  but  he  was 
not  permitt«l  to  do  so  by  a  physician  present,  who  was  the  bmther  ol*  tlie 
patient.  Fifteen  montiis  later  tlie  woman  gave  birth  to  a  child  at  full 
terra. 

With  regard  to  the  third  problem :  suppnsiug  ordinary  ther«|K'Utic  meos- 
urcB  fail,  and  the  physician  is  driven  to  surgical  inter/'eivnee,  must  lie,  after 
breaking  up  the  adliesions,  always  oxtirjmte  the  now  five  uterine  Hpix'Ji- 
dages?  Most  surgeons  nrntend  not  only  that  the  disiiised  up|M>ndage 
should  l>e  removed,  but  also  that  Ixjtii  a|)j>eudagi*s  should  be  exliqwited, 
even  if  one  alone  is  damaged.  This  advice  is  given  on  the  ground  that 
the  healthy  one  is  liable  in  its  turn  to  lject>m€  affected.  My  own  course 
under  such  circumstauia-s  would  be,  never  to  remove  tlie  healthy  appen- 
dage unless  the  meno|JttUsc  had  been  already  established,  or  unless  there 
existwl  a  go(Ml  reason  for  hastening  it  on.  On  the  other  hand,  sliould 
both  ovarit's  be  intrinsically  diseased  and  their  tubes  contain  pus,  I  should 
ahv'ays  remove  botli  uterine  ap^Kudages  in  their  totality,  no  matter  what 
the  age  of  the  jwticnt  might  Ix'.  Generally,  however,  the  pus  is  limited  to 
the  tubes,  and  in  that  case  sometimes  one  ovary,  Uirring  its  adhesions, 
which,  of  course,  must  be  broken,  is  healthy  enough  to  be  left  behind.  Id 
such  a  case,  the  tube  alone,  if  ]H)Ssiblc,  should  Im?  removal,  and  not  the 
healthy  ovary  or  the  healthy  o\  ariea — if  botli  happen  to  be  sound.  Further, 
rather  than  wholly  R'move  all  ovarian  stroma,  I  should  try  in  such  cases 
to  leave  iK'hind  at  least  a  small  fragment.  For  in  several  of  my  cases  in 
which  a  piece  of  ovary  not  larger  than  a  l)can  was  left  behind,  uo  raenstnial 
or  sexual  changes  whatever  took  place  in  the  women.  Should  the  uterine 
appendages  be  merely  adherent,  and  not  intrinsically  diseasetl  to  any  extent, 
I  should,  as  a  rule,  during  active  menstrtml  life,  release  them,  and  jicrhaps 
cxtii'imte  the  worse  ol*  the  two,  but  not  Inith  of  tJieni. 

My  niisons  for  this  conservative  treatment  aiv  that  the  complete  extir- 
pation of  these  organs,  as  I  have  shown  Iw'fon*,  tends  to  destroy  the  sexual 
feeling,  to  disturb  the  mental  ifiuilibnum,  and  to  prfMlure  prohmged  ner- 
vous pei'turl>ations,  all  of  which  come  fn>m  the  abrupt  and  untimely  sus- 
pension of  menstruation.  Tliere  is  yet  another  very  excellent  reason  for 
this  ndvi(M.'.  Tiie  majority  of  pliyaicians  and  all  laymen  look  upon  women 
deprived  of  their  ovaries  as  unsoxed.  Just  as  with  castration  in  the  male, 
so  thi'  analogous  o|K'r;ition  in  the  ft-iuale  is  deemed  a  sexual  mutilation  to 
which  common  consent  attaches  a  stigma-  No  woman  would  marry  a 
eunuch,  and  few  men  woald  wed  a  wiiiman  deprived  of  her  ovaries.  In* 
ray  own  practice  I  have  known  of  several  very  sad  cases  of  marriage  en- 
gagements bntken  off,  of  marital  infHlelities,  and  of  bitter  estrangement 
between  husband  and  wife,  all  of  which  would  have  been  avoided  had  one 
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OTUT  been  spared,  or,  indeeil,  had  a  mere  fragment  of  one  been  left  behind. 
A  thin]  (food  rea.«*)n  tor  conBervative  surgery  lies  in  the  taet  tliat  fertility 
mav  cvutinue.  I'olk,  Schroeder,  and  Martin,  its  diampionb  par  cxcfUeace^ 
ind  others/  have  published  cases  in  whidi  after  a  mere  fragment  of  an 
i»ran-  bad  been  spared,  and  indeed  at\er  resection  of  the  oviducts,  conoep- 
bonand  [lartnrition  took  place. 

Upon  the  question  of  the  removal  of  the  uterine  appendages  for  the  cure 
of  insanity  and  of  epilepsy  I  have  very  few  words  to  say,  brit  they  are  all 
bued  upon  cases  occurring  in  my  own  practice.  If  tlie  insanity  is  limited 
to  periodic  outbreaks,  strictly  ovarian  in  their  character  and  with  the  men- 
itnial  flux  as  a  storm-centre ;  if  the  epileptic  fits  are  preceded  by  an  ovarian 
mm, — that  is  to  say,  if  they  pivot  around  the  monthly  period  and  appear 
It  no  other  time, — the  removal  of  the  apinndages,  by  suppressing  a  jjcr- 
itinoos  menstruation,  ustially  will  bring  about  a  cure.  But  when  the  oi^na 
ire  eitirpated  merely  as  a  [mnaeea  per  ae  for  tluse  mental  and  neural  dia- 
wders,  irrespective  of  an  ovarian  origin,  the  o|X'ration  attords  no  relief.  At 
the  nme  time  I  frankly  confess  that,  in  order  to  stamp  out  insanity,  I  am 
itnn^ly  inclined  to  achMx-atc  the  legal  castration  of  every  man  and  of  every 
votnao  who  is  the  unt'orttinatc  victim  of  this  hereditary  curse. 

The  causes  of  ill  health  in  women  from  functional  injuries  are  so  well 
bown  that  it  wuuld  be  a  thankless  task  to  enumerate  them.  Neither  slial] 
1  enlarge  ujwn  the  subject  of  tight  lacing  or  of  woman's  dress,  for  the 
toodical  profession  is  powerless  against  the  Moloch  of  fashion.  Its  distntep- 
(sted  warnings  in  this  direction  are,  like  those  of  Cassandra,  tnuhful  but 
unheeded.  But  other  causes  not  so  patent  exist,  to  which  a  brief  reference 
nay  be  made. 

One  cause  is,  unquestionably,  a  faulty  mode  of  education.  The  chief 
«niin  of  reproducing  the  upetiics  fulls  on  woman,  and  her  share  in  tliis  car- 
dinal matter  is  complex,  while  man's  share  is  single  and  simple.  To  this 
rod  he  merely  secretes  and  ejaculates  the  semen,  but  she  ovulates,  she  men- 
ttroatee,  and  she  conceives.  To  this  end  she  bears  the  burdens  of  gestation, 
ofputuriUoD,  of  lactation,  and  of  maternity.  For  this  great  end  she  needs 
(W  utrooet  perfection  of  physical  development  Therefore  the  growth  and 
1^  well-bL'ing  of  her  body  should  be  at  least  as  carefully  looked  after  as  the 
inmth  and  the  vrell-lwlng  of  her  mind.  It  should  be  a  co-education  of 
body  and  mind,  the  one  helpful  to  the  other.  But  this  essential  concordat 
b  ftmalc  etlucation  is  not  sufficiently  well  maintained.  From  the  age  of 
li^  to  that  of  fourteen  our  daughters  spend  too  much  of  their  time  in  the 
Bvholeaome  air  of  the  recitation-room  or  in  poring  over  tlieir  books  when 
thcjrabould  he  at  play.  Then,  just  as  the  menstrual  period  is  beginning, 
JHl  M  puberty  is  struggling  to  assert  itself,  comes  the  scries  of  examina- 
tiooB  which  selects  the  most  ambitious  girls  and  promotes  them  to  the  com- 


'  Trmnuctiotif  "t  the  American  Gf  nircolopcal  Society,  1898|  pp.  176,  A'tl  \  AmericaD 
JoDfiul  uf  OtMtMrld.  I>«cvfflb«r,  1898,  p.  607. 
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plex  curriculum  of  the  high  schools.     Four  years  of  hai-d  study  and  intel- 
hi-tual  rivalry  uow  fclluw, — four  precious  years,  very  needful  for  the  perfect 
development  of  the  reprotluctive  organs  and  f<^r  the  full  establishment  of 
their  funetiuns,  hut  sjjent  to  an  endless  antagonism  between  bruin-growth 
and  body-growth.     Hence  espwially  our  public  schools  and  also  our  board- 
ing-s<Oiools  and  female  colleges  are  liable  to  become  the  hot-beds  of  forced 
and  sickly  girls.     As  a  result,  the  chief  skill  of  the  dressmaker  seems  to  be 
dii^etrtfrd  towai-ds  concealing  the  lack  of  ui^;ans  needfid  alike  to  lieauty  and 
to  njutcrnity,  and  the  higldy  cultured  girl  of  to-day  liecomes  the  l»arrcn 
wife  or  the  invalid  mother  of  to-morrow,  or  she  has  all  the  natural  human 
instincts  partly,  or  indeed  wholly,  educated  out  of  her.     So  commonly  do  I 
find  ill  hcaltli  associated  with  brilliant  scholarship,  so  often  is  it  the  case 
that  slic  who  wins  an  honor  is  a  "  victor  who  hath  lost  in  gain,"  that  one 
of  the  first  questions  I  put  to  a  young  lady  seeking  my  advice  for  sluittered  | 
health  is,  "  Did  you  stand  high  at  school?"     This  break-dttwn  in  sehfK^l- 
girls  comes  from  a  wmbination  of  tauscs.     It  is  due  to  the  n)(Kle  and  (juallty 
of  their  education,  to  long  confinement  in  impure  air,  to  the  close-fitting  j 
female  dress,  and  to  an  unwholesome  diet  of  <'akes  and  candies.     It  is, 
perhaps,  eapeciially  due  to  an  utter  disivgard  in  most  edm^tional  instituttonsJ 
of  the  catamenial  week,  when  by  their  own  sensations  and  feelings  women! 
are,  as  they  call  themselves,  " nntceU"     They  arc  then  by  their  own  show-'i 
ing  literally  umneUj  and  are  therefore  as  unfit  for  eiliaustiug  brain-work  as 
for  fatiguing  Ixxly-work. 

Thus  far  I  have  6k<"t<'hcd  <he  sc^liool-girl  of  the  day,  from  early  diild- 
hood  up  to  sickly  maid(>nh<>(Kl.  HelciLs<'d  now  from  her  school-desk,  this 
weary,  worn-out,  rcst-necding  girl  launrlics  into  the  dissijiations  of  society. 
Within  a  few  years,  it  may  l>e,  she  l>ecomes  engaged  to  some  unwary  youth, 
who,  be\vitch(Hi  by  her  face  and  charmed  by  her  intelligence,  sees  not  the 
frail  body  and  the  butterfly  down.  He  weds  her  to  find  that,  "  fair  by 
defect  and  delii-ately  weak,"  she  lias  brought  him  a  dower  of  ill  health,  and 
(hat  she  has  dared  to  assume  tlie  duties  and  nsponsibilities  of  a  married 
life  with  uudcvelopc<1  rcprcnluctivc  organs,  and  with  a  large  outfit  of  l>ack- 
aclies  and  spine-aches  and  headaches.  Unequal  to  tlie  obligations  of  mai^ 
riage,  she  at  first  tolerates  them,  then  loathcfl  them.  Soon  repugnance 
mci^^  into  aversion  anil  hate.  The  husbnnil  is  driven  to  unfaithfulness, 
and  finally  the  domestic  drama  too  often  ends  in  ae|>aration  or  in  divoroc 
Shotild  pregnancy  ensue,  a  big-headed  child  and  a  narrow  pelvis  endanger 


her  life  and  that  of  her  offspring.  Should  the  child  survive,  it  is  suckled 
by  aliens.  Cursed  with  a  puny  frame  and  with  a  too  highly  organized 
brain,  it  is,  like  the  cherulis  of  the  old  masters,  all  head  and  no  body.  But 
this  is  not  all.  "  There  is  but  little  difficulty,"  says  the  leech  in  "  The  Fair 
Maid  of  Perth,"  **  in  blighting  a  flower  exhausted  from  having  been  made  to 
bloom  too  six)n."  The  young  girl — this  hot-house  plant — wilting  under  the 
double  strain  of  wifehood  and  motherhood,  remains  ever  al>er  an  invalid. 
In  one  word,  it  is  to  the  present  cramming  and  high-pressure  system 
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of  educotSon,  together  with  its  environment,  tlmt  I  attribute  much  of  the 
menrstriiul  dcraogonientB,  the  sterility,  ami  the  inieeunditv  (jl'  our  women, 
tlie  ahfeeuee  of  sexual  feeling,  the  aversion  to  maternity,  tite  too  often  lin- 
gering convalescence  from  a  first  labor,  which  is  frequently  the  only  one, 
■  find  the  very  eommon  inability  to  suekle  their  offspring.  From  this  cause 
roomc  most  of  my  unmarried  patients  with  uerve-prustration,  with  their 
rproteoD  mimiery  of  uterine  symptoms, — unmarried  often  Ixi-anse  they  are 
not  well  enouph  to  wed.  If  woman  is  to  be  thu;*  stnntetl  and  dt'formed  to 
meet  the  ambitious  intellectual  demands  of  the  day,  if  her  health  must  be 
sacrificed  upon  the  altar  of  her  education,  the  time  may  eome  when,  to 
renew  the  worn-out  stoek  of  this  Republic,  it  will  be  needftil  for  our 
young  men  to  make  matrimonial  "  incursions  into  lands  whcR*  educational 
theories  are  unknown."  * 

Another  grave  fault  of  the  times,  one  which  makes  many  invalids,  is 
tlie  Iwk  of  tliat  "  foster-nurse  of  nature,"  repose.  Fashion  compels  its 
votaries  to  be  on  the  go  day  and  night  without  cessation.  To  keep  up  her 
80(*ial  and  domestic  duties  every  ambitious  mother  must  live  more  or  less  at 
high  pn'i'supe.  Younger  wonu'ii  exhaust  their  vitality  on  fads  and  cults 
and  literary  clul>3  and  on  a  mania  to  be  omniscient.  So  ingrained  in  our 
women  has  the  lock  of  rrpose  become — ttiis  hustle  and  bustle  of  American 
life — that  one  noU>8  it  in  their  voice,  in  their  manners,  and  in  their  carriage. 

One  word  here  with  regard  to  the  sewing-machine.  While  I  do  not 
believe  all  that  is  laid  to  its  charge,  yet  its  treadle  motion  does  undoubtedly 
Irtul  to  jK-lvic  and  to  p^trtal  congestion.  Iti  i*plte  of  myself,  I  have  become 
convincv<l  that  a  woman  who  herself  works  this  machine  as  a  trade  cannot 
esi«i]ie  from  some  uterine  derangement.  Even  its  domestic  use  is  not  un- 
attended with  risk,  Ix-eause,  although  intermittent,  it  is  liable  to  l>e  too  pro- 
longed. Many  a  woman  is  laiil  up  by  her  spring  and  autumn  bout  with 
it  By  its  noise  and  by  the  tension  of  mind  and  of  hiytly  that  it  demands, 
the  Slewing- machine  wears  also  on  the  ner\"cs.  Tlic  strain  is  great,  for  the 
brain,  the  eyes,  the  fingers,  and  the  feet  have  all  to  Ix'  on  the  alert  to  act  in 
unison.  M'ith  the  old-fashioned  neetlle,  the  woman  could  at  times  gain 
repose.  She  eould  sit  at  ease,  and  think  and  dream  and  build  castles  in  the 
air.  The  sewing-machine  has  great  virtues,  and  we  cannot  well  dispense 
with  it ;  but  it  certainly  does  not  conduce  to  repose. 

Undonbteclly  some  of  tlie  worst  forms  of  women's  diseases  come  from 
the  three  following  causes :  the  specific  infection  of  wives  by  their  husbands, 
criminzd  abortion,  and  the  prevention  of  conception. 

So  long  as  society  condones  in  man  such  lapses  from  virtue  as  it  {>cr- 
emptorily  and  pitilessly  condemns  in  woman,  so  long  as  a  chaste  woman  is 
willing  to  take  to  herself  an  unciia.ste  husband,  so  long  will  young  men 
indulge  in  illicit  sexual  pleasures.     As  a  too  common  result,  they,  soon 
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ailer  their  marriage,  oA^n  on  tlie  lioncy-moon  journeVi  unwittioglv  infect 
their  wivos  with  the  vcnerwil  dist'o^  which  years  before  tliey  may  liave 
caught,  and  of  whit'h  tliey  honestly  deemed  theni.selves  nired.  Speeifie 
blood-jioisoning  in  all  its  harrowing  fornid  will  oceasionally  be  met  with  ; 
but  gonorrhoeid  infection  is  far  more  common, — so  common  in  some  classes 
of  society  a^  to  be  a  veritable  matrimonial  scourge.  From  this  cause  come 
very  many  cases  of  sterility,  miscarriage,  ot'iphoritis,  and  salpingitis  of  every 
kind  and  degree,  pelvic  and  intestinal  adhesions,  chronic  ill  health,  and 
even  death. 

Criminal  abortirjn  is,  alas !  another  too  frequent  cause  of  impaired 
health.  Being  performed  without  antiseptic  precautions,  generally  by  illit- 
erate persons  of  either  sex,  sometimes  by  the  woman  upon  herself  or  by 
tlic  unskilleil  band  of  a  sympathizing  neighbor,  it  slays  its  thousands.  Of 
those  who  fortunately  e8ca|>e  with  their  lives,  many  do  so  after  an  attack  of 
peritonitis,  which  i.s  liable  to  entail  on  them  tlie  lasting  lesions  of  this  dis- 
ease. Even  slioiild  peritonitis  not  occur,  endometritis  usually  will,  or  invo- 
lution is  anvsted  and  the  enlarged  and  heavy  womb  is  liable  to  displacement. 

But  the  most  common  of  these  tliree  causes  of  ill  hcnlth  in  women  is  the 
prevention  of  contieption, — a  deplorable  practice  which,  like  the  i>lagne  of 
the  frogs,  creeps  into  our  "  houses  and  bedchambers  and  beds."  It  comes 
from  the  dainty  dilettauteism  of  our  women,  wliieh  slirinks  from  having  its 
])atrician  pleasures  and  eesthetic  tastes  disturbed  by  the  cares  of  maternity. 
It  comes  from  &shion,  from  cowardice,  from  indolent  wealth  and  shiillesa 
poverty.  It  e^jmcs  fi*om  too  high  a  standaixl  of  living,  which  creates  many 
artificial  wants  and  demaiuls  many  expensive  luxuries.  I  am  amazed  at  the 
very  low  standard  of  morality  with  regard  to  the  sexual  relations  obtain- 
ing in  the  community.  So  low,  indeed,  has  it  fallen  that  I  have  known 
ciergymen  either  tlicn)8clves  pra4'tising  preventive  measures  or  else  abetting 
their  wives  in  them,  and  physicians  of  repute  teaching  tlieir  patients  how 
to  avoitl  having  oflTspring.  To  tlicse  detestable  practices  do  I  attribute  in 
a  great  measure  much  of  the  ill  health  of  our  married  women.  Why  is  it, 
asks  a  layman,  J.  Parton,  that  *'  in  the  regions  of  the  United  States  otlier- 
wise  m(»st  highly  favored,  nearly  every  woman  under  forty  is  sick  or  sickly  ?" 
Why  is  it,  I  ask,  tliat  the  waiting-rooms  of  our  gynieeologists  are  crowded 
with  so  many  quonitous  and  complaining  women, — women  with  groin  aches, 
backaches,  headaclies,  and  spine-aches,  women  either  without  sexual  feeling 
or  else  too  weak  to  indulge  in  it?  Mliy  do  so  many  women  break  down 
either  shortly  after  marriage  or  vert'  soon  niter  the  birth  of  their  first  child? 
It  IB,  I  aaswer,  because  tlio  majority  of  them,  false  to  their  moral  and 
physical  obligations,  are  trk'ing  cither  not  to  have  children  or  to  limit  thcJr 
number.  It  is  because,  by  an  immutable  law  of  nature,  there  apix-are  to 
be  no  harmless  way  by  which  "  the  seed  of  another  life"  can  be  made  un- 
fruitful. It  is  because  the  wife,  sinning  the  most  and  most  sinned  against, 
Buffers  the  most.  Be  the  mode  of  prevention  what  it  may,  so  much  en- 
gorgement and  hypeqilasia  and  disorganization  of  the  uterine  structures 
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aw}  appendages  are  apt  to  take  place  in  those  women  who  keep  tlii*m- 
kJw*  ititrile,  that  tlieir  liealth  hrvaks  down  juuI  they  aiv  Muhle  Ut  lose  all 
sexual  desire.  Then,  when  they  advant*  in  age  anil  there  conies  tliat  iu- 
m'table  yearning  and  need  for  offspring,  tliey  6nd  to  tlieir  dismay  that 
thev  cannot  conceive,  and  they  repeat  the  dcsjiairiiij;  cry  of  Ra"hel.  M'liat 
phvsirian  is  there  of  ripe  years  who  has  not  Ikjch  ini)xtrtnn(x)  hy  women, 
liithrrto  wilfully  barren  hut  now  longing  for  children,  to  undo  the  mischief 
by  ?uch  practices? 
There  is  another  ph^use  to  this  many-sidetl  evil,  an  ethical  one,  any  allii- 
[uoa  to  which  in  a  strictly  modit^al  work  may  seem,  at  first  hlush,  out  of 
But  health  and  happiness  are  so  correlated  that  what  harms  the 
'hurt*  the  other.  Statistics  show  that  divorcee  are  multiplying  in  this 
ilaod  iu  far  gn'atcT  ratio  tlmn  the  gain  in  population.  In  the  New  Kngland 
itcs  the  increase  is  bo  alarming  as  to  ai*ouse  the  attention  of  patriots  and 
F!)il)ifanthropista.  Everj'  year  the  divort-os  gniutetl  in  these  States  break 
'up  over  two  thousand  families.  But  these  figures  do  not  tell  the  whole 
tde  of  disrupted  househoUls,  for  they  do  not  include  the  many  cases  of 
Ltoluntari'  se[)arution  between  husbimd  and  wife,  or  of  applications  for 
divoroe  which  were  denied  by  the  courts.  While  it  is  true  that  so  high  a 
orce  rate  does  not  prevail  in  the  other  States,  yet,  to  our  sliame,  it  is 
ily  increasing  all  over  the  Union.  For  instance,  a  few  years  ago  Con- 
apprupriated  ten  thousand  dollars  to  bear  tlie  expcns?  of  an  in<)uiry 
into  the  working  of  marriage  and  divorce  laws  in  the  United  States.  The 
'I  report  was  made  to  Congress  on  February  20, 188!t.  It  shows  that 
...  .TIG  divorces  were  granted  in  the  twenty  years  between  and  including 
1867  and  1886.  A  single  State,  Illinois,  granted  36,072  divorces  in  that 
time.  Ohio  follov^-ed  closely  with  26,367,  and  Indiana  with  25,1»m.  The 
toCal  in  all  the  States  for  the  year  1886  M'as  25,535.  In  the  year  1867  the 
omnber  of  divorces  granted  was  9837.  The  increase,  therefore,  in  twenty 
van  was  aliout  157  per  cent.  But  in  the  same  ycare  tlie  population  in- 
csoded  about  65  per  cent.,  which  shows  that  the  evil  of  divorce  is  inci^easing 
wort  tlian  twicv  as  fast  us  our  {topulatiun.  Fnmi  statistics  lately  jiublislied 
by  the  clerk  of  Cuyahoga  County,  in  which  Cleveland  is  situatetl,  it  appears 
thst  during  the  post  year  1080  cases  of  divorce  were  put  upon  record  in 
l^^eoourth, — viz.,  one  divorce  in  seven  marriugcs.' 

^H  Kow,  why  are  there  so  many  ill-mated  marriages  ?  AVhy  these  unhappy 
^^■Mi  and  broken  households?  What  mean  these  se{Nirations  between 
^Hl^Uid  wife?  I  answer,  they  mean  the  violation  of  one  of  nature's 
niuuutable  laws.  Sex  is  a  profound  fact  which  underlies  all  the  relations 
riife  and  the  fabrics  of  society,  and  it  cannot  be  ignored.  The  love  inter- 
between  roan  and  woman  is  no  mere  operation  of  the  mind,  no 
tiiiiellectual  process.     However  pure  tliis  passion  may  be,  it  is  neees- 
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sarily  an  alloy,  made  up,  like  ourselves,  at*  lx>dy  and  mind,  the  grossCT 
mould  eo  intorfluxod  with  the  more  ethereal  that  the  one  finds  it?  m(«t 
paAaionaio  expresaiHii  in  tlie  fruition  of  the  other.  The  Be.xual  inpitinct  is 
given  to  man  for  two  reasons,  to  jjeqictuate  tiie  species  and  to  rivet  the 
tie  Ix'tween  lumbnnd  and  wife,  not  only  by  offspring  but  by  mutual  en- 
dearment. The  »>nju^il  relation  is  therelore  twofold  in  its  nature:  it  tias 
a  moral  as  well  as  a  ])liyaica1  expression,  the  two  so  interwoven  that  it  is 
ini[M>ssiblt>  Ut  di^eociatc  the  one  f*rom  the  other  without  doing  mora)  as  well 
as  physical  Imrm. 

The  causes  of  domtstic  infelicity  and  ill-mated  marriages  are,  then,  to 
my  mind,  eleur  enough.  The  gnisaness  of  the  carnal  union  is  rc<le<*nied  by 
its  purjK)**,  the  moral  union  in  which  i.-*  involved  the  desire  for  offspring. 
IX'privc  tlie  marriage  tie  of  tluw^  (pialities,  strip  it  of  the  family  idea,  and  it 
loses  its  cohesiveness  in  intense  personality  and  self-asserting  individualism. 
Now,  when  a  wife  is  too  sickly  to  admit  the  a|>proaehcs  of  her  husband  or  to 
respond  to  them  ;  when  she  receives  them  on  sufferance,  or  absolutely  refneea 
to  entertain  them,  as  I  have  known  many  a  wife  to  do ;  when  she  soils  the 
marriage-I>ed  with  the  artifices  and  equipments  of  the  brothel,  and  quenches 
all  passion  by  cold-bloodctl  safeguartls ;  when  she  consults  her  almanac  and 
puts  off  an  ardent  husland  to  state«l  times  and  seasons, — when  a  wife,  I  say, 
behaves  in  so  uuwifelikc  a  way,  can  it  Ijc  otherwise  than  that  estrangement 
or  jealousy  should  take  place  ?  Can  a  home  with  such  an  environment  be 
a  happy  one  ?     Would  not  moat  husbands  be  tempted  to  seek  elsewhere 

bose  pleasures  which  are  denietl  them  at  home?     These  are  nature's  rcpri- 

bIs  ;  tliese,  indet\l,  her  uever-failing  retributions. 

The  ill  health  and  childlessness  of  our  women  are  sources  of  national 
weakness  at  which  every  patriot  may  well  take  alarm.  Searching  stati.'itical 
inqnirii.'S  show  that  the  birth-rate  of  our  native  population  is  steadily  and 
alarmingly  lessening.  By  the  ill  health  of  our  women,  and  by  their  re- 
sorting to  criminal  abortion  and  to  the  use  of  preventive  measure^  the 
American  family  is  growing  smaller  and  smaller,  and  the  gt)od  old  original 
Auglo-Ssixon  stock  of  our  country — its  brains,  its  bone,  and  its  sinew — is 
ni|)idly  dwindling  towanis  extinction.  For  instance,  from  the  records  of  six 
generations  of  fariiilii-s  in  some  New  England  towns  the  following  fai-ts  were 
gleaned  :  '*  It  is  fotiinl  that  the  families  com])osing  the  first  generation  had 
on  an  average  between  eight  and  ten  t*l»ildren  ;  the  next  three  generations 
average*!  alxiut  seven  to  each  family  ;  the  fifth  generation  less  than  tliree 
for  each  family.  The  generation  now  coming  on  the  stage  is  not  doing  so 
well  as  that."  In  Massachusett-*  the  average  family  has  numbered  as  low 
as  le^^s  than  three  persons.  Other  Stat4's  have  not  yet  made  such  searching 
statistical  inquiries,  but  there  is  no  doubt  that  an  alarming  diminution  in 
the  Anglo-Saxon  stock  is  taking  place  all  over  our  countrj'.  Ib  view  of 
these  facts  let  us  read  two  lessons  from  ancient  history*  and  take  warning 
from  them. 

Time  was  when  every  prolific  Roman  matron  received  a  civic  reward. 
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Tbeo  she  woold  exhibit  her  children,  as  Cornelia  did  her  twelve,  and 
pntudly  say,  "These  be  my  jewels."  Five  hundred  and  twelve  years 
(UpBtJ  from  the  foundation  of  Riime  Ijefore  the  first  formal  divorce  was 
IwJ,  and  the  divorcer  till  his  death  was  pursued  by  the  oblo<[Uy  of  hifl 
offH-itiwna.  In  those  days  nothing  eould  withstand  the  unset  ot*  the 
10  legion.  Then  Rome  ruled  tlie  known  world.  Hut,  a»  Momiuscn 
08,  "  In  t)ie  time  of  Julius  Cseear  celibacy  and  childlessness  lx*came 
mure  and  more  oommoa ;  the  family  institution  fell.  The  Latin  stttck  in 
idly  undorwi-nt  an  alarming  diminution."  Divurcea  were  now  obtainiMl 
the  flim?iic^t  ground;*.  Criminal  alx>rtioii  was  prac^tsi'^l  on  the  slightt.'st 
tort ;  nay,  indeed,  it  was  lauded  as  a  praiseworthy  domestic  ot^nomy. 
Aurelius  foresaw  the  danijcr  and  trie<i  to  stem  tJie  evil,  but,  being  a 
and  a  diit-trinairc,  he  faili-d.  So  prevalent  had  thit*  crime  become 
10  Jarenars  day  tliat  he  levelled  one  of  his  most  biting  satires  against  it. 
In  it  he  says  that  it  was  most  commonly  resorted  to  by  the  Roman  ladies 
^Jpft  pn^^nauey  should  mar  their  beauty  or  spoil  their  figure.  They  termed 
^Ke  nnbora  child  the  shameful  burden  (indecaia  omut),  and  got  rid  of  it 
^Ki  its  growth  should  di$^figure  their  belly  with  scars  (ne  rufjis  vcntrem 
piwrina  notard).  But  national  sins  beget  national  woes,  and  the  Roman 
empire  overrun  by  Northern  hordes  perished  for  want  of  men. 

Once  the  family  institution  was  deemed  the  palladium  of  Hellas.     The 
itemporaiy  of  Plato,  of  Socrates,  and  of  those  heroes  who  fell  at  Ther- 
>pyl»  "prided  fiimself  on  the   number  of  his  sons  who  could  fight 
his  country,  and  bi>a£ted  of  tlie  number  of  his  daughters  who  could 
the  distaff."     Then  Greece,  for  her  superb  heroism  and  magnificent 
•k,  won  the  admiration  of  the  world.     Her  navies  swept  the  Mediter- 
and  her  colonies  studded  its  coasts.      But  (alas  1  tliese  buts)  one 
itnry  and  a  half  bcf>re  the  Christian  era  the  serried  ranks  of  the  Maoe- 
ian  phalanx  c^iiailed  before  the  Roman  legion,  and  the  Greek  l>ecame  a 
Why  this  dire  disaster?     Because  Greece,  spoiled  by  prosperity 
warped  by  vain  philof^^phy,  could  not  brook  t^l  have  its  classic  tastes 
asthctic  cults  interruptc*!  by  family  cares  and  family  ties.     Polybiius, 
oiro  coantryniau  and  historian,  writes  tluit  "  the  downfall  of  Greece 
owing  to  war  or  to  the  plague,  but  mainly  to  a  rt^pugnance  to  mar- 
to  a  reluctance  to  rear  lai^  families,  caused  by  an  extravagantly 
ftendwH  of  living." 
Now,  what  happened   to  Rome,  what  happened   to  Greece,  may  yet 
II  oar  own  Iwlovcd  country.    It  may  die  ibr  lack  of  Anglo-Saxon  men. 
The  hour  i>f  need  may  come  when,  after  great  national  calamities,  after  por- 
loMoos  reverses,  the  genius  of  this  Republic,  disordered  by  an  im[>erial 
like  that  of  the  Roman  emjwror,  may  catch  the  burden  of  his  cry, 
ive  roe  bock,  O  Varus,  give  me  l»ack  my  legions." 
In  the  trcntmcnt  of  the  diseases  of  women  at  the  present  time  there 
to  me  to  \k'  a  tendency  to  lay  too  much  stress  ujwn  lesions  of  tiie  re- 
re  organs.     Too  little  heed  is  therefore  given  to  the  nerve-element, 
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aad,  aa  a  oatunl  MqiMDoe,  the  ear)^cal  ant«oiue  of  the  medical 
always  loo  keenly  aeoaithre^  vibrate  moat  vebcmciitljr  at  tbe  appr 
ailing  wnman  This  trend  of  the  proieseton  to  appeal  to  the  knife  as  the 
gireat  panacea  for  woman's  diseaaeB  ia  aeen  everywhere.  It  pre\-aik  alike  in 
dtT,  town,  villa^,aBd  hamlcf.  It  asserts  itself  in  every  medical  diansiaion, 
and  stands  oat  in  bokl  relief  npon  the  pages  of  ereiy  medical  jonnuil 
Thid,  in  my  opinioD,  is  the  grtni  medtcal  errwr  of*  tMe  nineUenth  eeniury.  It 
has  heen  doqoenlly  seored  by  Profcaanc  Parvin  in  hia  presidential  addras 
befiwe  tbe  American  Gynseeologieal  Society.  "There  is  a  ghunour,"  be 
nye,  **  about  socccBBfal  snigeri.- — a  flashing  uf  swift  £une,  a  glitter  of  gold 
and  a  promise  of  financial  felicity^  ss  well  aa  the  oonacions  pride  of  t»iioce» 
and  of  instant  relief — tbat  may  mislead,  operations  bnng  done  timt  might 
have  been  avcrt«tl  bv  jiidicious  hygiene,  and  patient,  wi^  medicail  trmt- 
waent.  It  is  nseless  to  denv  tiiat  iinnecemary  (^rations,  sometimes  sexual 
mutilatiuns,  are  done,  and  tliat  many  women  are  saved  from  them  by 
changing  their  prrtA'Ssional  advi^tr/* 

While  in  the  main  agreeing  with  Pmfes^r  Parvin,  I  cannot  believe 
that  mf  m-nan-  motivea  iitduce  llie  prr>ft:'«»inn  to  perform  needless  "  sexual 
mutilations"  nnd  '' uimeccaaary  o|>eration»."  It  is  not  the  greed  for  gold, 
but  ern>r«  of  judgment  and  mistaken  djagno^s,  which  are  due  to  tbe  fict 
tliat  wnnuui.  through  her  sensitive  organtTation,  is  a  buwlle  of  perplexing 
contTBdiotioas.  More  pitiful  tlian  man  and  more  long  suffering,  her  anger 
is  more  cniel  and  her  jealousy  more  relentless.  Feebler  than  man,  an  appeal 
to  her  affections  will  make  her  suquL-^  him  in  «heer  mni«*ular  endurmiccb 
Who  can  nurse  her  kin  so  untiringly  aud  with  $o  little  rc^t  as  even  a  frail 
woman  eau?  What  father  can  equal  a  mother  in  fondling  and  soothing  a 
aick  and  fretful  child  through  the  wean.'  night  watches?  What  man  can 
undergo  the  sheer  fatigue,  tlie  strain  and  stress,  that  a  woman  will  for  tliose 
Ae  loves?  Even  in  her  plea^itvn^  her  physical  amusements,  sliv  wQl 
through  keen  enjoyment  often  ont-tire  the  strongest  man.  A»  Dumas  ibt 
elder  writes  in  one  of  his  historical  novels,  "  It  is  perfectly  true  that  with 
regani  to  ilancing,  cttncerts,  prmneoades,  and  such  matters  a  woman  is  far 
etnmger  than  the  most  tvbust  jwrter/'  In  one  word,  she  is  a  creature  of 
impulw  and  of  emotion.  But  nil  ner\-c-st rains,  whether  arising  fn.im  tlic 
emotions,  from  the  affection?^  or  fn>ra  the  passions,  have  their  Kjction^ 
and  very  strange  and  very  misleading  reflexes  come  from  the  loss  of  brain- 
control  over  insubordinate  lower  nerve-i-entre^.  For  wliat  is  hysteria  but 
nerve-misrule  and  the  jmnic  of  the  brain  at  incttmpetent  control?  Th* 
secret  and  sanctity  of  wotnan's  inner  life  lie  in  her  affections,  and  what 
disturlis  them  disturbs  llie  ner\'es.  and  through  tliem  their  envinmnieiit  of 
flesh  and  hUxxl.  These  unndy  ner\-e-lights  flashing  and  fading  at  their 
own  will  and  without  eontn>l  in  tbe  different  organs  of  the  hotly  the  most 
carelc:?*  ol)!^?rA'cr  may  sometimes  plainly  see,  for  the  clue  is  then  as  secail 
as  the  ste|»s  of  a  gtximetrieal  jiniblem.  But  then,  again,  the  symptoms  a!» 
more  frequently  obacurc     Often  they  are  a:^  misleading  as  the  lapwio^ 
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IjglliL  To  coDStmc  such  symptoms,  to  unfold  tlioir  6onf«e,  and  to  ptira- 
pirase  thi-m  su  a*  to  jpiin  u  true  roncrptioii  f»f  tluiir  viiaiiicler,  will  vHvn 
ilrtiiuxl  a  dcop  acquainluncc  with  Intniuu  ]ilc  and  a  ki'cii  iiir^igtit  into  the 
mu>t  secret  dpriogs  of  ila  action. 

jlgain,  wbat  is  very  perplexing;,  uteriuo  syiuptonis  arc  by  no  means 
Wavs  pm»eiit  in  caaea  of  uterine  disetise;  tiud,  wimt  is  still  num.'  bowil- 
wben  so-eallcd  uterine  symptoms  are  tlien  ]>rcsent,  tliev  need  not 
the  uterine  disease.  The  nerves  aiv  ini|;hty  mimes,  the  j^n-utest 
Bcs,  and  they  cheat  ug  by  tiieir  rculistiu  personations  of  ur^^mie  dis- 
ubc,  und  trspeeially  by  their  life-like  Imitations  of  uterine  diseasit.  Heuee 
it  is  that  even  seeminjily  urgent  uterine  symptoms  may  be  merely  nervc- 
oynoti'rfeits  of  uterine  tliseaste.  In  fact,  the  time  1ms  vonic  when  we  must 
pyv  up  the  belief,  which  with  many  amounts  to  a  creed,  thut  the  womb  is 
at  the  Ix/tttim  of  nearly  every  female  ailment. 

Nerve-strain,  or  nerve-exhatistion,  tr<mies  lai^ely  fmm   the  fn*tB,  the 

jrri«&,  tlie  jctdoupies,  the  worri(s=i,  the  busih^,  tlie  earks  and  mres,  of  life. 

Yet,  ^ran^^ly  onomjh,  the  most  ooramon  .symptoms  of  this  form  of  nerve- 

(iisiinirr  in  wuinen  are  the  very  ones  which  lay  traditinn  ami  iloji;iiiatic 

rrapirifisiu  attribute  to  ailments  of  the  womb.     They  are,  in  the  uuual 

order  uf  their  frequency,  ffreai  weanii^sftt  and  more  or  less  neirouttnesH  and 

vakr/ii/ttrM ;  inability  to  walk  any  distance,  and  a  bearing-down  fwling; 

then  h)':ulaclic,  na[>e-:iche,  and  backache.     Next  c*>me  scanty,  or  puinfid,  or 

iLJavf^,  or  suppressr-d  menstruation;  cold  feet  and  an   irritable  bladder; 

etak-ral  spinal  und  pelvic  S4>renes.'4,  and  />/t/»  in  one  ovari/y  usually  th(>  lefV, 

or  in  lK»tl»  ovaries.     The  sense  of  exhaustion  is  a  remarkalile  one:  the 

woman  is  always  tired;  she  s)>ends  tlie  day  tired,  slie  g(K*s  to  Utl  tired, 

toJ  she  wakes  up  tired, — uJlen,  indwrd,  more  tired  than  when  she  fell  a^lwp. 

Sk?  sighs  a  gi-eat  deal,  she  has  h»w  s])irit8,  and  she  often    fancies  that  she 

will  hise  her  mind.     Her  arms  anti  lep^  become  numb  so  fn'<iuently  that 

ihe  ftflrs  palsy  or  paraly.sis.     Nor  does  the  skin  eseape  the  general  sym- 

ly.     It  becumcif  dry,  harsh,  and  scurfy,  and  pig^nvnlary  dc|M).sit8  appear 

the  eyes,  around  the  nipples,  and  on  the  chin  and  f<>reh«ui.     Blondes 

likely  to  get  a  mottU-d  complexion,  and  brunettes  to  be  disfi^^ired  by 

;»:ilches  or  by  p'uend   bronzlnff.     Si>metimes  the  whole  cumplexion 

to  a  ihirker  hue,  and  mi  abuonual  and  dtHfiguriug  gnjwtli  of  hair 

^peanion  tl»e  face.     There  are  many  other  symptoms  of  nerve-stniin,  but, 

I  V  are  not  so  distinctly  uterine  in  expresaiun,  and  therefore  not  so 

•  ng.  X  shall  Dot  euumenite  them. 

Xow,  let  m  nervous  woman  with  aome  of  the  for^^iing  symptoms  re- 

«Dont  tbt>n»  to  a  female  friend,  and  she  will   Im*  told  that  she  Iijls  "womb 

*l"*.-,.    "     Ixft  her  ivjnsult  a  physician,  and,  c.s|K:cially  if  she  luis  b:»ckaebe, 

•  lown  ieoliugs,  an  irritable  bluddcr,  and  pnin  in  the  ovaries,  he  will 

.'■  game  thing,  and  diligi*ntly  hunt  for  some  uterine  lesion.     If  one 

"•  d,  no  matter  how  triHing,  he  will  attach  to  it  undue  im[M»rtauce, 

■d  tmt   the  womb  heroically  aa   the  erring  organ.      If  no  visible  or 
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tangible  disease  of  the  si'Ximl  or}^uis  Ix*  diseovoruhlo,  he  will  lay  the 
bhtriie  on  the  invisible  eudomctriuui  or  on  the  unseeable  ovaries,  aud 
coutiuiie  the  lot-al  treatment.  In  any  event,  whatever  the  inluuk  or  the 
outlook,  a  hx*al  treatment  more  or  U-sa  severe  is  bound  to  be  the  issue. 

Yet  these  very  exat^ling  syinptunm  nmy  be  due  wholly  to  nerve-strain, 
or(what  is  synonymous)  to  Kmss  of  brain-eonlrol  over  tl»eh>wer  nerve-centres, 
and  not  todiiwt  or  to  reHex  iu?tion  Trom  some  8upi>ose<l  uterine  disorder. 
Nt?ither,  Ibr  tliiit  matter,  may  they  cvine  I'l'tiru  sonn^  reid,  tangible,  and 
visuble  uterine  les>ion  which  positively  exists.  Thus  it  hnp|j4-ns  that  a  harm- 
less anteflexion,  a  trifliu!;  leur(trrhi.£n,  a  slight  displaeeuient  of  the  womb, 
a  snuill  tear  of  tlie  oervix,  an  insignificiuit  ixint  of  the  j^Krineum,  or,  what 
is  ahuost  always  preseut,  an  ovariau  ache,  each  jdays  tlie  ijart  of  the  will- 
o'-the-wisp  to  allure  the  physician  from  ihe  buttum  fnctor.  To  tlH-se 
[Miltry  lesions — iK-cause  tliey  are  visible,  palpabh-,  and  jtonderable,  and  be- 
eause  he  has  by  edueation  and  by  traditian  a  uterine  bias — ^he  attributoi 
all  his  piitient'fi  troubles  ;  whereas  a  greater  and  a  subtler  foroe,  the  invisible, 
impalpable,  and  imponderable  nervous  system,  may  be  the  sole  delinquent 
The  sufferer  may  lie  a  jilti-d  mai<1en,  a  bereaveti  mother,  a  grieving  widow, 
or  a  neglected  wife,  and  all  her  uterine  symptoms — yes,  every  one  of  them 
— may  be  tl»e  outcome  of  her  sorrows,  and  not  of  her  local  lesions.  She  is 
suffering  from  a  sore  brain,  and  not  from  a  sore  wumb. 

Fortunately  for  ray  own  reputation  ami  for  that  of  my  medit^l  brothere 
who  have  thus  erred,  this  grave  pn*or  of  diagnosis  is  not  without  excuse. 
For,  as  has  been  shown,  the  symptoms  of  nerve-strain — the  reflexes  of 
grief,  of  love,  of  n^lect,  of  remorse,  of  jealousy,  and  of  unrest — so  closely 
simulate  tlioae  of  even  coarse  uterine  lesions  that  the  nerve  mimicries  very 
readily  may  be  mistaken  for  the  Hynijitjoms  uf  actual  oi^nic  disease.  Xor, 
indeed,  are  they  always  distinguishable  the  one  from  the  other;  for  the 
marvellous  kinship  Iwtween  mind  and  matter  is  a  tangled  skein  unravelled 
yet  in  the  dead-house  or  in  the  lalM)ratory. 

I  have  seen  intolerable  itching  of  the  genitalia  produced  by  jealousy, 
excessive  vaginismus  forbidding  st^xiial  iuterooursc  following  exacting  liter- 
ary work,  an  almost  fatal  vomiting  starting  irom  tlie  shock  of  bad  news, 
and  extremely  irritable  bladders  witliout  number  caused  by  every  pa.«tsioD 
the  female  breast  is  capable  of  harboring.  St'vcnil  cases  I  have  perwrnally 
known  of  women  who  for  months  had  been  tn-ated  for  supposed  uterine 
or  ovarian  disease,  when  their  whole  trouble  was  remoi'se  at  tiaving  had 
illicit  intercourse  or  at  having  rcsorttHl  to  criminal  al>ortion.  1  could 
spin  out  to  an  interminable  length  this  list  of  eases  illustrating  the  close 
and  often  very  ]KTpIcxiiig  kinship  between  the  brain  and  the  reproductive 
organs,  but  time  and  s[)a4'e  forltid. 

In  the  Interpretation  and  tlie  treatment  of  such  cases  as  the  forgoing 
we  may  well  take  a  lesson  from  tlie  aueients,  wlm  were  often  wiser  in  tlieir 
generation  than  we  are  in  ours.  They  recognized  the  influence  of  the  mind 
upon  the  body,  and  did  nitt  omit  moral  therapeutic&    In  the  Charraides  of 
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Plato,  Socrates  makes  the  Thraoian  Zamolxis  say,  "  That,  as  it  is  not  proper 
to  attempt  U*  cure  the  eyes  without  the  hrad,  uor  tlio  hcsid  uitJiuut  the 
body,  so  neitiier  is  it  pi-oper  to  cure  the  lx»dy  without  tlie  soul,  and  that 
this  is  the  reason  why  many  diseases  escajw  the  Greek  physiciaus,  .  .  . 
For  all  things,  botli  the  gooti  and  the  Ixid,  pro(s?ed  from  the  soul  to  the 
body  and  to  Uie  whole  man  and  How  from  thence,  .  .  .  and  that  it  is  tJicre- 
fure  requisite  to  attend  to  that  point  first,  and  es|)et'ially  if  tlie  |N»rt8  of  the 
head  and  the  rest  of  tl»e  l»ody  are  to  be  in  a  good  state.'*  Zamolxis,  wisely 
with  his  light,  used  int-untatiunH  for  treating  the  diftt)rders  of  tlie  mind, 
coDCum-ntly  with  medicines  ior  the  ejisuing  aihiients  uf  the  liody.  Such 
sterling  good  sense  evidently  made  him  a  very  successful  practitioner,  for 
aflcr  drotli  he  was  ennjlled  uniong  tlie  gadu, 

Savogi's  observe  this  duality  of  treatment  by  their  herb-teas  and  sweat- 
baths,  made  mysterious  by  the  jww-wows  of  thewisiard  and  by  the  thauma- 
tnrgic  pranks  of  the  m(Kli<rine-nian.  The  incantations  used  by  eivilized 
nations  at  the  present  day — and  I  name  thejn  with  all  reverence — are  alms, 
vows,  spells,  charms,  shrines,  pilgrimages,  exorcisms.  Christian  science,  the 
faith-cure,  the  laying  on  of  liandet,  and  other  like  forms  of  tnora!  tlwra- 
peuties,  whieh  umjuestlonahly  have  curefl  and  will  cure  so  long  as  they 
produce  dominant  impressions.  The  legitimate  incantations  of  medical 
therapoutioft  are  now  pretty  much  limited  to  distnictions,  diversions,  travel 
in  foreign  lands,  isolation,  hypnotism,  massagt^,  eletrtrieity,  and,  ttlxive  all, 
the  personal  magnetism  of  tlie  physician,  however  exerted,  for  tlits  is  the 
kernel  of  the  treatment  and  the  greatest  of  ineaiitations. 

Sometimes  in  these  eases  an  operation  acts  the  jmiiI  of  an  incantation. 
The  dread  of  tlie  knife  and  the  sluKrk  of  the  ojK-ratioii  distnict  the  mental 
attitude  of  morbid  ctjncentration ;  while  the  enforced  rest  in  IxhJ  gives  a 
chance  to  the  worn-out  brain  to  regain  strength  and  to  assert  its  supreraacvir 
over  tlie  mutinous  lower  nerve-centres.  This  Uyids  nu;  to  think  that  in  a 
lai^  majority  of  opt^rations  u]>on  trifling  tears  of  the  cervix  and  on  incom- 
plete lacerations  of  the  perineum,  the  goikl  whicli  may  a<'<'nie  comes  less 
ihm\  the  re|>air  of  those  oi^ans  than  fii)m  the  mental  distraction  and  the 
enforceil  rest.  But  tJiis  kind  of  incantation — the  surgical  variety^-does 
n<rt.  always  work  well ;  indee^l,  it  of\on,  ver)'  often,  makes  matters  worse. 
One  eiriking  example  was  that  of  a  lady  who  saw  her  only  child  run  over 
and  beheaded  by  a  locomotive.  Her  health  began  at  imce  to  fail,  and  she 
took  to  her  liaek,  with  the  huckneyed  symptoms  of  weariness,  wakefulness, 
a  bearing  down,  an  irritable  bladder,  and  many  other  canonical  uterine 
reflexes.  These  were  attribntc<l,  by  an  excellent  and  a  conscientious  phy- 
sician, to  a  ton»  cer\'ix  and  tti  a  torn  perineum,  which  were  art'ordingly 
Kpuired.  But  the  aildeil  shock  of  the  two  operations  made  her  wry  much 
wurec-  For  these  rwusons  I  must  confess  to  becoming  far  less  incline<] 
than  formerly  ti>  o|)erate  on  trifling  K>sions  of  the  reproductive  ni^ns,  and 
cB|>eoially  on  small  tears  of  the  |«'rineum.  the  repair  of  wbi<'li  is  painful, 
unnerving,  and  generally  of  doubtful   exjxxliency.      I  have  grown  very 
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sceptical  as  to  the  influence  of  snrh  lesions  upon  the  goncral  hcaltli,  and 
have  oome  to  the  lielief  that  even  in  bad  vbhc&  it  is  greatly  overrated.  In 
my  exiwrience  the  nii.stakc  uitnalty  nuulo  in  those  eases  is  that  of  attributing 
to  the  lacerations  the  mock  uterine  syniptoni^  ol' nerve-prostiiition.  AUmt 
this  there  can  be  no  error,  i'or  I  have  over  and  over  a^in,  without  any 
eurgicul  treatment  whatever^  oun-d  of  all  their  ailments  patirnt.s  who  had 
been  Bent  tn  me  for  the  very  ijurpfk-jc  of  undergoinjj  some  operation  on  the 
womb,  on  tlie  [ioritieum,  or  even  (»n  tlie  ovaries  themselves. 

Anotlicr  nswon  why  ojienitions  are  often  neetllessly  performed  eomes 
from  aiinther  harlequin  triolc  of  thit  ner\-e».  In  many  eases  wlien  riotous 
they  bilU't  themselves,  like  an  innoh-nt  soldiery,  on  8»tnie  maimed  organ, 
and  hold  high  revel  tliere.  For  instance,  a  woman,  hitherto  in  |HTfeet 
healtl),  may  have  an  adherent  or  a  didloeated  or  a  sensiitive  ovary,  or  she 
may  have  a  tiim  (sn-vix,  ur  a  lm?i'mte<l  perineum,  or  a  luirrow  wrvi^al  canal, 
or  a  slight  dis})Iaeement  of  tl»e  womb, — lesions  which  may  not  have  given 
her  any  apprwiable  troul>]e  whatever.  But  let  her  nervous  system  beeonie 
unstrung,  and  at  once,  through  disturhanees  in  the  circulation  both  of  the 
nerve-fluid  and  of  the  blood,  there  set  in  vesical,  uterine,  or  ovarian  symp- 
toms so  exacting  as  to  demand  rtliei'.  Nor  are  tlie  sexual  orjrans  the  only 
ones  thus  affected.  Every  weakened  organ  in  tlie  body  is  liable  to  sudi 
functional  storms.  The  stomach  nyects  its  food,  the  bowels  either  refuse 
to  act  or  else  Ix'conie  very  looj^e,  the  heart  loses  its  rliythm  and  l»eats 
irregularly  or  tuniultuout-ly,  the  vocal  cortU  relax  and  the  voice  cannot  be 
raisetJ  above  a  whisper,  and  alnmst  e\'ery  sphincter  nniscle  in  the  IkkIv 
behaves  as  if  it  were  in-line.  1  have  known  a  lady  in  her  nervous  attm^ks 
to  become  as  jatmdicxxl  as  if  she  lia<i  the  liver  of  a  Stnusbnrg  goost;,  Kven 
tlio  eyes,  which  beibre  may  not  have  exhibited  to  their  owner  any  visual 
defect,  now  blink  iHiinfully  at  the  light  or  cause  violent  lieadaches  whit^ 
glasses  alone  can  allay. 

Just  as  heiidaclK^  does  not  neeessarily  mean  brain  disease,  ovary  ache, 
groin-ache,  atid  liaekache  do  not  necessarily  mean  ovarian  disea.se.  Nerve- 
strain  and  tbcse  arlns  are,  it  is  true,  correlatives ;  but  the  middle  term  winch 
iiinntM'ts  tiit'in  JH  mecely  a  disturbimce  in  tlie  ciroulation.  Yet  time  and 
again — and  I  sjiy  this  dclibenitely — have  ladies  ]>een  sent  to  me  to  have  Uidr 
ovaries  taken  nut,  whiM»  the  wlutle  mischii-f  had  started  i'rotu  S4)me  mental 
worrv.  Their  ovaries  wen»«iund,  but  their  nerves  were  nnt,  and  no  ojiera- 
tion  was  needed  for  tlieir  cure.  As  angels,  according  ti>  the  Schoolmen  of 
the  Midtlle  Ages,  ily  from  pftint  to  [mint  w'tliout  traversing  the  intervening 
distamv,  so  with  like  swiltncss  the  pliysician  nf  the  present  day  Jumps 
from  any  distinctly  female  ache  to  an  ovarian  conclusion  without  the  delay 
of  any  intermediate  misgivings.  The  m-he  is  in  the  iKick  ;  then,  he  argues, 
it  is  piTibrtbly  ovarian  It  is  in  the  groin  ;  then  of  coni-s*;  it  is  ovarian.  It 
is  in  the  head  ;  but  extreme**  meet,  and  surely  it  also  oonies  irom  the  ovarica. 
I  indec<l  have  si-en  a  painful  nase,  as  well  as  a  red  niic,  attributoil  to  the 
'jvarii*,  and  treated  cauunically  by  the  hot  vaginal  douche  and  by  uterine 
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applications.  From  this  wUlosprcad  bias  ami  pi^rnicious  Iioste,  the  removal 
uf  the  ovaries  ha::*  dt-j^'noratwl  into  a  busy  imlustry,  l>y  wliiob,  in  city  and 
in  country,  vory  many  women  have  Ijoen  and  are  being  mutilated  both 
needlessly  and  on  the  slij^htest  provo<!ation. 

So  niisleadin;;,  in<lw*l,  are  the  symptoms  of  a  jaded  bniin  or  of  otlicr 
nerve-fitrain  under  the  uterine  guise  in  whioJi  they  oiU'u  mastjuerade,  that 
when  a  jilted  girl,  u  bereavwl  mother,  or  a  grieving  wife  wnsults  her  phy-- 
sieiau,  lie,  unless  on  his  guard,  will  be  more  likely  to  minister  tn  a  womb 
diseased  tlian  to  a  mind  disease*!.  Sueh  cases,  even  when  associated  witii 
oitual  uterine  disease,  are  not  Mtcred  by  a  merely  loeal  ttvatment.  Nor  are 
medicines  by  themselves  of  mueh  avail.  What  these  invalids  need  are  the 
intuntutions  of  the  rest-cure,  massage,  eleetrieity,  and  strict  seehisiou.  Hoiw 
should  bo  infused  mTo  every  «ise^  and,  above  all,  tliere  must  be  imported 
into  its  treatment  the  )K'rs(mality  of  the  physician.  It  wa>^  not  the  staff 
of  GHsha  that  awakened  the  drad  child,  but  death  was  quickened  into  life 
when  the  prophet  threw  himself  upon  its  body  and  breathed  into  it  of  his 
own  intense  vitality. 

In  eomluslon,  the  riper  my  experience  the  more  firmly  nm  I  eonvineed 
liwt  in  the  tn^tinont  of  wonum's  diseases  the  possibilJIv  ui'  a  ncrvcHirigin  or 
of  a  nerve-eomplieaticm  should  Iks  the/orc-tliought  and  not  tlie  /u«f/-thought 
of  the  physician.  I  then^fiuv  have  arrived  at  a  verv  short  gyniecoltigicail 
creed:  I  believe  that  the  physicliiu  wluj*  recognizes  tlie  eitiiiplcxity  of 
woman's  oervonfl  oi^nization  and  appnrlati'S  its  tyranny  will  touch  her 
well-U'ing  at  more  points,  and  with  a  keener  [»cn'eption  of  its  wants,  than 
the  one  who  holds  tlie  opinion  Uuit  woman  is  \Miiuan  Ixx'ause  she  has  a 
womb. 
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METHODS  OF  GYNilCOLOGICAL  EXAMINATION  AND  GENERAL  OUTLINES 
OF  DIFFERENTIAL  DIAGNOSIS. 
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VERBAL    HISTOKY. 

When  a  patient  ptx-seuts  herself  for  advice  and  treatment,  the  firet 
esst'utiul  to  a  full  tmdcrstaudiiig  of  lier  vaao  is  a  ooraplctc  history.  This 
enibnu'es  more  than  a  niori."  tk-tuil  of  Iier  ]x?lvic  gyniptouis.  It  should,  in 
the  first  place,  ineltide  u  Ijrief  rcferfuw  to  her  general  family  liistory,  the 
presence  of  any  hereditary  taint  or  eoiu'titutloiial  tendency,  and  possibly 
tlie  «Hiso  of  death  of  her  iinniefliute  fenuile  relatives.  Then  tlic  patient's 
general  condition  of  Iicaltli  during  cliildliotxl  up  to  pulK*rty  is  a  legitimate 
object  of  inquiry,  the  occurrence  of  any  severe  illnesses^  during  that  time 
Ix'ing  note<l. 

We  now  inquire  into  the  phenomena  connected  with  the  menstrual  life, — ■ 
the  time  of  the  first  ap^H.-arance  of  the  uitanionia,  its  regularity  or  irn^u- 
larity,  and  in  what  the  irregularity,  if  sueh  is  present,  consists;  the  length 
of  time  the  flow  la:?ts  on  an  average,  t!ie  number  of  napkins  used,  the 
occurrenec  of  (lain  and  its  duration,  and  the  presence  of  intermenstrual 
pain.  It  is  of  decided  advantage  to  make  these  inquiries  precise  and 
minute,  and  many  ]>oints  of  imjxjrtimce  in  the  case  will  be  elucidated  by 
thoiii. 

The  amount  of  the  flow  can  be  apjiroximatcly  estimated  by  knowing 
the  numlK>r  of  napkins  urie<I,  in  how  many  thick iiessi's  they  are  folded, 
how  many  ar(*  siiakcil  thmugh  »o  tfiat  the  stain  ap|>ears  on  the  outside, 
and  whetlier,  in  atldition  t*)  what  is  on  the  napkin,  there  arc  clots  which  pass 
during  deft^eation  or  micturition  ;  s<niie  inferences  of  value  may  be  drawn 
from  the  color  and  udor  of  the  discharge. 

So,  too,  with  rcganl  to  fwin.  The  mere  fact  of  its  occurrence  is  not 
snfHoient.  Its  real  siguificmict>  cim  U?  judged  only  by  knowing  the  exact 
time  4)f  its  appearance  with  n^feix'ntx;  to  the  How,  the  iluration  and  period 
of  greatest  intensity,  its  scat,  and  cfl|)ec'ially  its  character,  its  relation  to  the 
amount  of  the  flow,  and  the  (HX'urn'ntx^  of  a4^M)mpanving  reflex  svuiptoms* 
such  as  headache,  nausea  and  vomiting,  chills,  diarrhcea,  or  frequency  of 
micturition. 

The  same  careful  questioning  should  l>e  employed  in  regard  to  Icucor- 
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rbora,Tts«mountTcliaractert  ndor,  and  irritating  pm}>erties,  whether  it  Deces- 
sitatcs  wcurlng  a  naplcin  <*r  iiuty  and  at  what  |>nrt  of*  the  menstrual  mouth 
it  is  most  profile. 

Pain,  as  one  of  the  most  common  and  signifioant  symptoms^  should  be 
very  minutely  inquired  into.  The  time  of  its  mvurrenoe,  its  aggravation 
by  rxercise  or  at  eertuin  times  of  tlie  day  or  the  mouth,  t!ie  seat  of  greatest 
intensity,  its  charaeter,  whether  sharp  or  laneiuaiing  or  a  dull,  heavy  ache, 
whetljer  steady  or  i»an>xy8nml, — all  thf-se  and  many  otlier  fm-ta  are  of  inijior- 
tonce.  Even  witli  the  must  minute  intjuiry,  the  variety  of  jkains,  eonibiutxl 
with  the  inability  of  tlje  average  woman  to  describe  them  aeeurately,  ren- 
ders ti»e  whole  t*td>jwt  very  eonfuHing.  Much  ean  be  gained  by  a  more 
systenmlic  and  thorough  investigatiuu  of  this  important  symjitom. 

The  functions  of  the  bladder  and  rectum  tthonid  not  be  overlooked. 
Frequency  of  micturition,  inability  to  hold  the  urine,  or,  on  the  other  hand, 
to  pass  it,  and  pain  before  or  during  the  act,  or  smarting  and  burning  fol- 
lowing it,  are  the  most  commtm  bladder  symptoms.  Constipation  is  so 
exceedingly  common  with  women  that  it  is  practically  the  rule.  But,  as 
it  may  arise  from  various  causes,  the  practitioner  who  contents  himself 
with  noting  its  occurrence,  without  gf»ing  further  and  asking  as  to  its  cause, 
makes  a  blunder.  It  may  arise  from  a  slu^ish  condition  of  the  Iwwels, 
being  a  symptom  acconi|iauying  indigestion.  It  may  be  caused  l)y  press- 
are  of  tlie  relroverunl  uterus,  or  of  exudates,  or  of  enlarged  tubes  or 
ovaries,  on  the  up|)er  |Kirt  of  the  rectum ;  or  it  may  he  the  result  of  a 
ruptured  or  simdered  jn'rineum,  being  due  t*>  an  inability  to  expel  the 
amtents  of  the  full  rectum. 

If  tlie  [latient  has  had  children,  the  character  of  tlie  lalxirs,  whether 
instnimental  or  not,  sliould  be  uutod,  also  any  accidents  during  pregnancy 
or  the  puer|»erium. 

Of  e(|ual,  and  in  mnw  cases  of  more,  importance  are  the  symptoms 
affiKling  other  organs,  and  the  nervous  system  generally.  Too  oiUn  tliese 
are  n^letlcd  in  favor  of  the  more  obvious  local  symptoms.  But  when  it 
is  remembered  that  it  is  a  common  experience  to  find  serious  local  lesions 
and  at  the  same  time  almost  no  symptoms  primarily  atfecting  the  organ 
involved,  but  profountl  disturbances  of  the  general  nervous  system,  it  is 
evident  that  we  cannot  with  impunity  neglect  this  im|K>rtant  inquiry.  Cer- 
tain organs  are  very  often  functionally  disturbed  in  a  reflex  way  from  |>elvic 
disease,  notably  the  alimentary  canal,  the  heart,  and  the  special  nerve-centres. 
Flatulence,  eonBti|»ation,  indigestion,  nausea  and  vomiting,  palpitation,  and 
irregularities  of  the  circulation,  as  shown  by  congestion  of  the  head,  cold- 
ness or  numbness  of  the  extremities,  and  neumlgioe  of  various  nerves,  are 
all  expressions  of  these  funetioual  disturbances  which  may  be  the  result  of 
some  pelvic  disorder. 

An  imjxtrtant  line  of  inquiry  relates  to  the  amount  of  physical  exercise 
which  the  |iatient  can  take,  what  special  forms  of  mental  exertion  tire  her, 
and  whether  her  disposition  is  aflected. 
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It  will  be  readily  understood  that  it  is  not  necessary  in  every  case  to  go 
so  fully  into  the  patient's  general  history  as  the  foregoing  implies ;  but  it 
may  be  nccessury,  and  in  a  large  proportion  of  cases  it  is  wise  to  question 
thus  closely. 

The  first  interview  between  the  patient  and  the  physician  is  an  important 
one,  and  it  i^  a  very  good  rule  of  practice  to  allow  tlie  patient  time  and 
opportunity  to  state  her  case  fully.  Not  only  tcfuU  slie  says,  but  also  the 
manner  in  which  she  says  it,  will  give  the  physician  an  insight  into  her  dis- 
position and  character  which  will  enable  him  to  treat  her  more  intelligently 
and  successfully.  Then,  too,  it  will  be  a  great  satisfaction  to  the  patient  to 
have  had  the  opportunity  to  say  all  that  she  wished  to  the  doctor. 

A  printed  form  for  case-taking,  while  not  essential,  is  yet  an  aid.  It 
both  saves  time  and  suggests  objects  of  inquiry  which  might  be  overlooked, 
and  is  of  great  advantage  for  the  subsequent  study  of  one*s  cases.  It  may 
be  simple  or  complex.  Possibly  it  is  a  good  thing  to  have  two  sets,  one  for 
routine  cases  and  one  for  cases  of  greater  interest. 


FORU   I. 


Examinetl. 

Name,  Reoidence.  and 
Nativity. 

Age. 

Social  Condition. 

Children.  !  Abortions. 

1 

Dii  ration  of 
nines. 

Hiftory 

and 

Symptoms. 

Diugnoeis. 

Treatment. 

FORM    II. 
NAME Reg.  No 

MENSTRUATION  i«5'an  a(  .    .......     Alwayx  regular  after  .    .    .    .until.   .    . 


S  ^  rmf.  Nor.  Scanty. 


o  £  Prof  Nor  Scanty. 


5  Cloto.  Nor. 

I- 

5  Clots.  Nor. 


COLOR 

ae 
O 

UJ 

X 

.J 

Ik 
O 

.Days 

_i  . 

>■ 

OB 
UJ 

1— 

.  Days 

3    . 
Q 

.Days 

.  Days 

Bef.  dur.  after. 


Rcf .  dur.  after. 


REMARKS: 

LoAt  ynenxfruafinn days vw8 years  ago. 

T .TUTTOOR'R'RfP. A    began daySf  numtka,   years   ago.       Whitish^  ycUowish, 

greenish,  watery,  fetid,   odorless,   acrid.       No Napkins  used 

daUy.     Moat  severe  be/ore,  after  menstruation. 
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PAIN  i^9K days,  months,  years  agOf  in  supra-pubic,  right,  left,  groin,  lumbar, 

tBcnU  region.  CHARACTER:  Feeling  of  weight,  weakness,  forward  pressure,  drag- 
^,  aching,  bearing  down,  expulsion,  and  is  constant,  paroxysmal,  with  exacerbations, 
niiaiing  to  back,  front,  dovm  right,  left  thigh.  Has  not  increased  steadily  up  to  present 
time.  la  not  increased,  diminished,  during  menstruation,  defecation,  micturition,  coition, 
mtm,  sitting. 

UAARIED months,  years.     Number  of  children F^rst, 

monihi,  years  ago.     Last,  ....  months,  years  ago.     Number  now  living 

Number  of  miscarriages  ....     First,  .    .    .  months,  years  ago.     Last,  .    .    .  monflts, 

ytart  ago.      Last  one months,  years  ago.     Period  of  utero-gestation :   lat, 

.  .  .  . ;  td,  .    .    .    .  ;  Sd, Last  labor  natural,  tedious,  rapid,  instrumental. 

In  labor hours. 

URINE.  Amount  increased,  normal,  diminished.  Color:  light,  dark,  clear,  turbid  sedi- 
nent.  Micturition  not  frequent  and  with  no  pain.  Bearing  down,  constant,  paroxysmal, 
tcaiding,  lantinating. 

EXAMINATION:  Color, ;  Reaction, ;Sp.Or., ;  No 

Albumin  .    .    .  Microscope 


DIGESTIVE  SYSTEM: 
CIRCULATOR}'      " 
RESPIRATORF      " 
SERVOCS  " 

rRIXARV 


PAJDLY  HISTORY: 

PREVIOUS  HISTORY: 

PRESENT  ILLNESS: 

PHYSICAL  EXAMINATION: 

OEXERAL  APPEARANCE: 

HEART: LUNGS:  .    .    .   . 

ABDOMEN: 

iTLVA: 

PERiyEL'M: 

VAGlXA: 

VAGjyAL    VAULT: 

DOCOLAS'S  POUCH: 

^nERtrS.     SIZE: SHAPE:    .    .    .    . 

CO.ySlSTENC}': veiy,  slight,  not,  sensitive    . 

POSITION: Mobility,  normal,   slight,  absent   .    . 

CERVIX 

PELVIC  PERITONEUM  AND  CELLULAR  TISSUE : 

F.4LL0PIAN  TUBES: 

OVARIES: 

BRO.ID  LIGAMENTS: 

BLADDER: 

AXCS: 

RECTUM: 

DIAGNOSIS: 
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FORM  in. 


Din. 

No. 

Age. 

Nativity. 

Slngle-Harried-Widow. 

OeeapeC 

PrBSKKT  COHPLAINTB  AND  THEIR  DUKATIOH. 

1.  History: 

Family  History 

Previous  Dieeases 

First  appearance 

Regularity 

Duration 

Amount  and  character  ^ 

Fain,  before,  during, 

or  after 
Confined  to  bed 
Last  appearance 


o 

M 

b 

H 

K 
H 


In  bead 
In  back        • 
In  abdomen 
In  legs 
During  coitus 
In  sitting 
In  standing 
In  walking 


o  n 

^1 


'  At  ftill  term 


Premature 

Amount 
Character 
Persistence 
Duration 


Data.        Pr^nancy  Labor.        Puerperium. 

Urination 
Defecation 
DigesUon 


Appetite 

Cause  of  illness  (supposed  by  patient) 

2.  Statu*  Prcesena : 
General  Condition 
Condition  of  the  Nervous  System 
Constitution 
Breasts 

Abdomen 

Vulva 

Perineum 

Vagina 

Broad  Ligaments 

Tubes 

Ovaries 

Douglas's  Pouch 

Bladder 

Urethra 

Bectum 

Complications 

8.  Diagnoais: 

4.  Trtaimentand  Proffras: 


H 


M 

P 

as 
H 
O 


Position 

tiizQ 

Mobility 

Shape 

Depth  of  Cavity 

Secretion 

Position 

Shape 

Length 

Density 

Secretion 

Internal  Os 

External  Os 

Lacerated 
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Form  I.  represents  one  which  has  been  found  of  practical  use,  especially 
for  out-patient  work  or  routine  cases  in  office  practice. 


FlQ.  1. 


Set  of  rubber  ootllne  stamps. 


Forms  II.  and  III.  are  more  elaborate,  and  enable  the  busy  practitioner 
with  a  minimum  expenditure  of  time  to  get  a  largi;  number  of  important 
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facte  in  a  (.-onvonicnt  form  for  reference,     A  useful  adjunct  to  the  case-book 
is  a  set  of  rubWr  outline  stumps  of  the  pelvis  in  various  sections  (Fig.  ] ), 
in  which  a  skctclj  of  a  tumor  or  a  displacvincnt  can  be  drawn,  thus  serving 
as  on  aid  to  the  memory  and  a  standard  of  comparison  if  changes  in  the 
condition  occur. 

In  the  majority  of  cases  no  correct  inferences  as  to  the  nature  of  the 
trouble  can  be  deduced  from  the  verbal  statements  of  the  patient.  The 
disorders  of  menstruation,  leucorrhcea,  pains  of  various  kinds  and  decree, 
and  general  ner\'ous  <listurbaucefl  are  common  to  so  many  pelvic  disorders 
that  any  diiferential  diagnosis  teased  on  them  alone  is  im]x>ssiblc. 

PHYSICAL   EXAMINATIOK. 

A  physical  examination  is,  therefore,  essential  in  a  large  proportion  of 
cases.  The  only  general  exception  to  tlii«  rule  is  in  the  case  of  young  girls. 
It  is  most  often  for  irreguiaritics  of  menstruation  or  for  leucorrhoea  thai 
young  unraarrietl  women  consult  the  gyniccologist,  and  it  is  in  such  affec- 
tions, which  are  very  frequently  dejx.'ndcnt  upon  the  general  health,  that 
hygienic  measures  and  drugs  will  accom])lish  a  great  deal  and  hK'al  treat- 
ment may  l>e  entirely  omittcdv  In  fact,  only  wJicu  such  measures  liuve 
been  faithfully  tricfl  and  found  ineffectual,  or  when  there  is  clear  evidence 
that  there  is  such  pelvic  trouble  that  other  treatment  \iill  not  reach  it.  is  an 
examination  justitiablc,  and  even  then  it  may  be  best  to  examine  by  the 
rectum  or  under  ether,  as  will  Iw  dcscril^  later. 

In  all  other  cases  which  come  to  the  pliysician  with  any  suspicion  of 
local  disease  the  bimanual  examination,  so  called,  should  be  made;  and  a 
word  of  warning  is  in  place  here  as  to  the  neglect  of  it.  If  the  specialist 
sometimes  lays  himself  open  to  the  charge  of  making  unnecessary  examina- 
tions, the  geueral  practitioner  is  certainly  often  wilfully  cnlpat)le  in  the 
other  direction.  When  it  is  rememljcred  that  by  far  the  larger  proportion 
of  flrstinctly  g^ntccological  cases  come  first  to  the  family  physician,  it  will 
be  seen  what  a  grave  responsibility  rests  upon  him.  Two  causes  operate 
to  the  prejudice  of  the  patiejit :  first,  the  too  frequent  tendency  cither  to  delay 
or  to  dispense  altogether  with  the  vaginal  examination;  and,  second,  the 
lack  of  knowledge  as  to  the  proper  methods  of  making  such  an  examination. 
The  sad  results  of  the  neglect  to  examine  are  nowhere  more  forcibly  shown 
than  in  cases  of  beginin'ng  cancer  in  women  at  the  men()pau»e,  whore  the 
favorable  time  for  operation  is  hist  through  the  unwillinj;ncss  of  the  prac- 
titioner to  see  in  the  irregular  hemorrhages  anything  more  than  a  symptom 
of  the  "change  of  life."  Better  make  ten  unnecessary  examinations  than 
neglect  one  and  lose  a  patient. 

VARIOUS   POSITION'S   FOR   EXAMINATION. 
Tliere  are  five  positions  in  which  a  woman  may  bo  placed  for  purpose? 
of  examination  or  treatment.     They  are  :   1,  the  doi-sid  ;  2,  Sims's,  or  the 
semi-prone;  3,  the  erect;  4,  the  knee-chest;  and  5,  Trendelenburg's. 


METHODS  OF  OVN.KCOLOOICAL   EXAMIXATIOX. 


3» 


Tfap  dorsal  position,  as  its  name  implies,  is  the  one  in  wliiili  tlic  woman 
lies  0|>no  her  back  with  the  knees  ilRi\\'n  up  ami  si-ptirattO,  imd  the  lieela 
|>Iarti]  upon  the  edge  of  the  table,  or  on  .stirrups.  It  is  the  position  in 
vbich  tiie  ahdoraen  id  pa1|)atotl,  the  visual  inspection  uf  the  vulva  is  made, 
sfid  iJiu  bimanual  examination  of  tlie  {lelvic  organs  is  practised. 


BIMANUAL   EXAMINATION. 

This  method  of  examination  is  the  key-stfjne  of  all  gyDseeologieal  work, 
sikI  itj5  eoiTtT't  iKTfornianee  h  so  essential  that  it  will  l>e  deetTibed  in  eon- 
sidfTable  detail.  First,  as  to  the  preparation  of  the  patient.  She  should  be 
iiislructwl  to  have  all  the  clothing  loos<^.  If  swn  nt  home,  she  should  be 
(Jrthni  in  a  1«m^'  wmpper  witliout  corsets;  if  at  tlie  office,  all  tight  and 
niiistricting  bauds  should  be  loosenwl.  It  is  mtt  enough  for  her  merely  to 
Imwn  the  buttons  of  the  dress-waist ;  the  lower  fastenings  of  the  corsets, 
ami  the  skirt  and  other  bands,  should  he  so  far  undone  that  the  clothing 
would  slip  off  if  not  held  up.  Anything  short  of  this  will  often  materially 
interfere  with  a  eatisfectorj*  examination,  especially  when  we  examine  in 
llic  semi-prone  or  Sims's  p<>sition.  The  effect  of  a  single  constricting  Iraud 
i?,  It  will  be  readily  seen,  first,  to  ci-owd  the  contents  of  the  lower  half  of 
ibe  abdomen  downward,  tlius  displacing  the  uterus  somewhat  and  preveut- 
mz  the  liand  that  is  making  pressure  over  the  al>domen  from  sinking  down 
intu  the  pdvis ;  and,  second,  to  nullify  wholly  or  in  part  the  effect  of  Siras's 
position.  The  essential  feature  of  the  latter  is  the  admission  of  air  into 
tbe  vagina,  and,  unless  the  abdominal  walls  arc  absfilutely  froe  to  fall  for- 
ward, Uiiscan  occur  to  only  a  limited  extent.  Any  one  who  has  attempted 
to  obtain  a  view  of  the  cervix  or  to  pack  the  vagina  when  the  clothing  ia 
not  l«x»ec,  and  ha^^  then  obsei-ved  the  cliange  when  tlie  tight  l)ands  were  all 
iHnoved,  will  appreciate  the  importance  of  this  detail,  and  realize  why  it  is 
,,    50  ?trongly  insisted  u|>on. 

^If  powible,  tiie  l)owels  and  the  bladder  shouUl  i>e  cmjitied  shortly  l>^ore 
■examination;  in  fart,  a  full  rectum  may  so  eneroacii  uixm  the  vagina  as 
render  the  bimanual  examination  exccediugly  unsatisfactory. 
It  is  beet,  if  possible,  to  use  a  table  for  this  examination.  It  has  the 
adrantage  of  being  of  a  convenient  height,  so  that  the  surgeon  may  cx- 
aaiDp  without  stooping,  and  affortU  a  firm,  Imixl  surface,  into  which  the 
fiiltcnt  does  not  sink  as  into  a  bed  or  lounge.  The  eiwcial  form  of  table 
ifticnlar  consequence.  It  may  be  simple  or  elaborate  to  suit  the 
I  -  taste.     If  the  practitioner  is  in  general  practice,  or  does  genenil 

:  ry,  one  of  the  numerous  adjustable  chairs  which  admit  of  the  patient's 
*»;iJL'  armngerl  in  several  different  positions  will  be  found  u.-sofiil.    Various 
..:  ini-t*  t"  the  table,  such  as  a  movable  top  for  raising  the  patient's  buttocks 
•'»  cxaggei-ate  Sims's  position,  or  stirrups  for  the  feet,  while  possibly 
nient.  are  nnt  essential.     (Fig.  2.) 
iUe  table  should  Ik?  nl>out  four  feet  long,  two  feet  wide,  and  two  and 
Mc-half  feet  high,  an  inch  or  two  lower  at  the  end  where  the  patient*s  head 
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will  lie  than  at  the  otlior,  ami  fitUfl  with  «wy-roIling  casters,  so  that  its 
position  with  reference  to  the  light  may  l>e  rt-adily  clianged.     It  should  be 
covered  with  a  tliin  mattre-is  or  fohh^l  f|uilt,  so  a-s  to  iio  fomfortaiilo  for  the 
patient,  and  over  all  a  shrt't  hIioiiUI  Ik-  thrown.     Patients  rarely  objixt  to 
boiug  placed  upon  a  table  so  arranged. 

FiQ  2. 


ExamliiBtlon-table. 

When  the  patient  is  ready,  sfie  should  he  instructe<l  to  stand  upon  a 
ehair  or  stool  phuK-d  in  frunt  of  the  table,  and,  raising  the  clothing  bt-liind, 
to  ait  upon  its  edge.  She  should  ihi'n  lie  dnwn  with  tlie  head  on  the  pillow 
and  the  heels  8ei>aratetl  pL'rlmp8  a  i\>ot  and  a  half  and  rt'Stiug  on  the  edge 
of  the  table  or  supportetl  by  stirrups.  Tiie  lower  part  of  the  bmly  is  then 
covertnl  nver  with  a  Hheet,  and  the  clothing  ia  pushe<l  up  above  the  knncs. 
This  enables  the  patient  to  spread  the  kntn-s  ejisily  apart,  whieh  facilitates 
the  examination.  The  hips  should  l)e  brouglit  down  as  near  the  edge  of 
the  table  as  is  possible  and  at  the  same  time  leave  room  for  the  heels  with- 
ont  slipping. 

The  hands  of  the  physician  require  some  attention.  They  should  be 
serupulourfly  elean,  especial  care  Ix-ing  iM-stowed  u|mui  tlie  finwer-naib. 
These  should  he  cut  short  and  rounded,  both  for  the  .sake  of  cleanliness 
and  to  avoid  hurtinp;  the  piitient.  The  limids  should  also  bo  warm. 
Some  Uibriciint  ia  necessary,  but  tlie  particular  i'orm  may  be  leil  to  the  taste 
and  jud^nent  of  the  doctor.  The  mo&t  cleanly  is  Hoap,  as  it  mid  any 
secretions  which  may  cling  to  thi^  fin^cer  may  1h*  most  easily  washwl  off 
after  the  examination,  and  the  hands  left  in  a  iierfectly  clean  condition  for 
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itnmt]  patieut  The  only  objcctioa  to  soap  is  that  it  is  occasionBlIy  irri- 
Wia^'  to  a  wry  Bensitive  mticous  membrane.  Vaseline,  earbolatw!  or  plain, 
or anv  smooth  ointmont,  may  be  used.  Simple  ointment  iXTfumed  with  oil 
athcvffitavt  Ii:us  lie^n  found  very  satisfactory. 

Tiic  ftatient  and  the  phynieian  are  now  pre|>arc<i  for  the  bimanual  ex- 
laiination.  The  patient  lies  in  the  dorsal  jxiHition,  with  tlie  knees  drawn 
apantl  alKliirtcnl,  and  tlie  pliysician  stanils  dire<*tly  in  fixmt  of  her.  The 
binunnal  examination,  its  it^  name  implies,  m  the  method  of  exploring  the 
nntpiith  of  the  pelvis  with  one  or  more  fingers  of  one  hand  in  the  vagina 
ml  llip  oUier  hand  making  ooimter- pressure  over  the  ab<lomen.  The  object 
isto6nd  out  what  bV>3  betwt>en,  and  to  note  the  size,  Hha[)Cf  and  condition 
nf  the  rarions  urganji  and  Htnictiire».  How  tliis  examination  can  be  made 
tllh  the  jKitient  lying  on  the  siile,  as  has  IxH-n  n-eommendiHl  in  English 
tett-booLs,  it  is  difficult  to  see.  Certainly  no  such  thorough  exploration 
iiD  be  made  as  with  the  }>atient  on  the  l)a<*k. 

Diffitnl  Kraminalion  of  the  Var/tna. — As  the  most  important  faet<ir  in 
the  hiuiiinual  examination  is  the  education  of  tiie  touch,  tlie  same  liand 
diould  always  be  used,  except  for  special  reasons.  The  lef^  forefinger  has 
been  the  one  usually  preferred,  and  for  this  ciioicc  tl»ere  ai-e  one  or  two  good 
rasontt.  If  one  is  enj^aged  in  obstetrical  work,  the  importance  of  keeping 
fbe  right  forefinger,  which  is  tlie  one  usually  used  for  vaginal  examinationfl, 
Hir^idilly  chiin  will  be  recognized  at  once,  hence  the  left  should  be  reserved 
^r  g}mec-ologieal  work.  This  reason  is  less  |)otcnt  in  these  days  of  elab- 
orate antiseptics  in  midwifery',  but  it  still  has  weight.  The  stmngest  reason 
in  favor  of  tlie  left  index  finger  is  that  it  leaves  the  right  hand  free  for  the 
Qaeft>f  in^^trumentK.  It  not  infref|uently  happens  that  it  is  necessary  to 
p'.Tflrnu  some  minor  manijtulation  or  even  a  serious  ojwrative  pmcedure  by 
the  aid  of  touch  atone.  If  the  sense  of  touch  of  the  left,  forefinger  is  acute, 
il  will  !nt  of  the  greatest  assistance  in  m-curately  detennining  the  various 
rtniiiun??,  while  tlie  right  hand  remains  free  for  the  use  of  the  necessary 
lo.'^rumcuts.  A  score  of  applications  of  this  principle  will  occur  to  every 
iptritor. 

The  left  index  finger,  then,  should  be  the  one  chosen  for  the  vagina!  ex- 
amination.    Having  been  well  lubricated,  it  should  be  passed  in  under  the 
■tntil  it  enters  the  vulva.    It  is  rarely  necessan.'  ut  this  stage  of  the  ex- 

-'■. lion  tn  riise  the  sheet  in  order  to  introduce  the  finger,  for,  if  the  patient 

8  Ivini:  !-  -it.  should,  tlie  entrance  to  the  vagina  will  be  in  the  median  line 
I  i^li'tn  dUiJiri(v  above  the  level  of  the  table.  The  patient  will  feel  grateful 
tipr  Mv  consiticration  of  Iier  feelings  which  the  phx'sician  may  show  her.  It 
i»  well  to  rcmemlx-r  that  the  entrance  to  the  vulva  in  most  women  (very 
*>iit  women  arc  on  exception)  is  very  near  the  table  as  they  lie  on  the  back. 
It  i»  tt  gooil  nile,  therefore,  to  {loint  the  finger  downwanl,  so  as  to  strike 
tbf  deft  iM-tween  the  buttocks  below  tlie  level  of  the  introitus,  thus  avoiding 
tbeaeniutive  clitoris  and  meatus  urinarius.  The  vagina,  too,  is  more  easily 
orttfcd  over  the  perineum,  and  there  is  not  the  danger  of  pushing  the  hair 
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which  sometimes  grows  luxuriantly  aroimd  tho  vuU'a  Ix^fore  the  finger  into 
the  vagina.  All  tliese  ]>utntfl,  tlioiigh  seemingly  in^^ignificant,  will  be  found 
to  be  of  pnu'tioiil  value,  cspocially  In  the  examination  tif  nervous  women. 

Kvery  little  doUiil  which  will  K-ssi'n  the  nervoiia  stmiii  wliirh  is  insep- 
arably  connected  with  this  trying  onleal  will  be  very  gratefully  approcinted 
by  tlie  patient,  an<l  will  repay  the  pliys*ician  nniply  for  the  |)ains  taken. 
Quietness  of  manner  antl  nuivcnient,  the  avoidiuH***  of  n>ugh  niunipuhiUun, 
thoroughness  of  examination  (;ombimxl  with  quieknei?s  in  diagnoHis  of  ex- 
iBting  eondition^,  and  a  regard  for  the  patient's  feelings  of  modesty,  arc  all 
point*  which  well  merit  attention  and  study. 

Tho  finger  is  pa**tH.l  over  the  jK'riueum  slowly  and  carefully  into  tlic 
vagina.  A  little  rotary  motion  will  aid  in  its  lui&sage  if  tlie  vagina  is 
narrow  or  dry  ;  and  if  there  is  a  spasmodic  contraction  of  the  constriiTtoir 
vagime  muscJe,  which  may  sometimes  cause  considerable  difficulty  to  the 
entrance  of  tlie  finger,  turning  the  palmar  surface  of  the  finger  downward 
and  making  firm  pressui-e  on  tlie  perineal  htxiy  will  so  inhibit  tlie  action  of 
the  ciinstricting  muscle  tliat  the  finger  will  easily  pass  in. 

The  position  in  which  the  other  fingers  of  the  hand  are  held  is  im- 
portant. Most  text-lniokson  g)'miecology  describe  and  figure  the  remaining 
fingers  as  foldetl  u|>on  the  |»alm,  but  a  very  little  consideration  will  show 
tliat  this  arrangement  is  not  the  best.      The  broad  surface  of  the  folded 

fingers  is  opposed  to  the  peri- 
neum and  the  projecting  folds 
of  the  buttocks,  and  it  is  im- 
|>u.«si  blc  that  the  forefinger 
should  reach  as  high  in  the 
viigina  as  it  ouglit  If,  how- 
ever, the  fingers  are  ejctended 
downward  along  the  elcft  of 
the  nates,  over  the  unus,  then 
only  tiie  web  l)etween  the  index 
and  middle  fingers  is  o])iM>sed 
to  the  perineum,  and  tlie  finger 
can  be  pushed  up  to  its  fullest 
extent.     (Fig.  3.) 

In  this  way  considerable  is 
gained  in  the  length  of  the 
examining  finger.  At  first 
thought  it  might  seem  as  if 
with  this  arrangement  the  side 
of  the  forefinger  would  be  op- 
poS(KJ  to  the  cervix,  and  the 
part  of  the  pelvis  reached  by 
its  sensitive  tip  be  limitctl  to  the  left  side.  But,  using  the  buttL>ck  as 
a  point  of  resistance,  the  finger  can  be  bo  rotated  that  its  palmar  suriiioe 
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will  be  directed  upward  and  the  whole  vTiiJ^inal  vault  can  be  reached  and 
jaljulcd,  cvc-n  the  right  side,  though  naturally  les3  pcrrectly  than  the  left. 
B/ivvL*nsiDg  the  hands,  as  will  be  spoken  ot*  later,  the  exainiuution  can 
Itr  nifflle  thorough.  Practice  will  so  increase  the  Hexibility  of  the  index 
filler  at  tJie  metUL-arpo-phalungeal  jotut  that  this  method  will  hecome  more 
and  mure  easy. 

CtTtiiin  facts  can  he  ascertained  by  the  examining  finger  alone.  The 
eoodiliun  of  the  perineum  can  be  told  in  a  general  way,  though  its  exact 
6taim  mn  be  determined  only  by  visual  inspection.  The  shape  and  length 
of  the  vagina  and  the  cctndition  of  its  walls  t^an  be  approximately  made  out 
and  viduable  inferences  dra«*n.  Unusual  drj'ness  or  heat  of  the  vagina, 
einaeive  development  or  absence  of  the  rugae,  and  the  pi-esenee  of  swellings 
or  cicatricea,  may  be  (quickly  noted. 

Pia.  4. 


BelAtlDn  of  axU  of  noraiAl  utcruK  to  that  or  tbe  rmglitt. 

on  of  fht  Cervix, — At  the  upper  end  of  the  vagina,  piyyeeting 

l(o  a  greater  or  less  extent  into  its  lumen,  is  felt  the  cervix  uteri.    Its  normal 

onictil,  with  an  o|>ening  at  its  extremity.    It  is  easily  distinguished 

SBurrounding  vaginal  walls  by  its  greater  hartlness.     It  may  vary 

vithin  normal  limits  in  length  and  sha[)e  and  in  the  size  of  the  os  uteri. 

It  may  also  l»c  very  markedly  changed  by  parturition  and  by  disease,  so  as 

>pn«ent  a  variety  of  fonna.     It  softens  as  a  i"cflnlt  of  pregnancy,  so  that 

the  later  stages  it  can  hanlly  be  distinguished  from  the  walls  of  the 

(togiia  i  to  a  less  degree  as  the  result  of  profuse  hemorrhages.     It  grows 
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haiiJ  fi*om  cicatricial  (.'otiti'ai;tiuu  iolli 


liu-oralions  ut  labor  autl  as  a 


cicatnt'ial  (.'otiti'ai;tiuu  Joliowmg 

result  of  chronic  inflanimatorv  proct-sst':-. 

Normal  PosUioa  of  ihe  Cervix. — Tlie  normal  iM)sition  of  the  cervix  is 

with  ita  long  axia  about  at  right  angles  to  the  lung  axis  of  the  vagina. 

(Fig.  4.)     This  is  shown  to  be  tlie  case  by  the  fact  tliat  when  the  finger  is 

introduced  into  the  vagina  and 
is  pushed  well  up  into  the  pos- 
terior cul-de-siu;,  the  os  uteri 
comes  opposite  the  l>an  of  the 
finger.  (Fig.  5.)  Ifthecervix 
has  a  faulty  |Kwition,  either 
because  tlie  whole  organ  is 
tip|Mx1  over  Uiokwaitl  or  the 
t^'i-vix  is  Ix'nt  forwanl,  tlie 
nock  will  come  to  lie  in  the 
:ixis  of  the  vagina,  and  the 
us  will  imi>inge  upon  the  tip 
of  the  index  tiiigcr.  (Fig.  6.) 
Condition  of  (Jte  Os  UterL 
— Certain  facts  witii  regard 
to  tlie  OS  can  also  be  fouud 
out  by  tl»e  examining  finger. 
Its  size  varies  greatly,  the  os 

being  rendered  patulous  as  a  result  of  parturition,  by  endocervieltis,  or  en- 

doiuetritis,  or  the  presence  of  polypi.    It  may  have  been  torn  during  lalior^ 


Fio.  6. 
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Examining  linger  with  cerrix  In  normal  poritloD. 


Bxamlnlng  flttver  wUfa  oerrtz  In  Abnormal  poslUon. 


p-tliat  the  anterior  and  posterior  lips  are  seimratcd  by  a  deep  snlcus,  and 
still  further  defornuHl  by  hyitertrnjiliy  and  overslon,  or  it  may  be  divided 
into  several  irregular  nodules  by  a  stellate  laceration.     The  mucous  mem- 
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bnoe  ioimodJutoly  aruuud  the  on,  which  is  uorumlly  sint^>t]i,  uinv  be  eroded, 
lindmav  present  a  rxfU^hcucil  eiirfuL-e  to  the  examining  finger,  or  it  may  be 
|ilmi(litj  with  little  shot-like  bodies,  the  so-called  ovula  Xal>othi. 

Palpfition  of  the  Cul-de-Sac, — ^Thc  depreaaions  around  the  eorvix,  where 
tin*  vagina  is  reflected  over  on  Ut  the  eervis,  are  called  rc3|Krtivoly  the 
MUrinp,  posterior,  and  lateral  cul-ile-8a*r3.  The  lin);er  am  be  pitssed  muvh 
DmliLT  hciu'nd  the  uterus  than  in  fmut  or  at  either  side.  Posteriorly  the 
tiiipT  rneeU  with  no  resistanee,  unle.s.s  the  bodv  of  the  uterus  or  one  of 
tliL' iipiM'Uilages  is  displaeed  backward,  or  there  is  a  tumor  or  other  Bwelliug 
|in«pnL  Usually  there  is  only  tlie  soft,  yiehiing  re<tuni,  the  loose  connec- 
tive tLt^iie,  and  tlie  i»eritoneal  folds  in  Douglas's  cul-de-saf.  On  dwp  prt'ss- 
oiv,  i^-inrially  if  they  are  In  a  state  ol'  tension,  the  ntero-sacnil  ligaments 
amy  be  made  out.  Antorutrly  the  vaginal  cul-de-sac  is  niuoh  shallower 
attd  tilt' attachment  of  the  bladder  to  the  uterus  more  intimate,  so  that  the 
finger  rannot  make  much  impression.  So,  too,  at  the  sides;  the  broad 
iiganirnts  oome  down  so  far  on  the  body  of  the  uterus  that  they  present  an 
tiTiirnial  hinderancc  to  any  very  dfvp  pressure. 

The  must  that  the  unaided  linger  can  do  in  paljiating  the  surroundings 
of  thf  uterus  is  sometimes  to  recognize  tlie  resistam-e  caused  by  the  body 
<'f  Uie  uterus,  eitlier  in  fmnt  or  behind,  to  note  an  increased  ai-ea  of  its  lower 
?*^eiit  when  enlarged,  to  feel  the  lower  contoure  of  swellings  at  either 
iide  i^  liehind  the  uterus,  to  determine  their  points  of  greatest  sensitiveness, 
thi' smooihuew  or  rcmghncss  of  their  outline,  their  density  or  elasticity,  to 
gt-t  a  little  idea  as  to  tlieir  size,  and  t*)  note  tlie  presence  of  pulsating  vessels^ 

These  are  the  more  obvious  tilings  which  tliu  finger  can  find  out  alone, 
and,  He  will  be  readily  si^n,  it  pi'actioalty  amounts  to  a  jialpatinn  of  merely 
the^Tigina  and  the  lowest  border  of  tiie  pelvic  organ*.  For  any  satisfae- 
!on.- or  pnn»er  knowledge  of  the  c*>ndition  oi'  the  pelvic  viscera  in  their 
ctiiiipteteness,  the  aatfistance  of  the  other  hand  Is  essential. 

Bimanual  Eramiuntioji — Vtte  of  Uie  Hand  on  the  Af/floma}. — As  soon 
»6lhc  foretinger  of  the  left  Imnd  is  inscrtwl  into  the  vagina,  the  right  hand 
Hiuld  he  enrried  under  the  sheet  and  clothing  and  placed  upon  the  abdo- 
tbfn  (tver  the  piibi's.  The  object  to  be  sought  is  to  ascertain  the  condition 
of  tbc  i>rgans  which  occupy  the  pelvis  and  in  certain  [)atliologie:il  states 
nx-Tijacli  u|Mm  the  lower  abdomen.  To  ttiis  end  the  right  hand  de]ire&scs 
tl*  ahdominul  walls  downward  towards  the  inlet  of  tlie  pelvis,  and  the 
QMiiwr  by  making  counter-pressure  with  die  finger  in  tlic  vagina  seeks 
l>i  litirrmine  the  presence  and  size  of  auy  solid  bodies  which  may  be  Ix'twocn 
tii«ii. 

Bimanual  Palpation  of  the  [lenut. — The  finft  ])oint  to  be  awsTtiiincsl  is 
lip  |M>sttii>ri  of  the  uterus.  The  direction  in  which  the  cer\'ix  points,  as 
*^rmin«l  by  tlie  finger  in  the  vagina,  will  give  us  a  clue,  but,  as  will  be 
•^n  in  the  chapter  on  displacements,  it  may  Iw  a  misleading  nnc,  unless 

1.  <U<tl  by  the  infMrniat'on  furnished  by  the  external  hand.  Thus,  if  the 
'wrii  ui  found  |x»inting  in  the  axis  of  the  vagina,  it  may  menn  anteflexion 
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of  the  cervix  or  if'troverslon  of  the  wbole  orphan,  two  entirely  different  con- 
(litiuns.  Which  is  present  can  oilen  Iw  determined  only  by  the  biniaouul 
vxaiiiiiintiun. 

To  asoertuin  tJ»e  [wsition  of  the  nterus,  tlie  left  flirelinger  is  placed  un- 
deniciitli  the  cervix,  its  tip  beiufj;  in  the  posti'rior  c'ul-de-s*u\  T!»e  eervix  is 
tlien  gently  tiltnl  upwani  and  at  the  same  time  the  alnlomcn  is  depressed. 
If  the  conditions  are  favonibic  uud  the  uterus  is  in  its  norriitil  |KM^itiun,  the 
examiner  will  be  cunseiuiis  of  a  solid  body  between  the  two.  Tlie  fundus 
is  usually  nut  to  be  approfiatetl  as  a  distinct  rounded  niius,  but  merely  as 
an  indefinite  resistaub  body  whuec  outlines  are  far  from  clearly  made  out. 

Flo.  7, 


^. 


'^^ 


:?( 


^1 


Blrauiual  exnmfnfttlon. 

Often  even  this  fuelinjif  is  wantinjr,  and  the  j)resence  of  the  uterine  body  in 
its  normal  placi'  is  shown  by  the  fact  that  on  pressure  the  eervix  imping 
on  the  Hnjrcr,  and  every  impulse  given  to  the  body  above  is  dircetly  traos- 
mittwl  to  the  cervix. 

If  the  bixly  of  the  uterus  is  not  found  in  its  normal  position^  it  should 
be  sought  for  either  in  front  of  or  bt^hind  the  cervix.  If  found  in  front, 
with  tlie  finger  in  tlie  anterior  enl-<lL'-«n\  as  if  it  were  |)a]pating  the  Ithnlder, 
it  is  anteverted,  and  eiui  lie  felt  by  the  hand  outside  if  pressure  is  made 
lower  down  over  the  pubes. 

If  retrijversion  is  present,  tlie  l>o*ly  cannot  usually  be  felt  liinianually, 
but  is  recognized  by  tiie  examining  finger  as  a  resistant  mass  in  the  posterior 
cul-de-sae. 
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Tlie  fvlntinn  of  the  body  to  tlie  wrvix,  or  the  existence  of  a  flexion,  is 
iBiKle  evident  by  the  preseace  of  a  bend  ut  the  junction  of  the  cervix  nml 
•  di  body. 

The  seaind  point  to  be  determined  is  the  size  of  tlie  uterus.  A  sliglit 
in  the  size  of  the  body,  m  is  found^  for  example,  in  uiXHiIur  hyper- 
1,  is  out  tidualty  very  dcHniU'ly  nuule  ont.  When  the  uterus  is  en- 
larppd  from  pregnancy  or  the  presence  of  tumors,  tlie  resistnnt  area  of  the 
lower  airmen t  of  the  uterus  is  lui^rr,  and  the  finger  nmy  nutit-e  this  mow 
Mr  ifS8  rlearly  atl  an>nn(l  the  cervix.  To  feel  Uie  enlarge*!  fundus,  the 
rifTJit  band  should  |ml{>ate  a  larger  segment  of  tlic  surface  of  the  abdomen. 
Tliis  suggests  a  iliffirulty  which  often  meets  the  Ix^inner,  where  on  the 
abtlotucn  to  make  cutint4>r-prcs^uix'.  Tlnit  depends,  of  course,  u]K>n  tliu 
tiaeofthe  uterus.  >Vlien  of  normal  size,  a  i>oint  between  the  umbiUcos 
ami  tlie  pubes  just  above  the  margin  of  the  growth  of  the  pubic  hair  would 
in  a  large  projxtrtion  of  eases  !»  the  Ix^st ;  hut  if  the  finger  in  tlie  vagina 
drtwts  signs  of  enlai^ement,  the  hand  slionid  lie  carried  higher  and  swept 
wund  to  the  sides,  and  instead  of  the  tips  of  the  fingers  the  whole  palmar 
sarface  should  be  used.  In  tlils  way  the  large  rounded  outline  of  the 
uteros  may  \te  reaflily  detected. 

Smanuai  Kctiminalton  of  ike  Appendages. — It  is  often  a  difficult  matter 
(opslpate  the  nonnal  tulx-s  and  ovaries.  Sut^cess  presupposes  lax  abdom- 
inal walls  and  a  dt:;tensil)Ie  vagina,  and  a  delicate  ttjuch.  Unless  they  are 
rnlarged  by  disease,  the  finger  in  the  vagina  alone  cannot  appreciate  these 
"rpas.  They  a!*e  so  Hniall  and  movable  that,  unless  eteaditxl  by  the  hand  on 
tWout-ide,  they  ref^etle  In'fore  the  finger  and  oflorno  n^-slstance.  When  felt^ 
tlu.'  tubes  are  two  oord-Iike  Vtodies  which  run  towards  either  side  of  the 
p'-lvifi  from  the  up|)er  angl*s  of  the  uteru.'*.  As  they  lie  in  the  upjwr  jart 
wf  the  broad  ligaments,  they  are  often  ditticult  tf>  reach.  They  can  ho  felt 
tosKp  under  the  finger  and  to  dip  somewhat  downward  and  backward  as 
tbfv  an-  |KiI{uited  farther  from  the  uterus. 

The  ovaritis  are  smalt  oval  bodies  which  lie  l>elow  the  tubes,  In-hind  the 

iiod  Ugaments,  nn<l  back  of  the  plane  of  the  uterus.     To  paljjute  tliem 

er  must  l)e  carried  townrtls  the  side  of  the  pelvis  and  the  Literal  cul- 

pusherl  as  far  before  the  finger  as  possible.     The  outi-idc  liaiid  makes 

counter-pressure  so  as  to  meet  as  nearly  as  jwssible  the  tip  of  the  finger  in 

vagina,  and  then  both  finger  and  hand  are  togi-ther  drawn  downward 

timmrds  the  median  line  and  the  structures  are  earei'nlly  pnl{>atc4l  as 

pIM  between  them. 

Thr  ovar>'  is  recognized  as  a  small,  elastic,  movable  IxkIv,  aUiut  the  size 

a  (mnn-nut,  whirh  slijis  frt)m  between  the  fingers.     Wlun  enlarged  or 

'bi{r4(i],  it   is  lower  and  nearer  the  ut^TUS,  and  is  more  citsily  felt.     A 

i)d  of  examining  U»e  ovary  through  the  rectum  will  l>e  spoken  of  later. 

f'*r  of  the  Riijht  For^ntjcr. — While  the  left  forefinger  is  the  tuie  which 

i*  wim*  U*  make  use  of  In  the  majority  of  cases  fiir  the  vaginal  exanii- 

i«n,  yet  in  certain  cfuses  tlie  right  should  be  used.     It  will  readily  be 
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swn  tliat  tlic  U'ft  side  of  the  |K'lvif>  can  Ik;  tlioivtughly  explortxl  only  witr 
tlie  \oi\  Ibreiiiiger.  The  sajne  is  true  of  the  right  side.  When,  therefore, 
our  iiret  exaniitmtlon  shows  some  ol>sc'cire  trouhle  with  the  rigl»t  side,  the 
right  forelin^^T  sliuiild  be  usotl  in  ihe  vaj^iiia  aiiti  the  left  hand  ou  the 
abdomen.  Tlie  better  trained  Inith  hands  are,  the  better  equipped  will  the 
physieian  bo  for  the  diagnosis  of  ol>*>eure  |>e]vie  disease. 

Uhc  of  Two  Fiiufct's  in  Ute  Vagina. — Where  there  is  any  doubt  alH>ut 
the  diagnijsis,  ispeeially  where  there  is  a  (piestion  of  the  relation  of  growths 
and  swillings  V.>  the  uterus  or  its  appiuda^es,  it  is  ofU-n  of  a<Ivtuitage  to 
use  two  tingers.  There  is  no  objeetiou  to  tliis  in  most  married  women, 
eS|)oeially  if  they  have  borne  childwu.  Hut  wheiv  the  entninee  to  the 
vagina  is  small,  tlie  introduetiou  of  two  fuigers  is  usually  Um  jiuinful  U»  be 
attemptiHl  without  etlicr.  Two  fingers  will  be  found  |hirtiealar]y  useful  in 
the  bimanual  re|)osition  of  a  retroverted  or  flexed  uterus. 

Bimanuid  Eramination  of  Vhyins. — It  is  a  question  of  great  imjjortanee 
to  the  practitioner,  under  what  circumstances  he  should  make  a  physical 
examination  in  the  case  of  young  girls.  There  is  no  doubt  that  there  has 
been,  and  is  at  tiie  present  time,  altogether  too  little  rcgaril  paid  to  the  feel- 
ings of  young  unmarried  women.  On  very  slight  pretext,  perhaps  merely 
Bome  menstrual  irregularit}',  a  vaginal  exploration  has  l>een  made  and  local 
treatment  wirried  out,  where  general  treatment  and  attention  to  hygiene 
Would  have  accomplished  the  same  rcstdt. 

A  good  rule  is,  if  there  is  any  doubt  as  to  tlie  wisdom  of  examining, 
to  give  the  patient  the  lieucfit  of  the  doubt.  Examine  only  when  either 
the  present  synipttmis  are  of  sucli  a  chanieter  that  some  serious  trouble  not 
amenable  to  general  measures  is  almost  a  certainty,  or  after  a  fair  trial  of 
other  mt^ans  of  treatment  has  sfiown  their  futility. 

In  certaiu  casus  of  ameuorrlKje'a,  where  girls  have  passed  well  beyond  the 
age  when  this  function  is  usually  established,  and  especially  if  there  have 
been  menstrual  niolimina,  it  is  Im[>orUtut  to  satisfy  one's  self  as  to  tlie 
existence  of  atresia  hymcualis,  Iii  such  cases  it  is  not  net^-ssary  to  intro- 
duce the  finger  through  tlie  opening  in  tlie  hymen,  as  the  tip  of  the  sound 
will  demonstrate  the  prtscuco  or  absence  of  atresia  without  causing  tlie 
patient  any  i«iin  or  rupturing  the  hymen. 

In  other  (uses  where  an  examination  is  imperative,  it  is  often  possible 
to  avoid  rupturing  the  hymen  by  examtninLj  by  tho  rmtutn.  This  will  be 
s[K)ken  of  more  in  detail  later.  Not  infrequently  in  ti»e  cas<!  of  virgins 
it  is  best  to  give  ether.  This  gives  perfect  relaxation  and  penuits  of  a 
thorough  examination  without  |min. 

DificuUka  of  ihe  Bimannal  Ejcftmtnfdion. — It  may  be  well  to  sjK'ak  here 
of  certain  difficulties  which  attend  the  bimanual  examination  in  some  cases, 
and  how,  if  possible,  to  ovcn-omc  tlicm. 

One  is  rigidity  of  the  alxlominal  muscles.  This  may  be  from  extreme 
sensitiveness,  tlie  result  of  dist^-a-se  of  the  jwlvic  organs, — a  sensitiveness 
which  ifi  not  confined  to  the  lower  abdomen,  immediately  over  the  atfected 
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ipartji,  but  uiav  extend  ovor  tho  whole  alHluDieu.     The  fear  of  pressure 
:(iflg  [mill,  which  it  is  certain  to  du  iu  these  ca-scs,  causcfi  the  patieul  to 
her  aUiouiinal  mudclos  iwrfectly  rigid.     In  such    cases  tiie   only 
reaiwlv  is  to  obtain  perfect  rL>la.\atiun  by  njeans  of  ether. 

Id  other  CU.S14  tikis  rigidity  is  ni>t  from  |Hiin,  hut  from  a  nervous  tlreud 
of  it,  Tliis  is  iiu^i  often  found  in  unmarried  women  of  a  nervous  tem- 
TamciiL  They  involuntarily  eontruet  tlieir  aUJoniinul  muscles,  and  are 
IppatvQtIy  unable  by  tlie  exen.'iB(?  of  their  will-jw^wer  to  relax  them.  In 
icii  tase*  tiiere  are  one  or  two  simple  I'xpetlients  which  niay  be  tried.  It 
well  to  divert  the  patieut\s  attention  as  far  as  |)ossibto  from  what  yon 
df»ing  by  asking  her  (juestioiLs  al)out  herself  and  lier  symptoms.  This, 
mbimd  with  a  ipiiet  manner,  will  do  mneh  to  ivlieve  the  teiLsion  of  mind 
li  Iwtlv  from  whieli  such  [)atients  mifler.  Tell  them  to  breathe  with  the 
iJlli  open  and  quietly  and  deeply.  Wheiv;  a  single  fat;t  is  to  be  jis<x^'r- 
led,  as,  for  example,  the  ptoition  of  the  uterus,  one  ojiportunity  of 
nasiog  the  abdominal  walls  is  all  that  may  be  necessary.  This  may 
rtimes  be  obtaiiitnl  by  asking  the  patient  to  take  a  deep  inspiration  and 
•n  10  let  the  brciitJi  out  oom[)leiely.  At  the  moment  when  the  ubdomiual 
k  »)nk  as  the  diaphragm  rises,  tlie  hand  may  follow  and  depress  them 
Illy  Ut  gain  ttie  desireil  infonnation. 

Tut  women  the  bimanual  examination  is  often  very  unsatisfactory. 
D  addition  to  the  thickness  of  the  alxlominal  walls,  which  prevents  satis- 
Tv  |in1jxitinn  with  tiie  external  hand,  the  examining  finger  iituh  dlffi- 
ia  reaching  the  pelvic  ()rgans,  owing  to  the  fat  aliout  the  thighs  and 
In  such  cases,  for  information  alM)Ut  the  nteriis  wc  must  resort  to 
ttw  sound,  and  for  the  more  obscure  pelvic  <lisorders  aniestliesia  is  cs^ntial. 

VISUAL.   INSPECTION    OF  THE    EXTERNAL  QENITALS. 

In  hospital  and  dispcusiiry  practi<^,  the  class  of  women  who  come  for 
nioation  ari>  liulde  U}  hav<>  s^>nie  disease  of  tlie  external  genitals,  either 
nen-al  in  character  or  the  ivsult  of  want  of  chsinlim^w.  A  visual  in8|)ec- 
I  of  the  external  genitals  is  therefore  a  wise  jjrccaution,  and  it  is  well  to 
■kf  this  the  first  step  in  the  examination.  With  private  imtients  to  whom 
le  priKt^lure  is  a  Bho<?k,  it  is  well  to  make  the  binuifiiial  cxamina- 
[ ;  then,  beftirc  the  patient  changes  to  the  semi-prone  position,  to  look 
filie  vulva.  There  are  a  great  many  facts  whirh  iim  In*  ascertained  by 
lis  iasiHvtion.  In  the  fii-st  place,  any  abnormalitii-s  of  structuir,  such  as 
of  the  iiymen  or  variation  from  its  normal  form,  hyiKirtrophy  of 
••Ifloris  or  labia,  swelliu'j;  of  the  vidvo-x'aginal  gland  of  one  or  Iwth 
dits  tlie  pres«'nee  of  papillary  growths,  of  venereid  uK-crs  or  eruptions, 
■Y  be  immediately  n<»tcd.  The  cause  of  obstinate  pruritus  may  be  rceog- 
from  the  disc^ivery  of  pediculi  pubis.  Painful  micturition  may  call 
Dtion  to  the  nieattis  uriuarius  and  a  eartmcle  may  be  found. 
Tlw'  nioeil  ini|M»rtant,  because  the  most  nccessjiry,  Inffjrmation  which  can 
fpinnJ  by  the  visual  examination  is  that  rtHrarding  the  condition  of 
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the  perineal  body  and  the  vaginal  outlet  generally.  A  fairly  correct  idea 
as  to  whether  it  is  intact  or  not  may  be  gained  by  the  examining  finger,  but 
the  extent  and  character  of  the  tear,  if  such  is  present,  can  be  told  only  by 
the  sight.  If  the  external  perineum  is  torn  down  to  or  involving  the  sphinc- 
ter ani,  that  becomes  apparent  at  once  on  exposing  the  vulva.  The  vaginal 
outlet  gapes,  and  there  is  usually  a  prola|»c  of  the  anterior  vaginal  wall. 
This  is,  however,  by  no  means  the  most  frequent  tear ;  more  oflen  the  lateral 
attachments  are  torn  away  on  one  or  both  sides,  while  the  external  perineum 
is  practically  intact.  Such  a  lesion  is  liable  to  be  overlooked.  It  is  recog- 
nized by  passing  the  finger  within  the  vulva  and  pressing  the  lower  part 
of  the  vagina  downward  and  outward.  If  the  attachments  of  the  levator 
ani  muscle  on  one  or  both  sides  have  been  torn  away,  the  finger  lies  in  a 
sulcus,  and  the  vulva  can  be  stretched  widely  open  so  as  to  expose  at  least 
a  third  or  a  half  of  the  vi^ina.  In  many  cases  where  with  the  parts  at 
rest  there  may  be  no  evidence  of  prolapse  of  the  vaginal  walls,  if  the 
patient  is  asked  to  strain  there  will  be  a  very  evident  protrusion,  especially 
of  the  bladder-wall. 

In  this  visual  inspection  of  the  parts  the  condition  of  the  anus  should 
not  be  neglected,  as  various  diseases  of  the  rectum  and  anus  are  frequent 
causes  of  complatut  referred  to  the  pelvic  organs,  or  are  associated  with 
other  symptoms  of  jx^lvic  disease. 

EXAMINATION    IN   THE   8EMI-PBONB    POSITION. 

The  scmi-pronc  or  Sims  position,  as  it  is  called,  is  the  position  which 
the  patient  assumes  in  order  that  SIms's  s})ecnlum  may  be  used.  This 
speculum,  which  is  also  called  the  duck-bill  speculum,  is  merely  a  perineal 
retractor.  Its  principle  is  to  draw  back  the  perineal  body  so  that  air  shall 
enter  the  vagina,  and  in  order  that  this  may  occur  the  patient  must  be  in  a 
suitable  position. 

She  must  bo  on  her  left  side,  with  the  left  arm  thrown  out  behind  her, 
the  chest  nearly  flat  upon  tlie  tiiblc,  and  the  right  hand  and  arm  hanging 
over  its  edge.  The  hips  should  Ik  near  the  lower  left-hand  corner  of  the 
table,  the  body  diagonally  across  it,  so  that  the  right  shoulder  is  near  its 
right-hand  edge,  the  thiglis  flexed  ujwn  the  body,  and  the  right  knee  drawn 
up  more  tlian  the  left,  but  lying  close  to  it.  For  comfort,  there  should  be 
a  foot-rest  extending  out  from  the  table  at  an  angle  of  forty-five  degrees 
with  the  lower  edge.     (Fig.  8.) 

In  this  position  even  more  than  in  the  dorsal  it  is  imperative  that  the 
clothing  should  be  loose.  In  order  that  air  stiould  enter  the  vagina,  the 
abdominal  viscera  sliould  have  a  chance  to  recede  towards  the  diaphragm, 
and  a  single  tight  band  will  prevent  this. 

In  this  position,  with  Sims's  speculum  the  walls  of  the  vagina  may  be 
examined,  the  condition  of  the  cervix  noted,  and  any  instrumentation  of 
the  uterus  may  be  proceeded  with.  All  forms  of  treatment  can  also  be 
carried  out  in  this  position. 
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EXAMINATION    IN  THE    ERECT    PaSTURE. 

This  U  oi_TasJoniill_v  nect-ssary ;  fortiinat^'ly,  not  oib'n,  as  it  is  DtttiirjiIIy 
an  unploadimt  (Hjsitlan  for  the  wonmii.  Il  is  of  value  in  di't*.'rminiiig  the 
degree  of  prolapse  in  its  tilightor  forms.  These  slight  variations  from 
btiie  normal  are  not  appreciabk'  when  the  patient  is  examined  in  tlip  dorsal 
•itiun,  even  if  she  ia  told  to  bear  down;  but  if  she  stands,  the  degree 
to  which  the  cer\-iat  approaches  the  vulva  can  be  easily  measured  with  the 
finger.  The  patient  should  l)e  direeted  to  stand  erect,  either  with  the  feet 
slightly  apart  or  with  one  foot  placed  upon  a  low  stool  or  the  round  of  a 
chair.  A  sheet  is  pLieed  around  her,  ivaching  to  the  floor.  The  physician, 
kneeling  on  one  knee,  jioaaes  one  hand  beneath  the  clothing  and  inserts  the 
forefinger  into  the  vagina.  If  tlie  patient  is  then  requested  to  strain  down, 
the  degree  of  prolapse,  if  any  be  present,  can  be  readily  noted. 


THE    KNEE-CHEST    POSITION. 

This  iK»sition  is  of  more  value  in  treatment  than  in  diagnosis,  but  even 
tt*r  trentincnt  it  i.s  of  very  limited  applieatioii.  Almost  its  sole  use  is  in 
briuiiing  the  aid  of  gravity  to  the  R'position  of  a  iKiekwanl  displaee<l  uterus. 
In  this  position  the  abdominal  visoera  fall  forward  towards  the  diuphn^rm, 
und  if  the  |HTineum  is  retracted  upward  the  vagina  fills  with  air  and  tfie 
uterus  is  carried  upwartl  in  the  pelvis.  It  docs  not,  however,  tend  to  become 
anteverte<l  spontaneously,  as  many  have  supposed,  and  as  the  figui'es  ia 
many  text-books  would  lead  us  to  imagine,  but  puts  the  parts  in  the  most 
^vorablc  condition  to  effect  reposition  by  manual  or  instrumental  means. 
To  insure  the  desired  result,  the  knee-chest  position  must  be  correctly 
,  aasumed,  as  shown  in  Fig.  9. 

The  patient  kneels  H|>on  the  table,  the  thighs  arc  kc])t  perpendicular, 
and  the  bark  slopes  down  evenly.  The  arms  are  spread  out  so  as  to  allow 
the  upper  part  of  the  chest  to  lie  flat  upon  the  table,  and  the  head  rests 
niwn  one  cheek.  The  errors  which  mi:«t  frequently  occur  in  assuming  this 
p(«itiiin  are  that  the  thighs  are  not  held  perpendicularly,  and  the  back  is 
hunched  up.  The  bock  shotild  rather  sway  downward,  so  as  to  be  some- 
what concave,  a  position  which  relaxes  the  abdominal  muscles. 


THE  TRENDELENBURG    rOSITION, 

There  is  one  other  position  which  in  recent  years  has  gro^vn  in  favor  as 
a  poeition  for  o|x*rating, — viz.,  the  Trendelenburg.  In  this  position  tlie 
kncT'S  are  raised  high  above  the  head,  so  that  the  l>rtdy  slants  upward  from 
the  ahouldei-s.     (Fig.  10.) 

This  allows  tlic  abdominal  visocra  to  gravitate  towaRls  the  diaphragm, 

in  o|>LTations  on  the  pelvic  via<'era  through  lui  alMlomlnal  ineininn  en- 

the  suigi<on  to  dcc  tlie  field  of  oj>eration  and  tluis  to  control  his  work. 
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It  is  ra]>i(]ly  boeuming  |K>pular  in  all  aUlomtnal  operatiuns,  and  tables 
specially  <xiU3triicted  are  now  conaideretl  essential  in  all  welI-apiK»int«l 
opcratiog-rouinH. 

Wliea*  it  can  be  secured,  there  should  be  a  slight  bending  of  the  thighs 
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ratient  In  Treodelcn'biirK  posllloa.  on  C1«rti>nd'B  tfttle. 


npon  the  aMomen,  thus  slijjhtly  I'claxing  the  abdtuninal  rousdes.     (VM 
also  Figs.  19,  20,  and  21,  Chapter  XL) 

EXAMIN'ATION   WITH   THE  SPECULUM. 

A  spppiilura  is  an  instrument  by  the  nid  of  whioh  we  are  rnabled  to 
look  int-j  tlic  va-jjina  and  to  treat  various  ]>athoIogicaI  conditions  which  we 
find.  Tiiore  is  an  infinite  variety  of  specula,  which  act  on  different  princi- 
ples and  have  various  degrees  of  merit. 

As  tliu  first  ns'j  U}  which  a  s]iccidum  would  be  put  would  naturally  be 
Ui  enable  the  physician  to  see  the  upper  end  of  tlie  vagina,  and  especially 
the  cervix  uteri  which  projects  into  it,  a  simple  tube  would  suggest  itself  aft 
the  best  means.    Hence  one  of  the  oldest  forms  of  the  speculum  is  the  cylin- 
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ilneni   (Fig.  1 1.)     Cylintlricnl  specula  were  made  of  vnrioiie  sulwtanccs, — 

liani  rubber,  glass,  or  metal, — and  strxctl  their  orij^iiial  piirpodc  well  euuiigh. 

W  lira,  liuweviT,  the  various  coiutitions,  not  oaly 

nt the  vagina  and  vaginal  surface  of  the  cervix, 

Irtjtof  the  canul  of  the  iitorus  itself,  Ix^an  to 

U-  trcuted,  this  form  of  speculum  was  iound 

vaoting.    U»  iiitroduotion  was  painful,  it  gave 

a  vcn' limited  view,  and  it  was  tno  narrow  at  Cyltndricul  specuiom. 

llir  lower  en<I  to  admit  of  any  satisfactory  ma- 

niijulation  of  inBtrumcots.     It  lias,  therefore,  fallen  almost  entirely  into 


The  cylindrical  sftoculura  is  used  with  the  patient  on  the  hiu-k.  The 
duthing  should  Ik*  Uh*^  and  tlic  knei^s  ppread  well  a[»nr1.  As,  owing  to 
thcdtisc  attachment  of  the  vagina  to  the  pubic  arch,  there  can  be  very  little 
ilWffllioti  upward,  all  enlnrgcmcnt  of  the  cntmncc  to  the  vagina  must  be 
brstn.'tclilng  the  vl^J^it|a  laterally  and  (Icprcssing  the  perineal  body.  It  is 
impiHtaut  to  remember  this,  as  otherivisc  great  pain  may  be  caused  by 
•Iraning  npon  the  meatus  tirinarius  or  pinching  the  soft  parts  against  the 
rami  of  the  pubic  arcJi.  It  is  also  im]>ortant  to  remember  that  at  iirst  the 
t-tion  of  the  vapimi  is  downward  towards  (be  hollow  of  the  sacrum, 
'toll  llmt  the  speculum  must  be  inserted  accordingly. 

Thf  labia  raajora  are  st:']>arated  with  the  fingers  of  one  hand,  and  the 

vfllfd  point  of  the  well-oiled  sixx-ulnm  is  gently  inserted  into  the  vaginal 

iTruoce,  de|»rossing  steadily  the  perineal   Ixidy,  and  is  gradually  passed 

u>  with  a  rotating  motion.     It  is  then  pnshetl  up  to  the  end  of  the  vagina, 

111  tLe  lower  cud  is  depressed  so  as  to  bring  the  cervix  into  its  lumen, 

betng  taken  so  to  tnm  it  that  the  longer  side  shall  fit  into  the  deeper 

:erior  ctd-dc-sac.     It  is  evident  that  the  cervix  alone  can  be  seen  well, 

le  B^li*  of  the  vajrina  l>eing  in  view  only  when  the  speculum  is  l>eing 

itToJupcd  or  withdniwn.     It  is  a  very  imperfect  method  of  examination, 

de«<Til>e*l  lieri!  niercly  hccnuso  in  case  of  the  necessity  arising  for 

•  cyliDdrical  speculum  it  is  well  to  know  how  to  use  it  rorrcitly. 

Valrular  Sprcula. — The  next  imjmrtant  variety  of  spccidum  was  con- 

with  the  idea  of  having  blades  which  would  lie  close  together  when 

•d  through  the  narrow  entrance  of  the  vagina,  and  then  l>e  capable 

of  Mpunsion  after  it  was  in  place,  so  as  to  expose  the  upper  part  of  the 

^na  and  the  cer\'ix  to  view;  hence  the  large  number  of  bivalve,  tri- 

Ivp.  nnd  even  qiiadrivalve  specula.     These  arc  a  distinct  improvement 

I  the  cylindrical  form,  because  they  permit  a  much  more  thorough  and 

view  of  tlie  vault  of  the  vagina  and  give  more  i-oom  at  the  ojwning 

use  of  instruments. 

Ae  the  best  example  of  this  class  of  instruments  may  be  mentioned 

^KK^Wra  (Fig.  12),  Nott's  (Fig.  13),  and  Brewer's  (Fig.  14). 

These  are  uflod  with  the  patient  in  the  dorsal  |K)sition.    The  labia  raajora 
*n  [uifid  and  tlic  entrance  to  the  vagina  is  cxi)OBcd ;  the  speculum  is  then 
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well  oiled,  ati'i  is  inti*o(lucc^  with  tlie  blades  closed  and  the  long  axis  of  tlic 
blades  perpeudiouhLr.     Pressure  is  made  downward  so  as  tu  depress  the 
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Codntui  &  ShunWlI, 
Bottoo, 


porineiim,  and  the  point  is  jp^ually  inserted,  the  blades  are  turned  so  as  to 
raise  tJic  anterior  wall  and  depress  the  jK>sterior,  and  are  separated  by  the 

screw  or  sprinij  at  tlic  luuidle, 
Tti  this  way  a  very  good  view 
of  the  oorvix  mny  be  obtained, 
and  the  various  metliods  of  treat- 
ment may  be  earricd  out.  This 
is  a  satisfaetory  form  of  speeu- 
Inm  to  use  wlierc  one  lias  not 
an  assistant  and  needs  to  use  two 
hands.  Its  disadvantaires  ai*e  that 
its  iutrodaetinn  is  jiainl'ul  when 
the  entrance  of  tlie  vagina  is 
small,  tliat  it  is  liable  to  pinch  and  hurt  the  |)atient,  that  if  the  vagina 
is  lax  Its  fdlds  fall  in  l)etween  tiie  bladw  of  the  speeidnm  so  as  to  pre- 
vent a  goml  view  of  the  cervix,  un<l  that,  even  witli  the  I>est  constructed 
variety,  tlie  amount  of  room  at  the  entrance  is  encroached  upon  by  the 
spceulum  itself. 

Sima^s  SpcenlHm. — The  necessity  of  contriving  an  instrument  which 
would  open  the  vagind  and  at  the  same  time  not  interfere  with  the  view 
of  the  auteriiir  wall  of  t!ie  vagina  led  Sims  to  construct  the  sj>ecubim 
which  is  called  by  his  name.  He  Ix'lieved  that  cases  of  vesico-vnginnl 
fistula  which  had  been  formerly  coua'dered  incurable  could  be  cured  by 


Kott'i  tpeeulnin. 
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Brewer's  ^tecolaoi. 


itjiin,  and  the  iirxtblom  of  getting  at  tlic  iield  of  njicratif  n  was  solved 
'Jlis  recognizing  that  in  certain  positions  of  the  IkkIv,  if  the  [K'Hueum 

iTMRCnctcd,  air  would  eater 

and  tttlloon  out  the  vagina,  ^*°-  '■*■ 

and  tiie  whole  ininal  eould  l>e 

mAy  reoefaed.     This  is,  of 

tourer,  miist  evident  with  the 

pitieut  in  the  lcnee-<-)iest  |h> 

liition,  but  this  is  a  position 

vbidi  is  trying  for  her,  and 

vliii'h  slie   I'onnot   niaintuin 

fur  uiy  length  uf  time.    Sinia 

aiw.  however,    that  Id   the 

scnii-pwne  position  the  same 

iwnit  is  attained  in  a  less  marked  but  still  perfe<'tly  satisfaet^try  degree.    This 

B  the  position  that  has  been  det»cribed,  and  is  one  whieli  is  a>mfurtable  to 
I  tHo  patient. 

All  that  is  needed  to  expose  the  vagina  and  cervix,  wiieii  oiiee  this  posi- 
itioQ  has  heea  assumed,  is  a  jierinea]   retra<^tor,  and  tluit  is  virtually  what 
Sinifi^a  <tpeciilura  is.    It  lias  two  blades 

oonnerted  by  a  slender  i»hank  (Fig.  Fia-  ^^ 

15);  these  blades  are  of  different 
iridths,  and  one  is  slightly  longer 
tiiaa  iJie  otljer.  The  narrow  blade  is 
About  as  wide  as  the  average  i'ttrv- 
^finger,  and  can  be  introdueed  unli^ 
Opening  in  the  hymen  is  very- 
or  the  hymen  it-^elf  very  tense.  eimB's cpemilura. 

The  hr<wler  one  is  useful  in  lax  and 

tt^  vaginse,  or  for  operating  where  a  great  deal  of  ronra  is  neetled. 
There  are  small  Sims'a  specula  made  for  small  vagina;,  and  broad  ones 
r  o|MTating. 
It  iH  at  onet'  evident  what  arc  the  advantages  of  this  fttrm  f»f  specnlnm, 
s  it  hugs  the  jxjsterior  vaginal  wall,  it  tiikes  up  the  minimum  quantity  of 
nwm  !d  the  t«nal  and  jiermits  an  unolHstniete<l  view  of  the  vault  of  the  vagina 
atxi  .rrvix.  It  stretclu*s  the  entnmee  of  the  vagina  as  wide  open  as  pos- 
il>I'  in  the  only  direction  in  which  it  can  yield,  and  this  allows  a  large,  free 
•[OrT-  f,r  tlie  nuinipiilation  of  instruments.  It  is  tlie  only  9|XH*ulura  through 
vliioh  it  i»  possible  to  do  most  of  the  ojwrations  on  the  cervix  and  bo<ly 
<'f  tlK-  litems.  It  is  the  easiest  of  all  specula  to  intr<jduee,  and  the  semi- 
pn»nt*  [to^ition  is  the  least  trying  one  of  any  t4>  the  iKiticiit. 

The  only  disadvantage  which  can  be  with  any  show  of  reason  urged 
agairut  it  is  that  it  neceseitato*  the  pn-senw  of  an  assistant.  "M'hile  this  is 
Imp  in  certain  cases,  yet  experienw  will  show  that  a  large  proportion  of 
iheorrlinary  everj*-day  treatment  of  gjuax-ologieal  cases  can  be  suecessftilly 
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t-arrietl  out  with  this  speculum  without  an  assistant.  M'e  are  ctmvirK-rd 
that  this  objection  has  l>pen  alhtwod  la  have  too  much  woijrlit  W  the 
cscjcntiul  features  of  tlie  semi-prone  position  are  borne  in  mimi,  there  will 
be  mudi  less  difficulty  than  is  generally  siip|)03ed.  ITavin^  the  clothing 
absolutely  loose  about  the  wa'st  is  ne«*38.iry  in  order  that  the  XTijrina  may 
fill  with  air.  The  Sims  pti?ition  ^ImuUI  Ik;  f^tudr<-d  and  the  patient  maile 
to  assume  it  acmrately.  The  patient  can  assist  by  holding  up  Uie  rigltt 
buttock  witlj  lierritxht  hand.  If  nil  these  conditions  are  rendered  favorable, 
the  cervix  will  in  the  majority  of  cases  be  easily  brought  into  view,  and 
most  of  the  simpler  f<trms  of  treatment,  snch  as  ajiplications  to  the  cervix 
and  vagina,  tamiM>ninij  the  vapna,  and  the  adjustment  and  care  nf  pesaarif*, 
can  l>e  earritnl  out.  Where  both  hHn<ls  aiv  nt^Hlcd.  some  one  of  the  forras 
of  self-retaining  spH-ulu  which  will  be  spoken  of  later  may  be  used. 

Fio.  16. 


Ptdcnt  prepared  far  tun  of  Sim's  •pprnlam. 

We  come  now  to  a  dcseription  of  the  method  of  using  Sims'a  speculum. 
The  semi-prone  position  has  been  described,  and  it  is  only  necessary-  to 
insist  again  upon  the  fact  that  the  soerct  of  tlio  intelligent  use  of  this  form 
of  s|HH"uIiim  depends  largtOy  ujion  tl»e  corre^-tness  of  the  ftosition.  The 
imtient  should  Iw  coverctl  with  a  sheet,  which  should  come  well  down  over 
the  feet,  but  is  gntheretl  up  n]>on  the  right  liip,  so  a.M  to  expose  the  buttocks. 
These  are  Ix-st  er)vered  wiliv  two  towels,  s<i  arrangeil  tlmt  one  shall  lx»  placed 
over  each  buttock,  their  approximate  edges  meeting  in  ttie  middle  line  and 
the  free  edges  tucke<l  away  under  and  over  the  thighs.  They  sh«»uld  l»e 
pinned  to  some  article  of  clothing  almvc,  or  tucked  securely  in.  In  this 
way  the  patient  is  thoroughly  covered,  and  only  the  entrance  to  the  vagina 
need  be  exposed  when  the  8i>cculnm  is  used.     (Fig.  16.) 
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A  good  light  is  mast  essoutial.  A  north  ex]X).sure  is  best,  for  the  siin- 
liffljl  is  so  duKzling:  as  to  obscure  the  view,  and  the  window  should  be  Ingh 
Hiiitigli  to  alhiw  the  light  t4i  fall  over  the  aj>erat()i''8  shouldei'S.  A  boy- 
ninduw  is  bad,  as  it  ^ves  cross  lights. 

\\1irpp  good  dayligfit  t-aiinot  be  secured,  artificial  light  servos  ndinirnbly ; 
vty  apjianitus  ibr  illuminating^  whether  by  oil,  or  gas,  or  electricity,  can  be 
u»l,  pnivided  onlv  that  it  is  so  ari*ango<l  as  tt>  ho  adjustable.  It  should  be 
tapaltle  of  being  raised  or  lowered,  or  of  lieing  moved  to  the  right  or  left, 
Ui  suit  ditTen^t  patients. 

Wild]  tlic  [laticiit  has  l)een  placed  tn  a  gtH>d  ]X)sitIon,  with  the  towels 
imiDgwl,  tlic  nurse  shouhl  take  her  place  at  the  patient's  l)a<;k,  facing  the 
|)liysician,  her  left  arm  R«ting  on  the  patient's  thigh  and  the  hand  mining 
(1«  right  huttiM'k.  To  do  this  helpfully,  she  should  carry  the  hand  well 
lever,  90  as  to  hold  up  the  labium  majus  and  the  hair  and  expose  the 
hvmca. 
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MeChod  of  IntrofluclnB  Rpeculnm. 

Having  warmed  ami  well  anointi-d  the  s|Krtiliim  so  that  it  will  easily 

s'ipin,  the  pliygi«'ian  f-huuM  hold  it  with  the  h-ll  hiind  by  one  blade,  aud 

p-nily  iii5ort  the  iurcfingor  of  the  right  hand   into  ttie  vagina  just  far 

Jaough  for  the  first  joint  to  be  within   the  hymen.      This  will  protect 

fl^irtnitive  ports  of  the  vnlva  fn>m  U-ing  prepscd  u]Jon,  and  at  the  same 

[iBie»rve  as  an  entering  wedge  for  the  siKftdum.     The  beak  of  the  blade 

■  tlie  sptvtduni  should  then  be  i-arried  in  on  the  finger,  gentle  pressure 

fenp  made  on  the  heel  of  the  Mnde  by  the  thnmt>.     (Fig.  17.)     Slight 

,  tnnioD  i«  tu  Ik;  made  backward,  so  as  to  depress  the  perineum,  it  being 

kfDbcn'd  that  only  in  this  way  con  room  be  gained.     The  speculum 
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ahuuld  hug  the  posterior  vaginal  wSW,  aad  it  should  be  horue  in  mind  ttiat 
the  direction  of  the  vagiua  at  Brat  is  Ijackwiird  towards  the  promoutory,  or 
even  the  hollow,  of  the  sacrum.  If  the  ftpeeulum  is  merely'  puBlied  in  in  the 
supposed  direction  of  the  uterus,  it  will  impinge  on  tl»P  anterior  wall  and 
will  l>e  arrested  hy  its  folds. 

It  is  t-arrifd  well  up  into  the  poBterior  eul-de-sie,  gentle  traction  on  tlie 
perineum  being  made  all  the  time,  and  is  then  given  to  the  nurije  to  hold, 
who  sliould  gnisp  it  by  the  shnnU,  tlio  back  of  the  blade  resting  in  the 
hollow  between  the  thumb  and  the  hand.     (Fig.  18.)     This  is  the  must 
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Method  of  holding  vpcrnlnm. 

convenient  way  to  hold  the  speculum,  as  tlio  j^hysieian  can  easily  grasp 
the  free  blade  and  change  tlie  position  if  necessary^  while  it  is  much  less 
tiring  to  the  nurse. 

If  the  cervix  does  not  easily  come  into  view,  tlie  diffieid^  is  usually 
becanse  the  anterior  wall  oliwcurea  it.  This  must  be  depressed,  for  which 
jmrjioso  a  Po-<*aIlcd  dcjiressor  is  ns<'d  (Fig.  19),  or,  wliat  is  quite  as  ooD- 
veoient  and  spr\'08  thr^  additional  piiriHwe  of  cleansing  the  vagina,  a  cotton- 
stick  armed  witli  a  wad  of  cotton.     (Fig.  20.J 
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If  the  anterior  wall  is  piulitHl  furwunl  in  tlic  diiTction  uf  the  bladder, 
'  lod  the  t»cak  of  the  spe<;ulunj  is  tilUxl  Huiuewhat  iljrward  iw  well,  the  cervix 
'is  usually  well  exp<t5ed.  It;!^  pecailiuritic:)  may  tbeu  be  uutcd  and  con- 
Idu&mus  drawn  as  to  the  cxistcnoe  of  diik'aiie. 

first  as  to  its  sbajM^.     It  is  normally  eonidd   in  Hlm{>e,  the  u6  being 

\  small  oval   opening  at  it^  end.      There  are  variations  within  normal 

limits,  ionic  cervices  being  long  and  narrow,  others  short  and  thick.     The 

tDost  oumnioD  variation  from  the  normal  is  tlie  amail  conical  cervix  with 
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Vepveuot. 

bmmIL  OBf  which  is  comnionly  met  with  in  eases  of  anteflexion  of  the 
nnix,orof  the  body  and  cervix.  This  seems  to  be  due  to  an  arrest  of 
development  If  the  patient  haA  lx>me  children,  the  changes  in  the  sliape 
nf  the  t-ervix  arc  various  and  well  marked.  As  a  ndc,  the  (it»  is  enlarged, 
awl  in  a  not  imxmsiderable  pnrportion  of  eases  such  a  laceration  haa 
ocdUTwl  as  materially  to  alter  the  appearance  of  the  cervix.  If  the  tear  is 
of  fflddifRite  extent,  not  cxtcn<ling  beyond  the  crown  of  the  cervix,  there  is 
»pt  to  k*  some  cversiun  of  the  cervical  mucoiw  membrane,  which  presents 
» ileej)-r?d  grnnidar  ap|>earance.  If  of  greater  extent,  there  is  a  fissure 
utEoding  over  the  crown  of  the  cervix  towards  the  junction  of  tlie  vagina 
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Collou-stlck. 

and  ivrvix,  sometimes  on  one  side,  wunctimes  on  bctth.  This  makes  a  sharp 
ilivi.ion  line  bctwwn  the  anterior  and  the  piistcrior  lip.  Tin'  angles  i>f  the 
fnrarv  nsuallr  iMirtially  filitKi  with  cicatricial  tissue.  Under  certain  con- 
tlitinn^  nuirkcd  eversion  ticcurs,  so  timt  the  anterior  ov  the  posterior  lip,  or 
Ml,  are  rolled  out  and  bwome  bypertrophied.  Winn  this  Uikes  place, 
>l»  everted  torn  surfaces  and  the  eer\Mcal  canal  are  i^ed  and  granular 
toJ  sw-nrtc  mncns.  This  nfl<?d  to  be  called  ulccnitiun,  but  is  now  knuwn 
«  orwion.  When  the  mouths  of  the  glands  l^'-'ome  occluded  an<l  the 
■Httions  are  retained,  what  are  called  retention  cysts  or  "ovula  Nabothi" 
»rr  furnrtK 

Tlu.'  normal  otlor  of  the  cerv\x  is  pink.  Wlien  the  pavement  cpi- 
tMium  which  covers  the  vagina!  ptnliun  is  lost,  there  is  present  the  red 
infljuDrti-liXiking  surface  described  above.  This  same  red  apprarance  is 
»iar»cteri«tic  of  the  everted  and  erodcii  nn  inlimne  which  is  due  to  a  lacer- 
ation.    L'nder  ct'rtiiin  conditions  tliis  raw-looking  surface  is  cover«l  with  a 
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thin  covering  of  mctnbrano  which  has  a  oit>ii(lv-ri<d  color  and  is  very  apt 
to  have  semi-transparent  spots  showing  through  it.  This  is  nature's  itt- 
teinpt  to  rci)njdii{«  on  this  enxled  snrfu(t>  a  nnrmni  covering.  It  is  in 
reality  a  t!iin  cic-atricial  tiseiue,  and  tlie  trausimront  :«pots  are  the  retention 
cysts  showing  tlirough. 

This  thin  fovoring  may  be  formtnl  als*)  as  a  n-sult  of  treatment  applied 
to  the  hiwratwl  cervix,  but  when  tliiis  prodaned  it  is  not  apt  to  tte  per- 
manent, but  breaks  duwn  when  treatment  is  suspended.  If  tliere  is  jjassive 
congestion  of  the  uterus,  which  niuy  arise  from  a  number  of  causes,  the 
pink  color  nlian^es  to  red  or  even  purple. 

The  normal  secretion  of  the  uterus  is  of  a  clear,  viacid  character,  like 
the  white  of  an  e^.  In  amount  it  is  enough  to  fill  the  cervical  canal  and 
to  lubriL-ate  tlie  vajjina.  When  examined  with  tlic  sjHX^ultim  tlu're  sliould 
not  be  enougli,  if  tlje  uterus  is  heaUiiV,  to  be  seen  pnyLxting  from  the 
mouth  of  tlie  womb.  When  excessive  in  amount  it  is  ooca.si<mally  clear, 
but  more  often  Ixntmu's  clondy  and  even  yellow.  Stich  a  change  usually 
denotes  a  catarrhal  condition  of  the  endometrium,  so-called  cervical  or  cor- 
poreal endometritis,  and,  if  severe,  the  mucus  is  seen  hanging  in  a  clump  or 
mass  from  the  cervix,  and  may  Vk'  cxccc<lingly  difficult  to  dislotlge.  It  is 
very  tenacious,  and  often  cannot  be  wiped  off  with  the  cotton-stick,  but 

Fio.  21. 


Ut«rino  f7riti^ 


must  be  drawn  out  with  a  syringe.  A  syringe  esficcially  adapted  for  Ihiii 
purpose  is  figuix-d  here.     (Fig.  21.) 

Sc/f-retaining  Sftecufa. — As  has  been  already  stated,  the  chief  objec- 
tion to  Sims's  spectilum  for  puriHJses  of  diagnosis  and  treatment,  as  distin- 
guished from  its  use  for  operations,  is  the  necessity  of  having  an  a.ssistanL 
It  has  Im^^u  pointe*!  out  that  the  importance  of  this  objet^tion  has  Ixvii 
overestimated,  since  with  the  (latient's  a.ssistanee  a  lai^  pro|»ortion  of  the 
simphr  forms  of  manipulation  nin  l>e  (M'rftHtly  carriwl  out  with  this  in- 
strument. To  adapt  it  still  more  wiilcly,  the  use  of  self-retaining  specula 
has  l)een  advocated,  and  ntmierous  instrtmients  plaimed  witli  this  object  in 
view  have  Iwjen  devisetl. 

It  is  9t>If-evident  that  to  be  of  value  the  |x>int  of  atta<*hmeut  of  tlie 
speculum  must  be  tlie  jiatient's  body,  since  if  the  instrument  is  fastened  to 
the  table  aiiy  movement  of  the  patient  will  instantly  disturb  the  n-lations 
and  throw  the  cervix  out  of  view.  This  renders  a  large  number  of  self- 
retaining  specula  practically  useless. 

Of  those  c\>nstructeil  on  the  riglit  principle,  probably  the  best  is  Gcve- 
Jand's  self-retaining  speculum.    It  is  simple,  c-asy  of  application,  not  {minfnl 
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to  the  pttient,  ami  fulfils  all  the  indications.  Tlio  essential  features  area 
atop  iwokloil  around  the  waist,  to  which  a  socxjud  strap  is  attached,  wkich 
come>iiuwn  over  the  coccyx 

and  Uflttached  to  the  sih-cu-  ^'"-  '^■^- 

iitm.  This  is  ooni|Kxstd  of 
tiro  Itlades,  connected  by  a 
ihitrt  simnk,  so  that  when 
ooe  Wade  is  in  the  vagina 
tlie  other  lies  iht  against 
the  WKXTX.  The  strap 
ftaaes  throtigh  one  slot  in 
tl»  fod  of  (he  free  blade 
■iDil  a  gecitnd  at  the  am- 
Dt^tin^  m  idd  le  piece,  so 
thai  if  traction  is  made  on 


Cleveland'a  self-rctilniuR  specutum. 


it  ihp  perineum  will  i)c  retracted.     Each  blade  has  a  flange  for  holding  up 
tbi*  right  buttock.     ( Fig.  22.) 


Flo.  23. 
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Cleveland's  Bpcculum  In  poelUon. 


Tills  gperulum  has  provwl  in  jiractice  to  be  a  thoroughly  satisfactory 
'•f.    Ki(^.  23  shows  it  in  position, 

USE   OK   THK    PROBE   OR  SOtTND. 

TIm?  uterine  sound  is  a  h>nf;,  slender,  more  or  less  flexible  instrument 
»l'icli  is  inserted  into  the  uterine  uitml  to  determine  its  direcHinn,  depth, 
■Dti  calibre,  and  exceptionally  may  be  nsed  for  replacing  the  oi-gan.  The 
pM»  is  a  m*»re  delicate  instniraent,  and  is  a  safer  one  to  use  where  the 
pwiHon  and  depth  of  the  uterus  nre  to  be  ascertained.  The  sound  may  be 
Bade  of  cojjper  which  is  silver-plated.     The  probe  is  best  made  of  pure 
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silver,  at  least  the  end,  so  as  to  admit  of  being  bent  easily.  (Fig.  24.)  The 
sound  is  nnU.'htil  at  tliu  extremity,  and  markttl  with  inches  and  fractiims 
of  un  inch  I'ur  conveuiencc*  iu  measuring  die  deptli.     The  probe  is  smooth. 

Fio  24. 


Curiae  probe 

To  determine  the  calibre  of  the  canal  it  is  well  to  have  sounds  of  two  or 
three  different  sizes.  A  Sinij^son's  sound  (FIjj:.  25)  ami  a  Peaslw'.s  soimd 
(Fig.  2fi)  are  sufficient,  as  any  eanal  which  will  admit  the  last  is  suffieientiy 
jmtulous. 

The  question  as  to  when  and  how  often  to  use  the  probe  or  sound  is 

Via.  25. 


SimpsoD's  Kmnd. 

an  imi>ortant  one.  Many  writers  on  gyna«^>logy  would  restrict  its  use  to 
the  raR-st  oeeasiuns,  and  almost  oondenin  it  altdgetlier.  Tliey  hold  that 
injury  is  done  to  the  lining  membrane  of  tlie  uterus,  and  that  infection  is 
likely  to  be  carrietl  and  inflammation  of  the  endometrium  set  up  by  its  use. 
That  this  is  a  possible  danger  m  true,  but,  as  tlie  simplest  rules  of  cleanli- 
uess  and  disinfection  will  guard  against  this,  it  ought  not  to  have  much 
effcet.  The  fact  is  that  witli  iiicrcji.sing  skill  in  diagnosis  the  necessity 
for  the  employment  of  the  probe  or  sound  grows  less,  until  the  more  ex- 

Fio.  26. 


Peosloe's  itouiid. 

perienced  g)'nieoologist  will  i-estrict  it»  use  ulmt)st  entirely  to  determining 
the  calibre  of  the  canal,  and,  in  obseure  i-ases,  its  d(4»tfi. 

Not  s<»,  however,  with  the  U'ginner.  With  him  it  is  a  valuable  aid 
diagnosis,  and,  providwl  it  is  nsed  uiitisiptirtiliy,  tliere  is  very  little  danger] 
from  its  use.  I  am  of  the  opinion  thiit  more  serious  results  would  follow' 
from  negleeting  its  use,  in  the  way  of  niiHtakes  in  diagnnsis,  than  fmni  its 
use,  in  the  form  of  endometritis  or  se]isis.  Impress  iifxin  die  mind  of  tli 
young  practitioner  the  necessity  of  aI»sohite  cleanliness  nnd  the  aviiidanL'eof< 
violence,  and  that  he  r^hould  ni)t  forget  the  |M>K«ibility  o f  pregnani-j-,  and  ha^ 
should  lie  encourageil  to  use  the  probe  and  the  sound. 


METHODB  OF   GYN^OOLOGICAI.  EXAMISATIOy. 


57 


.AfbfT  a  tliorough  visual  iospcrtton  of  the  vault  of  the  vagina  and  the 

va;;iiml  portion  of  the  <x.'rvix  with  the  jtixxijlum,  if  the  symptoms  mil   for 

al'tinWr  exuniinatiun  to  dctormiue  the  size  of  the  uterus,  the  prohe  i^hould 

tn- [assttl.     Wiiere  tlie  ulxlomiiuil  nmsdes  are  tliiu  und  n.!a.\«l  and  the 

uienw  fpL-rly  niiivul>U'.  any  marked  eutiirj»eraent  of  the  or^n  van  be  fairly 

ffill  t^tiluutl'<l  by  the  bimanual  examination.     Minor  deprrHs  of  enlarge- 

[Dint.  pspet'iatly  in  women  who  are  HUmi,  cannot  l>e  uppreeiated,  nor  will 

binuuiufll  examination  always  give  us  a  eurrcet  idea  of  the  position 

^ik'lHxIyof  the  uterus.      The  various  conditions  whicii  may   render 

}ai  iliffieult  liave  been  8|K)ken  of  before.     So,  too,  in  irre^idar  enlarge- 

btibi  of  the  uterus,  such  as  arc  due  to  fibroids,  the  depth  and  direetion 

f  the  canal  may  be  very  obscure.     To  clear  up  tJiese  p>)nts  the  prolw  is 

U  should  be  first  bent  to  correspond  to  the  supposed  curve  of  the  eanal 
[*  {(wml  by  bimanual  examination.     If  tJuii-e  is  a  probalality  that  tlie 


Fm.  27. 


Cnrra  of  probe  for  oonnal  utvrua. 


IWdtts  \a  in  it«  normi!  position,  it  sliould  Ix?  given  a  mtKlerate  curve, 
I waewbal  as  is  represented  in  Fig.  27.  Should  the  uttrus  he  anteverted 
I  w  Hexed,  a  shaqjer  curve  should  be  given.     (Fig,  28.)     If  retroverted, 


Vm.  2?. 


Ciirreof  prob«  for  antoflexed  uUtruK. 


^should  be  lessened  somewhat     (Fig.  29.)     If  retroflexion  exists 
Itl  liave  more  nearly  the  normal  curve. 


Fio.  29. 


Carre  of  probe  for  retrorcned  utenu. 


After  il  has  been  bent  as  desired,  it  should  be  dipiwl  in  a  solution  of 

ve  Hiblimate  nr  ipuekly  poi^'d  thrtuigli  a  flame.    The  viiginn  should 

out  with  a  eorr<>sive  sublimate  solution,  and  any  mucus  in  the 
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canal  slioulil  L>e  <Irawn  out  with  tlio  utorinc  syringe.  The  probe  should 
then  bo  j^'iitly  ]>a»scd  into  the  nnml,  niul  carrlisl  thiough  the  iDtemal  o« 
to  llie  liimliis,  where  it  will  mcrt  with  an  olartiic  rwistan<*o. 

To  mcfistire  the  depth,  the  Hnger  niay  be  carried  into  tlie  vagina  and 
placf^l  a^aiiir-t  tin-  prubo ;  then  both  pmbe  aim!  finger  are  withdrawn,  and 
the  number  of  inches  is  ixaid  oil'  by  eoniittiriMJii  with  the  sound.  A  letter 
way  18  to  prasp  the  probe  just  at  the  03  externum  witli  the  lot-king  ibrce|)S 
and  to  withdraw  both. 

Tile  pasjyige  of  the  pruU*,  if  emvi'iiUy  dune,  is  usually  painU^is.  If  there 
is  any  puin,  it  is  when  the  point  is  jHissing  the  internal  us.  Thi.s  is  particu- 
larly a))t  to  be  the  ease  if  the  patient  suffers  fi*oni  dysmon<)rrlia'a.  Some- 
times the  pain  is  very  severe.  If  skilfully  done,  and  tliere  is  no  unusual 
hypcnemia  of  the  uterine  mu(x>sa,  no  blo^id  shoul4l  fulluw  the  |>iissape  of 
the  probe.  If  the  canal  is  narrow,  or  the  most  suitable  curve  has  not  been 
seeui'cd,  a  droji  or  two  may  follow  without  exciting  any  suspicion  of  dis- 
ease of  the  I'lidtimetrium.  If  considerable  blutKl  follows,  such  a  complica- 
tion is  probal)le. 

Tiierc  an*  certain  diilicuttios  whirh  mav  l>c  mot  with  in  this  procedure. 
In  the  t\r»t  phuri',  the  curve  may  tupt  be  tlu'  right  one.  If  tlie  j)robe  d(»es 
not  enter  readily,  it  is  well  to  withdraw  it  and  either  straighten  it  or  give 
it  a  sharper  curve.  Which  to  do  will  di'iinid  U|Km  the  gn-atcr  probability 
of  one  or  another  form  of  displatvnient  l)eing  pres<'nt.  If  thciv  is  a  for- 
ward disj>hicemeut,  the  curve  will  probably  nee*I  to  Ite  made  greater;  if  a 
U'li'h  wat'd,  Ii'ss.  .After  coiisideralili'  skill  has  been  ne<|uirx-<]  in  the  use  of 
the  instrument,  if  theditlicutty  is  with  tlie  curve,  thedelicatcly  trained  sen^ 
of  fcttuch  will  snggwl  tiie  right  change  to  nuikc. 

In  one  ilisjilacement  there  is  a  pei'uliar  difficulty, — viz.,  in  anteflexion 
of  the  niH'k.  Here  thciv  is  a  more  or  less  acute  angle  at  tlie  internal  oe, 
around  wliich  it  is  difficult  to  get  the  jioint  of  the  prolie.  This  may  be 
often  tiven^une  by  |«issiug  the  prylie  as  tar  as  the  internal  os  with  the  con- 
cavity backward  (Fig.  30),  arMl  then  giving  it  a  half  turn,  which  allows 
the  jK>int  to  enter  the  canal  and  pass  up  to  tlie  fundus.  (Fig.  31.)  In  iicute 
antcHexion,  ailer  the  point  lias  passinl  the  internal  os,  it  will  facilitate  its 
farther  introduction  to  carry  the  handle  baekwaixl  towards  the  speculum. 
Only  the  vrry  gintlest  prcs.-Nurc  must  l>e  used. 

A  second  difficulty  in  jiossing  tlie  pmbe  is  that  ite  point  may  catch  on 
the  folds  of  the  mucous  nn'Uihnuic  of  the  cervix  and  In-  arrested.  This 
is  likely  to  owiu*  near  the  internal  os.  In  surh  cases  countcr-tniction  with 
the  tenaculum  will  sometimes  straighten  out  the  canal  so  that  the  pnjiw  will 
pass.  The  tcnai-idiim  (Fig.  3*2)  .should  In-  enilMtMiil  iirmlv  in  the  tissues 
of  the  anterior  lip  of  the  cervix  on  its  vaginal  aspect,  unt  in  the  <:-&nal, 
which  is  more  sensitive  and  more  likely  to  tear  out.  It  should  be  carried 
into  the  muj<cnlar  substiinw  so  as  to  insure  a  firm  huhl.  If  thf  probe  still 
catches,  the  blunter  sound  should  l)e  used,  which  will  l>e  less  likely  to  be 
caught  in  such  folds. 


^  fine  prttltf,  but  it  is  st^motiinos  eonti-atlAHl  to  that  fxteiit,  aud  in  any 
'**■  h  may  make  the  opening  hai*d  to  linii.  C>c('.i.si4»nally  it  is  only  after 
tiu;  pQticDt  has  been  etherized  that  the  prolx*  can  be  jia.^'ded. 

Still  a  fourth  diffinilty  is  tortuousness  of  the  aHml.     This  is  found  in 
uteri  which  are  the  tn-at  of  Hbroids,  and  an  accurate  measuremeut  of  the 


T«nnrtilutii. 

(limtion  and  depth  of  the  eanal  is  well-nij^h  impossible.  No  stiff  instru- 
to'tit  am  be  relie*!  upon  to  roaeh  the  fundus.  This  difficulty  nmy  (generally 
tf^'ivcnnme  by  tisin^  a  Hmnll  Hexililc  boiijrif*  or  ^juni-elastie  catheter  which 
■ill  tuvommodate  ilAelf  to  the  curves.  Ttifs  will  enable  us  to  measure  the 
i;  'i.  Imt  will  not  show  the  direction  of  tiie  eanal.  An  ingenious  instni- 
miui  ff,r  this  purpose  is  JcnniH<tnV  fl<  xilile  sound.  Tt  is  a  coil  of  wire 
''''■emi  vrith  rubber,  witl»  a  han<lle  of  hard  rublier  near  one  end.     When 
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the  longer  end  is  carried  into  a  eiin-ed  canal  tlie  sliortor  end  will  describe 
tlie  same  curve,  but  in  the  opi>osite  direction.     (Fig.  33.)    The  knowledge 
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Jcuiilson's  lound. 

thus  gained  is  often  of  advantage  in  determining  the  position  of  a  tumo^ 
wliir])  impiiim's  more  or  ltl^e  u(>on  tlie  uterine  cavity. 

Theix;  is  one  other  use  of  the  *tund  which  mwst  l)e  alluded  to  here, 
but  more  in  the  way  of  warning  than  of  ootumendation.     This  inBtruinen* 
is  rct'omniendc<l  in  many  tcxt-Ixtohs  as  a  means  of  replacing  a  retruvertecl 
or  retroHcxcd   uterus.      The  iwlvict*  has  even  l>een  given  to  n^-place  tho 
uterus  fon-ildy  every  day  with  tlie  siitind  until  it  will  stay  of  itself.     Stieli 
a  procedure,  or  even  the  otxasional  ut*e  of  the  sound  for  this  pur|wse,  oanm»t 
be  too  strongly  depi-ccated.     It  is  daii^;:croUB  to  use  a  stiff,  luiyielding  in- 
strument to  ]>ry  forward  a  misplaced  uterus.     If  the  uterus  ia  free,  otiier 
simpler  measures  will  answer  the  pur|x>se ;  if  it  is  adherent^  the  attempt 
to  straighten   it  t«u  iv.suU  only  in  injury  and  the  iM^ssible  setting  up  of 
dangerous    inflammatory    troul)lo.       Repositors — in^trunienl.s    made   witJi 
special   reference  to  this  manoeu\'re — are  liad  enough,  but  the  soiuid  h 
distinctly  worse. 

INSPECTION    OP   THK    AHIJOMKN. 

In  a  certain  proportion  of  cafles  witii  which  the  g}'n(ecologist  has 
deal  the  inspection  of  tlie  alxlomcn  is  of  importance.     This  applies  esp 
cially  to  alxlominal  tumors,— ]iriraarily  those  \viu<-h  have  their  origin  in  1 
pelvic  organs,  and  aecondnrily  tliose  of  abdominal  origin.     It  is  bar 
ever  called  for  where  the  disease  is  confined  to  the  pelvis. 

Where  the  patient  gives  a  distinct  history  of  a  swelling  in  the  alxlome 
such  as  would  warrant  us  in  l)clieving  that  there  may  be  a  tumor  jir 
inspection  had  better  be  the  first  step  in  our  examination.     It  is  less  o£ 
shock  to  a  sensitive  womim  than  tlie  vaginal  examination,  and  paves 
way  for  it,  if  it  shuuhl  prove  m'<*cssanr'. 

A  woman  ia  often  uni-onsfious  of  the  existence  of  a  consitlcrable  sweltil 
in  the  alKlomcn,  es[ifcially  if  it  Iw  uiuuvviniimnieti  by  puin.      The  met! 
of  dressing  whicli  obtains  in  civilized  txmntritw  ixruiits  of  some  enla 
ment  of  the  U>wer  alxlnmen  without  its  Ixfing  ajiparent,  anti  the  abdf 
inal  viscera  will  84>metinus  a<lmil  of  consideralile  eiicntachment  u{>oii 
normal  »\vv^  without  resenting  it  l)y  ilisturhance  of  function. 

There  arc  symptoms,  however,  which,  in  tlie  absence  of  any  direct  > 
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I  dcDcc  of  swelling,  would  suggest  the  possibility  of  u  tumor.  Sometimes 
I  there  i-f  die  .luggfiition  of  increased  piiiisure  in  the  [k-Ivi:*,  on  aeconnt  of 
[  blailtitTunt]  howol  symptoms,  frequent  or  diniciilt  niirturition,  and  tHjusti- 
'  pation.  Stmictimee  naosea  is  associated  with  enlai^ement  of  the  uterus, 
usittilr  cauaed  by  pregnancy,  sometimes  by  other  conditions.    Shortness  of 
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[  ubdomcii  in  \i  ■    '    - 

lj»«rtb  on  exertion,  palpitation  of  the  heart,  sense  of  fulne-sa  after  taking 
fox!  io  small  quantities,  flatulence,  swelling  of  tlie  feet  and  ankles,  and 
ping  ID  die  !<Hrs  are  other  hint*  of  alwlominal  pressure. 

OrcHsiiinalty  the  patient  is  con-scious  of  a  weight  shifting  from  one  side 
tothe  other  on  turning,  or  of  an  inability  to  lie  on  one  side  or  the  otlier 
nieoount  of  discomfort  in  the  lower  abdomen. 

Fin.  ,?fl. 
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For  the  inspoctiim  of  the  abdomen  the  patient  sliotdd  lie  on  the  table, 
I  her  hock,  with  her  feet  in  a  chair,  or  raiseti  a  little  if  tlie  legs  are  short 

I  the  abdominal  walls  are  made  too  tense.  The  skirts  and  drawers  should 
iloosnicd  and  pushed  down,  and  the  undervest  pushe*l  up  to  a  level  with 

lower  rib«»  so  as  completely  to  expose  the  Mhole  surface.  On  looking 
Ithe  abdomen,  ita  contour  will  suggest  certain  things.    If  tltc  cnlai*gement 


Palpation  of  the  Abdomen, — Hnving  previously  warraud  his  luuids 
physician  should  thoroughly  palpate  the  abdomen,  in  order  to  disc 
any  solid  mass,  if  siioh  i>e  present.  A  little  gentle  nianipiilntion  is  ofte 
value  to  overcome  muscular  rigidity  and  to  permit  the  outline  of  any  si 
ing  to  be  accurately  made  out.  This  rigidity  of  the  muscles  may  be  so 
uounned  a?  to  siniulate  a  tiimtir,  and  this  mistake  should  Iw  guardcfl  ago 
The  size,  consistency,  and  relations  of  the  tumor  can  be  ascertained  by  pj 
tion.  If  tliere  is  a  growth,  the  pract'sod  touch  will  show  whether  it  1 
smooth  or  an  irregular  surface,  whether  it  arises  in  the  pelvis,  and  & 
times  whether  it  is  in  the  me<l:an  line  and  continuous  with  the  utcn 
has  its  orifrin  on  one  side. 
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ijund  on  the  surface  will  recognize  movements  within  the  mass  il* 
aancy  of  over  five  months'  standing  is  tiie  cause  of  the  tumor.  Press- 
ure will  reveal  painful  3|xit3  or  areas,  and  will  also  give  the  van'iug  degrees 
of  resistanee  due  to  variations  in  density.  The  mobility  of  the  growth 
can  be  tested  hy  doep  pressure  and  attempts  to  dislodge  it  from  one  side  (o 
the  other  or  iipwartl. 

Certain  s|)oc'lal  manipulations  are  of  great  use  in  tins  examination. 
Pressing  lx>tJi  hands  d<H*p  into  tlie  jx-lvis  from  tlie  sides  will  tnalilc  tlie 
i>|R'rator  lu  cletect  the  head  of  tlie  fietus  in  the  pr<!gnant  uterus,  if  that  is 
the  presenting  |>art,  and  will  also  help  to  solve  the  question  of  the  con- 
nection of  certain  tumors  with  the  uterus  or  its  appendages.  \\'ith  one 
hand  un<h'r  each  flunk,  the  ojutents  of  tlie  abdomen  may  l>e  pres.so<l  forward 
and  upwanl  and  unusual  ri'sistanee  be  deteet«I.  A  movable  kidney  may 
Ik,*  |)al[):it«l  by  eompressing  the  sides  of  the  abdomen  below  the  ribs,  with 
one  hand  at  the  \javk  and  the  otlier  at  the  front.  Some  little  light  on  the 
qu<!stiou  of  the  prest*nee  or  absence  of  adhesions  may  be  gained  by  sliding 
tiic  abdominal  wall  over  the  surfiicc  of  a  swelling.  If  it  moves  free-ly  and 
(WISH'S  no  [win,  the  chances  are  that  there  are  no  adhesions. 

If  there  is  present  a  distinct  eiilargcmcut  of  the  aUiomen,  and  on  carefid 
{lalpation  no  tumor  is  found,  ascites  is  the  m<)8t  probable  cause,  A  (xtnstd- 
erablc  degree  of  ascites  may,  however,  mask  the  existen**  of  a  small  tumor. 

Prrcwtuhn  of  th^-  Abdomen. — A  goo<l  deal  of  aid  In  the  deterinination 
of  the  character  of  the  swelling  is  given  by  percussion.  The  area  of  dnlness 
is  of  the  greatest  importance  in  distinguishing  Ix'tweeii  a  tumor  and  ascites. 
The  broad  rule  is  that  in  the  former  the  dulness  extends  over  the  front  of 
the  abdomen,  the  percussion  at  the  sides  being  resonant,  wiiile  the  reverse 
hohis  true  of  ascites.  Here  the  fluid  gravitates  to  the  lowest  part  of  the 
abdominal  cavity,  and  the  intestines  are  floated  upwanl.  There  are,  of 
course,  exceptions,  such  as  cases  where  the  ascitic  fluid  is  walled  off  from 
the  general  iKTitoneal  cavity  by  adhesions,  and  the  fluid  remains  on  top 
and  gives  a  dull  note ;  but  the  rule  holds  good,  Peivussion  enables  us  to 
liofine  with  grcjiler  areurai\v  the  heiglit  to  which  a  tumor  rises  iji  the 
abdomen^  its  stKe,  and  its  outline. 

A  modification  of  percussion  gives  us  a  method  of  discriminating  be- 
tween solid  tumors  au<l  cysts  or  free  fluid  in  the  abdomen.  Free  fluid  or 
tiiin-walled  cysts  will  give  the  characteristic  wave  of  fluctuation.  Usually 
this  mav  Iw  easily  appreciated  by  placing  one  hand  flat  <m  one  siih*  of  the 
ultdiimen  and  gently  tapping  the  other  side,  when  a  distinct  impulse  will 
be  telt  on  the  palm  of  the  opposing  baud.  Sometimes,  especially  in  fiit 
subjerts,  a  wave  will  Ix'  tninsmitted  over  tlie  surface  of  the  al)domen  from 
one  hand  to  the  other,  and  will  simulate  tnie  fluctuation.  This  may  be 
cut  off  by  having  an  assistant  make  light  pressure  with  the  edge  of  the 
hand  on  the  median  line  of  the  abdomen. 

The  absence  of  such  a  wave  is  not  necessarily  proof  of  the  b'^VA  nature 
of  a  tumor,  as  in  verj*  tense-wallcd  cysts  no  fluctuation  can  be  felt. 
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Awicultation  of  the  abdomen  is  of  value  only  in  the  differential  diaj^nosis 
of  pregnancy  from  other  varieties  of  abdominal  tumor.  The  detection  of 
the  foetal  heart  will  settle  the  diagnosis  so  far  as  that  condition  is  concerned. 
The  placental  souffle  is  a  more  indefinite  sign  and  of  less  dia^ostic  value. 

Measurements  of  the  Abdomen. — It  is  sometimes  important  to  take 
accurate  measurements  of  the  abdomen  as  a  matter  of  record  and  for  con- 
venience of  judging  of  the  rate  of  growth  of  tumors.  To  be  of  value, 
certain  fixed  points  should  be  chosen.  The  most  convenient  are  the  um- 
bilicus, tlie  anterior  superior  spines  of  the  ilium,  and  the  symphysis  pubis. 
The  following  measurements,  taken  at  regular  intervals,  will  give  a  satis- 
factory and  sufficiently  reliable  record  of  the  growth  of  a  tumor:  the  cir- 
cumference of  the  abdomen  at  a  point  midway  between  the  umbilicus  and 
the  lower  edge  of  the  sternum,  the  same  at  the  umbilicus,  the  same  half- 
way from  the  umbilicus  to  the  up'per  border  of  the  symphysis,  the  distance 
from  the  umbilicus  to  the  right  anterior  superior  spine  of  the  iliimi,  tliat 
from  the  umbilicus  to  the  left  spine,  and  tliat  from  the  umbilicus  to  the 
symphysis. 

BIMANUAL    EXAMINATION    THROUGH   THE   RECTUM. 

This  method  of  examination  has  been  referred  to  in  speaking  of  the 
examination  of  vii^ins,  where  the  hymen  is  so  rigid  as  to  make  the  vaginal 
method  impossible  or  inadvisable.  It  is  the  sole  method  that  we  can  employ 
when  we  have  to  deal  with  a  case  of  atresia  or  absence  of  the  vagina.  In 
atresia  of  the  hymen,  the  condition  found  on  examination  usually  makes  the 
rectal  examination  unnecessarj',  as  the  bulging  hymen  and  the  presence  of  a 
tumor  rising  above  the  brim  of  the  jwlvis  tell  the  story.  In  ati-esia  of  the 
vagina,  if  partial,  palpation  through  the  rectum  will  give  valuable  informa- 
tion as  to  its  extent  and  the  changes  in  the  structures  beyond  which  it  has 
involved.  In  absence  of  the  vagina,  the  question  of  the  condition  of  the 
uterus,  tubes,  and  ovaries  becomes  of  prime  importance.  The  first  point 
to  be  ascertained  is  whether  the  uterus  is  present ;  if  so,  in  what  degree  of 
development.  It  should  be  remembered  that  it  may  exist  in  any  degree, 
from  the  sliglitest  swelling  in  the  median  line  to  normal  size.  The  ques- 
tion of  the  formation  of  an  artificial  vagina  depends  in  a  large  measure 
upbn  the  size  of  the  uterus.  If  of  normal  size,  or  nearly  so,  it  may  be 
considered  advisable  to  attempt  the  often  very  difficult  task  of  opening  up 
the  septum  between  the  bladder  and  the  rectum,  thus  rendering  coitus  and 
even  impregnation  possible. 

The  presence  or  absence  of  ovaries  has  an  important  bearing  upon  the 
future  welfare  of  the  patient.  If  present,  they  are  probably  functionally 
active,  and  tlic  periodical  changes  which  occur  in  ttiera  may  be  accompa- 
nied by  such  pain  that  an  operation  for  their  removal  is  justifiable.  Their 
absence  gives  an  additional  reason  for  not  attempting  the  formation  of  a 
vagina, 

Tlie  rectal  examination  Is  also  of  t!ie  greatest  value  in  the  diagnosis  of 
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ohsrare  pelvic  affectioDS,  espocially  the  ri'IatioDs  of  swellings  of  the  various 
;  trpDU  lo  each  uthcr.     It  would   pnibal)ly  be  the  testimony  of  all  gAnre- 

CobgwU  that  with  eulargitl  experience  they  practise  tliis  method  more  and 
I  nopp,  and  Icam  to  depend  upon  tlie  information  which  it  j^fives. 

The  student  and  young  practitioner  should  hecnme  familiar  with  it,  and 
I  Aoulil  employ  it  when  p(jssible.    Like  the  vaginal  examination,  it  recinipca 
[tguxl  deal  of  practice  to  gain  the  necessary  skill.     The  conditions  are 
differeot,  and  it  is  not  always  easy  to  distinguish  the  several  organs. 

It  is  R»s?ntial,  of  course,  that  the  rectum  should  be  empty.  If  this  has 
laot  previously  been  attended  to,  an  enema  should  l>e  given  at  the  time. 
TW  k'ft  forefinger  may  be  used  as  in  the  vaginal  examination,  and,  having 
bem  well  lubriftited,  should  be  pressed  firmly  against  the  anus.  If  the 
pitiHlt  is  requested  to  strain  dimn  as  though  at  stool,  it  will  facilitate  the 
entmnrc  of  the  finger.  It  should  first  be  passed  upward  and  forward 
t'jwanis  the  vagina,  tlicn  with  a  slight  rotary  motion  carried  farther  in. 
Wlivn  about  two-thirds  of  the  fiuger  has  euteretl,  the  cervix  uteri  is  usually 
iytaso  round  hard  botly  imp:nT;Ing  upon  the  rectum.  This  is  often  mia- 
taken  for  the  fundus  by  those  unfamiliar  with  this  mode  of  examination, 
vd  luany  an  error  in  diagnosis  has  been  made  in  this  way.  Just  beyond 
liis  the  finger  encounters  a  fold  of  the  rectum  which  seems  to  bar  the  way, 
nd  there  may  Ijo  a  little  difficulty  in  finding  tlie  lumen.  This  fold  is  on 
tbe  anterior  ^vaII,  and  if  the  finger  is  hookotl  aroimd  it  and  carried  forward, 
twill  enter  another  segment  of  the  rectum  and  reach  tlie  level  of  the  body 

:  Uic  uterus.     It  will  surpriss  the  beginner  to  find  Iiow  with  gradual  up- 
preispure  the  finger  will  reach  higher  and  higher  as  the  perineum  is 

bIi«J  up,  and  how  the  contents  of  the  up|>er  pelvis  can  be  ]>alpated. 
The  procedure  is  now  the  same  as  in  bimannal  examination  per  vagiuam. 

lie  right  hand  placed  on  the  abdomen  and  exciting  counter-pressure  will 

oiii  steady  and  depress  the  pelvic  viscera  so  that  the  information  desired 
on  W  gained. 

The  advantages  which  the  rectal  examination  affords  are  that  the  finger 
in  iwch  higher  than  in  the  vagina  and  has  a  much  more  extensive  lateral 
'wtfp.  the  result  of  which  is  that  the  whole  of  the  posterior  surface  of  the 
uterus  «n  be  sotisioctorily  mapj>cd  out  and  the  tul>es  and  ovaries  more 
tboroo^ly  reached. 

To  complete  this  metluxl  of  examination,  and  to  enlarge  its  scope,  the 
taieulQm  may  be  usetl  to  dmw  the  uterus  down.  Ttiis  not  (tnly  enables 
tfaefinger  to  reach  higher  on  the  uterus,  but  displaces  the  ovaries  sufficiently 
to  make  their  iialpation  easy  and  thorough.  The  tenaculum,  or,  better,  the 
wBU^-hook  forceps,  is  caught  firmly  in  the  anterior  lip  of  the  uterus,  and 
tattion  is  made  on  it  until  the  cervix  approaches  the  vulva,  a  procedure 
which  may  be  carrictl  out  without  affecting  the  integrity  of  the  jx-lvtc  struc- 
toret  Tliis  is  then  given  to  an  assistant  to  hold,  and  the  bimanual  exarai- 
Dttion  is  carried  out  as  before.  To  ren<l;*r  this  mcthofl  of  examination 
fotiibte  without  an  a.-'SJstimt,  Kelly,  of  Bahlniore,  has  devised  a  tenaculum 
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which  htis  a  fi^rooved  handle,  which  can  bo  held  by  tlie  free  fingers  of  the 
lef\  hand  without  slipping. 

THE    RECTO- VESICAL    EXAMINATION. 

This  method  of  exnmination,  which,  as  its  name  implies,  makes  use  of 
both  rectum  and  bhidder,  i«  of  use  only  whcix;  the  vajri""  i-"*  al)3eut,  and  ha.-* 
for  its  objix't  the  determination  of  tlie  condition  of  the  uUtu.s  and  its  a|)p«^n- 
dages  in  cases  of  absence  or  atresia  of  tlie  vagina.  With  the  finger  of  one 
hand  in  tlic  rectum,  and  of  the  other  hand  in  the  bladder  (atVr  |)revions 
dilatation),  the  stnieturca  lying  between  can  Im?  examined  in  a  |H'r(ect 
manner.  It  is  not  always  necessary  to  introduce  the  finger  into  the  blad- 
der; sometimes  a  sound  will  serve  the  purpose  equally  well. 

BXAMIXATIOX    OF   THE    URETHRA    AND    BLADDER. 

The  fact  of  the  intimate  vascular  and  nervous  connection  of  all  the 
pelvic  viscera  is  foivibly  brought  home  to  the  physician  by  the  very  fn*- 
queut  asso<^'iution  with  uterine  troubles  of  symptoms  referable  ta  tlie  uri- 
nary organs.  Complaints  of  iniin  either  before,  during,  or  after  the  act 
of  micturition,  inability  to  lioUl  the  urine  or  a  frtspicrit  desire  to  pass  it, 
leaking  on  cough  or  exertion,  a  feeling  of  weight  and  disromfdrt  over  the 
pubcs, — these  and  other  symptoms  arc  very  conmionly  part  of  tlie  patient*s 
history,  ami  if  nut  voluntucretl  sliould  be  wirefully  inrjiiired  for. 

Since  they  are  so  common,  tfie  best  mctlnKls  of  examining  the  cundition 
of  the  urethra  and  bladder  should  be  familiar  to  the  jiractitioucr. 

It  would  sw^ni  hardly  nc<xt«arv  to  refer  in  this  connivtiou  to  the  impor- 
tance of  an  examination  of  the  urine,  yet  this  is  ollcn  overlooked  by  the 
specialist,  ami  ini|Kirtant  information  is  theR'by  nt^lcctcd.  It  will  often 
clear  up  ii  doubtful  diagnosis  or  suggest  some  effective  mode  of  treatment. 
It  sh4>nld  Ijc  thorough,  both  chfmieal  and  microscopical,  and  its  methixl 
should  be  jjcdectly  familiar  to  the  practitioner. 

Some  knowlnlgo  of  the  condition  of  the  lower  part  of  the  urethra  may 
be  gained  by  visual  inspection.  The  most  common  conditions  that  we  find 
that  give  rise  to  trouble  are  polypi,  prolap'W  of  the  urethnd  mucous  mem- 
brane, and  uretliral  canmcle.  Loss  of  tissue,  due  to  ulcemtive  processes 
wliich  are  the  result  of  venereal  dis<'ase,  or  lupus,  or  epithelioma,  are  also 
occasionally  found.  Stricture  of  the  lower  part  of  the  caual  is  sometimes 
met  with. 

The  presence  of  these  cimrlitions  is  easily  deterniinwl  by  the  sense  of 
sight.  Visual  inspection  will  also  show  the  comlitiou  known  as  urethro- 
cele, if  such  exists.  This,  as  its  name  implies,  is  a  stretching  of  a  portion 
of  the  urethra  so  ns  to  form  a  pouch  which  is  seen  to  bulge  into  the  vagina. 
Cystocele,  or  prolapse  of  the  anterior  vaginal  wall,  as  luis  been  said  before, 
!>ccomes  apparent  on  separating  the  vulva  and  asking  the  patient  to  strain 
down. 

Some  bladder  and   urethral   airections  »iect>gnized  by  the  ex- 
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uninatioo  with  the  finjj^r.  Unusual  scnsitivoDcss  of  any  portion  of  the 
iirttbra  mn  bo  dernonslnitcd  l>v  pre*)Sure  with  the  finger.  This  is  meet 
oiUn  fountl  at  tiic  neck  of  tlie  bladder.  A  stone,  if  of  any  considerable 
Mf,  may  be  detected  by  palpating  the  bladder  through  the  vagina,  and 
the  jKisitiun  of  the  uterus  with  reference  to  the  bladder  can  be  made  out 
IwuuDiially. 

Fur  the  examination  of  the  condition  of  the  urethra  more  elaborate 
fli(tti'id»  are  necessary.  One  of  the  most  common  conditions  found  is  acute 
untiiriiis,  the  result  of  gonoiThoeal  infection.  The  symptoms  are  frequent 
ami  jxiinful  micturition,  witli  a  disc!iarj»e  of  pus  from  the  uivtiira,  in  severe 
on  of  blood.  In  mild  cases,  or  in  tlic  later  stages  of  more  severe  ones, 
lltp  presence  of  pas  may  not  be  readily  demonstrable.  To  detect  a  small 
qiiiDlity  it  is  best  to  wipe  gently  the  meatus  with  cotton  to  remove  any  pus 
Drnmeits  which  may  liave  come  from  the  vj^ina,  and  then  inserting  the 
linger  in  the  vjigimi.  to  witbdniw  it  slowly,  niaklng  firm  pressure  on  the 
uieliini  from  the  nwkof  the  bladder  towards  tlie  meatus.  If  pus  is  present 
it  will  be  squcezeil  out  and  appear  Ix-tween  the  folds  of  the  meatus. 

The  existence  of  sensitive  areas  in  the  urethra,  especially  at  the  vesical 
nwk,  where  they  are  most  commonly  fijuud,  may  be  determined  by  t}ie  pas- 
age  nf  a  sound.  While  tlie  urethra  is  normally  sensitive  to  the  passage  of 
fBjy  instnimont,  yet  tlie  |>ain  on  reaching  any  inflamed  spot,  or  touching  a 
feaire  at  the  neck,  is  »>  much  more  aeiitfr  that  this  sign  is  fairly  reliable. 
The  pas.-4igo  of  a  sound  or  catheter  w  ill  also  determine  the  presence  of  a 
[tricture,  a  condition  which,  though  rare  in  comparison  to  its  occurrence  in 
the  male^  is  yet  oc«isionally  met  with. 

Fur  the  determination  of  the  exact  condition  of  the  lining  membrane 

[«f  the  urethra  the  endo^cojie  is  necessary.     This,  as  its  name  implies,  is  an 

lent  which  enable.-*  us  to  see  the  mucous  membrane  eitlier  directly  or 

in  a  mirntr.     As  the  urethra  can  1«?  stretched  without  undue  vio- 

loKc  90  as  to  admit  the  averagc-sized  forefinger,  a  simple  tube  may  serve 

fctao  endu3co|)e.    The  urethra  can  be  gradually  dilated  with  Simon's  plugs 

(Fig.  i8;,  for  instance,  tlie  inner  plug  withdrawn,  and  the  tulx*  left  in  situ. 

Pio  38. 

Simon's  areUiral  pitigt. 

fcHrrjtjtrh  this  the  whole  urethra  may  be  inspected,  the  field  being  illuminated 
piy  light  thrown  from  a  head-mirror.  The  neck  of  tlie  bla<lder  being  placed 
I  in  the  field  first,  the  tube  may  be  slowly  withdrawn,  and  each  successive 
I  p*rt  examined  as  it  rolls  into  view.  Such  a  thorough  examination,  of 
^Lttursc,  pn«upiK)ses  tJjat  the  |)aticnt  is  tmder  ether. 
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Flo.  801 


Skene*!  cndoHope. 


This  method  will  give  us  inibrnmtion  as  to  the  pi^esenoe  of  a  B^ure  at 
the  ne<*k  of  the  hladdtr  t>r  an  ulcerated  surface  anywhere  in  the  fuui*sc  of 
the  eanal.     But  if  the  ti-ouble,  aa  is  more  olVu  the  case,  is  due  lo  hypcr- 

leroia  of  the  mucous  niem- 
brane,  or  dilatatifin  of  the 
hliKwl-vt'ssels,  the  pressure 
of  the  large  tulx^  will 
drive  out  the  IiIikkI  and 
prevent  the  recognition  of 
the  true  conditiou.  There- 
fore a  Bmallor  tube  ts 
essential,  aud  the  most 
siitisiactory  eudnscopu  is 
that  known  as  SkeneV 
(Fi;;;,  39.)  It  consists  of 
three  parti :  first,  a  small 
glass  tube,  closed,  looking 
like  a  miniature  te8t-tul>e ;  second,  a  wvtion  of  a  tuln?,  with  a  small  mirror 
set  at  an  angle  at  one  end  ami  a  handle  at  the  other;  third,  two  hard- 
nibber  specula  large  enough  to  hold  tlie  glass  tube,  one  with  an  opening 
on  the  side,  the  other  with  a  Ik-vclled  opening  at  the  end. 

The  methtxl  of  using  it  is  an  follow,^  The  glass  tul»e  is  inserted  into  the 
urethra  until  Jl  passes  within  the  vesical  neck.  The  small  mirror  is  then 
passed  into  the  tube,  and  by  means  of  a  head-mirror  the  light  is  thrown  in. 
As  the  handle  of  the  Hpeculnm  mirrttr  is  turned,  all  jarts  of  the  neck  of 
the  bladder  and  the  untlira  may  be  successively  e.\amine<l  and  any  abnor- 
malities detected.  Although  the  tube  is  small,  the  pressure  may  ."itill  affi-ct 
to  some  extent  the  bhuHl-supply.  To  avnid  this  difli<ulty  the  liard-ruliIxT 
lube  with  the  open  end  may  lie  used  Instead,  and  as  it  is  slowly  withdi-awn 
and  difierent  ]iarts  of  the  eanal  come  into  view,  the  condition  of  the  blood- 
vessels may  be  noted.  A  frequent  occurrence  Is  a  varic*>.se  condition  of  the 
veins,  especially  at  the  vt^sical  neck,  which  can  be  seen  radiating  from  the 
centre  in  the  field  of  vision. 

With  tliis  tube  applications  by  means  of  cotton  or  spray  througli  an 
atomizer  may  be  made  to  the  whole  canal.  Where  there  is  some  loralized 
condition,  such  as  ulceration,  and  !t  is  desirable  to  confine  the  applit'atton 
to  the  inmiedinte  spot,  the  affected  area  may  Ik*  brought  into  view  by  means 
of  llie  hartl-rubber  tube  with  tlie  side  openinir,  and  tlic  appn>priatc  treat- 
ment applied  directly  to  the  diseased  membrane. 

DIGITAL   EXAMINATION   OF  THE   BLADDER. 

This  procedure  is  sometimes  necessary  under  the  following  circum- 
stances. The  examination  of  the  urine  suggests  the  presence  of  some 
foreign  growth,  the  character,  si«%  and  location  of  which  can  be  determined 
only  l)y  the  sense  of  touch.     Foiiunately,  the  urethra  iu  women  during  the 
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lild-bearing  jieriod  is  suflBciently  dilatable  to  admit  an  average  forefinger 

witlmut  iluinji;  undue  daiuago  either  in  the  way  o(*  laeenitiiMW  or  i'e*iulting 

iiioijntiiienee.     Dilatation  ^luuld   l)e  Iwgiin  with  Simon's  instruments,  and 

carried  slowly  forward  by  using  snoccsfllve  aizos,  until  the  lari^wt  has  been 

The  forefinger  csm  then  usually  Ik*  inset1/'<l.     The  narr<»wc*'t  ]mrt 

the  urethra  is  at  the  meatus.     This  may  U?  .stivtehe<l  so  tightly  Clmt  to 

'Old  a  bad  tear  into  the  surrounding  tissues  it  is  well  to  make  two  or 

H*  small  nicks  at  the  sides. 

With  the  finger  in  llie  bladder,  counter-prtissure  may  l)e  made  over  the 
ilifis  and    the  whole    interior   of  tlie  viscus   explored,  irivgiilarities    or 
miirlMii  irrowlhs  deteeted,  their  s«it  made  out.  and  their  size  ej*timated, 
Small  ralfuli  or  other  foreign  l>odies  which  may  have  eludiil  dete<'tion  with 
tlk*  «ftund  uui  in  tins  way  be  felt. 

The  visual  iuspeetion  of  the  interior  of  the  bladder  by  means  of  the 
wvp*.'  is  harxUy  one  of  those  methods  of  examination  whieh  eome 
wiiliin  the  scope  of  the  ortlinan,'  practitioner:  it  presupjxjses  special  skill 
ithI  opportunities.  It  is  considered  at  length  in  the  chapter  on  Diseases  of 
tttc  Bladder. 


L      tlk-? 


PAl^PATION  OF  THE   URETERS. 


^M  .Simon,  of  Heidelberg,  Pawlik,  and  Krlly  liave  all  Ci^ntributrtl  tc>  our 
^Ki<iwlcdge  of  diseases  of  the  ureters  and  tlie  nuthoi^s  by  whlirh  tliey  may 
kc  recognized.  The  normal  ureters  can  be  made  out  in  the  favt»rablc  sub- 
jpTt  for  nearly  two-thirds  of  their  length,  about  half  of  this  Inking  situated 
in  the  pelvis  and  half  within  the  aUlomen.  The  |)elvi(-  ]>oition  befoi-e  it 
mH:lle^  llie  broad  ligament  can  be  palijatwl  through  the  anterior  vaginal 
ill.  and  is  nv<ignizfd  as  a  flattene<l  ituxl,  t:'nil«'<ldt'd  in  the  ItKwe  cellular 
running  from  the  bladder  latemlly  and  upwar-d  and  l>ackward  towards 
of  the  broad  ligament.  Counter-prt^sure  mmt  l)e  made  ihruugh 
the  alHiominal  walls.  The  rest  of  the  pelvic  portion  can  l>e  made  out  by 
ucin^t  a  ureteral  oatheter  thn>iigh  the  urethra  and  bla<lder  into  the 
!pr,  (Tirrk-ing  it  up  to  or  over  the  brim  of  the  i^lvis,  and  then  ex- 
amining by  the  rectum. 

\t  the  brim  and  for  a  short  distance  above  towards  the  kidney  it  can 

felt  through  the  abdtfminal  wall  while  the  tiuhctcr  ivnmins  in  plaix;. 

The  HH^thod  of  eatheterizing  the  ureters,  as  de»cril>ed  by  Dr.  Kelly, 

b  oaentially  as  follows.      After  emptying  tlic  bladder  with  a  t^itheter,  it  is 

^stewleii  with  fr«tm  five  to  seven  oum^-s  of  a  blue  aniline  wiliilion.     The 

fwrterior  wall  of  the  vagina  is  retracted  with  a  speculum  and  the  ureteral 

OthctfT  (Fig.  40)  is  intnK|ucc<l.       Its  jM^int    is  made  to  imjiinge  on  the 

T  vaginal   wall,   and,  with  the   tip  of  tlie  finger  making  i-ounter- 

re,  the  ureteral  eminence   is  sought   for.      M'hen    this  is   felt,  the 

ter  is  withdrawn  a  little,  and   its  point  swept  dnwnwiinl,  outward, 

lia(*kwnrd  in  the  direction  of  the  prominence.     This  is  re|)eated  till 

tip  catches,  when  it  is  turned  towards  the  posterior  lateral  wall  of 
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the   pelvU  and   carefully  iutruduocd    tintil    ita   point   rcafhe«   the   pelvic 

wall. 

To  carry  the  catiieter  up  over  the  brim  of  the  pelvis  and  even  to  tl« 
]>elviB  o(  the  kidney^  the  bhidder  is  emptied,  and,  with  the 
index  finger  in  tlir-  rectum,  (ho  catheter  is  Ulkil  up  over  the 
{H-lvie  brim  and  on  through  the  aUloiuinal  jK>rtion. 


Flo.  40. 


EXAMINATIOX    OF   THE    RECTUH    AND    ANUS. 

What  ha^  Ixx^n  said  about  the  importance  of  aflectionsof 
the  urinary  apparatus  in  coimeotion  with  diseases  oC  women 
applies  with  c<pial  force  to  dis(M.ses  of  the  rectum.  Tlw* 
troubles  to  whieii  the  anus  and  rectum  arc  liabh^  should  Ijc 
understtKMd,  an  they  are  very  often  laiised  by  pre-existing 
pelvic  disease  or  are  complications,  and  women,  for  obvious 
rcasrjns,  arc  much  more  apt  to  consult  the  gynipcolopst  llian 
the  rectal  si^ecialist  for  such  affections.  The  examination  per 
rectum  of  the  |)elvic  organs  has  been  spoken  of;  it  inw 
remains  to  describe  the  methods  of  examining  the  rectum  aod 
anus  for  disease  of  those  structures. 

Methmln  of  Examimithn. — Visual  inspection  of  the  anu» 
will  reveal  the  pi-escnce  of  external  hemorrhoids.  By  strelih- 
ing  o|M'ii  the  UMiis  and  a-skiug  the  patient  to  strain,  cou.sid»?r- 
able  more  of  the  rectal  mucous  membrane  may  be  bnmjrhi 
into  view.  A  fisnurc  may  in  this  way  be  detected.  So,  too, 
the  lower  ojwning  of  a  fistula,  if  such  exist,  may  l»e  seen. 

Digital  evereion  ol'  the  it^-tuni,  as  recommended  by 
Mund(>,  tan  dc  used  for  examining  the  lower  jmrt  of  the 
rwtuni.  It  is  applitable  only  in  women  with  ix'laxed  vagi- 
nal walls,  or  widi  torn  or  sundered  perinea,  or  when  ihf 
|)iiticnt  is  under  ether.  The  patient  is  place<I  in  Siras's  \yo- 
sition.  The  forcliiii^cr  of  tlie  right  hand  is  then  inserttfl 
into  the  vagina  and  pressure  is  made  on  the  posterior  vr.gi- 
nal  wall  backward  and  outwanl  towaixls  the  anus.  It  is  in 
though  one  were  trj-ing  to  push  the  finger  through  tlie  |m»- 
terior  vaginal  wall  out  of  the  anal  orifice.  (Fig.  41.)  The 
efleet  is  to  expose  the  lower  segment  of  the  rectum,  cspe(.ially 
anteriorly. 

For  any  but  the  lowest  i»art  of  the  rectum  a  siKvidum  is 
necessary.  The  best  rectal  speculum  for  the  lower  nx'tuni  is 
Ives's  (Fig,  42),  of  which  there  are  three  sizes,  the  Urg«t 
being  tlie  best  for  general  use. 

For  the  insiKX'tion  of  the  higher  rectum  etlier  is  usiiallv 

nocea«ary,  as  most  instruments  rtnjuire  forcible  stretohing  of 

the  sphincter  ani.     Sinis's  sj>e<Milum  may  l>e  useil,  and  in   manv  oises  is  t 

verj'  satisfactory  instrument.     It  is  better  to  give  ether,  but  it  may  be  uswi 


withont    The  patient  slioiiM  bo  pluixxl  in  an  exaggerated  Sims's  position, — 
tiut  iiy  ibc  hips  should  bo  raiHed  higher  than  iiaual.     Some  examining-talilfs 


Km.  41. 


DIkIUI  evenlon  of  lh«  rectum. 


pruvldc  for  tliift.     Wherv  thcv  do  not,  a  pillow  may  Iw  plaoed  under  the  hi(>ft 
JWkI  ihf  same  resiih  attained. 


I  Tiif  fijKH.-uliim,  wr-II  Iiibri- 
Hpnl,  lA  I  hen  hIowIv  ita^scd 
Hbland  the  [Kisterior  wall  rf- 
Hlvirtt^t  jtist  as  in  the  vaginal 
aamiitation.  The  air  enters 
)<tlhKin.-»  till'  re<*t(ini.  and 
•(Hhinl.*  of  the  ein-nmil-r- 
of  the  bowels  ean  1% 
•een.  Traetitm  on  the 
'  wmll  will  ex]iosc  the 
crior  wall,  but  nut  so  well. 


Flo.  42. 


lTe«'B  r«ctal  ipeculum. 


lUiimination  can  \te  obtained  by  reflected 
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lif^iit   from  a   lie.i<I-Diirnir,  or  a  small  incaudesoent  electric  li^^Iit  can 
introtluccil  into  tlie  rettuni. 


EXAMINATION    OP   THE    INTERIOR   OP   THE    UTERUS. 

Whore  tlie  symjitomei  of  whii-li  tlie  patient  complains  ami  the  results  of 
our  biimmiial  uiid  speculiiiu  examination  make  it  evident  that  the  tnmble 
is  seated  within  the  uterus,  an  exploration  of  it)  interior  is  e»4>ntial  to  a 
thorough  understanding  of  the  casL',  and  to  m^Iect  it  is  eriminal.  Our 
incxlern  rnelhody  of  iiivestigiitioti  and  the  cmploynu'nt  of  a.septi(!  pre- 
cuutioiis  make  this  an  easy  and  safe  proceiltire,  and  the  practitioner  wbu 
eontent-i  liimself  with  coiijectureM  as  tn  wliat  the  trouble  is,  and  treats  the 
symptoms  without  seeluug  to  investigate  the  eaus**,  fails  completely  in  his 
duty  to  his  patient. 

The  most  common  symjUVmi  whieli  would  Irad  us  to  suspect  trouble  insiJo 
the  womb  is  hemorrhage.  TIk;  paramount  ixiiportanec  to  the  patient  of 
knowing  whether  this  pwxreeds  from  a  simple  hyjwrplastic  endometritis,  frrau 
a  l)enign  tnmor  like  a  fibroid,  or  from  malignant  disease,  is  too  apparent 
to  nee<l  nnution  ;  yet  men  of  good  stauding  in  the  profession,  who  have 
had  tlie  rwent  thorough  training  of  our  beat  sehoola,  will  allow  hemor* 
rhuge  from  the  uterus  to  go  on,  and  will  l>o  satisfied  to  attempt  to  checii 
it  by  tamjxin  and  ergot,  without  tmee  suggesting  that  it  la  better  to  find  out 
the  cause. 

Some  degree  of  dilatation  must  precede  any  attempt  to  learn  anythii^ 
about  the  eondition  of  the  eudt^nutrinui.  Stmiotimcs  nature  ha.<«  a(xx)nh 
jilislii-d  tliis  sutticiently  for  our  piir^Mis -.  A llor  an  abortion  the  iimal  is 
usually  sufliciently  ]>atulous  to  admit  a  eui*etto,  sometimes  e\*en  a  finger; 
so,  too,  prolonged  henmrrhage  from  any  rauss  may  so  soften  and  dilate  tire 
tissues  that  an  instnuuent  may  Ix.*  jmsst^l  in.  But  usuully  the  internal 
OS  presents  an  effectual  barrier  to  any  satisfactorj'  exploration,  eitlier  by 
the  finder  or  instrument.  Some  methwl  of  dilatation  must,  therefore,  be 
useil. 

The  method  to  be  employed  will  vary  with  the  object  which  we  wish  to 
a(!eompl:sh.  If  we  meivty  wish  to  enlarge  the  canal  enough  to  pass  ia  a 
curette  and  scTUpe,  and  provide  adequately  f(»r  subsc(|uent  drainage,  one 
metlioiJ  will  be  sufficient.  If,  on  the  other  hand,  we  wish  to  expKtre  tlte 
cavity  of  the  uterus  with  the  finger,  a  more  elab<irate  method  is  neecssar)'. 

The  first  object  is  much  the  more  frivjuent.  We  are  <^t>ns,tantly  meeting 
with  inses  in  which  wc  cither  know  from  the  history  that  there  is  somr 
foreign  IkxIv  in  the  uterus,  such  us  the  rctainetl  products  of  conception,  or 
snsjKH't  some  degenerative  change  in  the  lining  membrane.  To  make  a 
diagnosis  it  is  oidy  necessary  to  |his8  in  a  curette  and  s.-rape  away  a  bit  of 
the  metidjnmc. 

Such  dihitntion  can  W  best  accomplished  rapidly  by  instruments.  Eth«r 
had  Ih'IUt  lie  eriiployitl,  a-s  it  is  a  painful  proccs^i,  and  the  details  cttn  Ix^  more 
tlioroughly  carried  out  if  the  surgeon  knows  tluit  he  is  not  inflicting  pai& 
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The  patient  may  l»e  placet]  either  in  Situs's  position  or  on  the  l)ack,  and 
tlie  vagina  thoroiiglily  wnshed  out  with  a  corrosive  »iib1imnte  solution  of 
I   to  2000.      Tiie  anterior 

lip    ia    then    scizod    witli  ***<*•  *3. 

the  double-hooked  forrepfl 
(Amerii-an  bullet  -  Iriivcps, 
Fig.  43)  and  held  firruly. 
The  direction  of  the  lanal 
ifl  now  U-fltLti  by  the  prubo 

or    Hniall    sound.       This  ouiiet  roran*. 

liavtn^    l)een    awvrtained, 

the  canal  ia  dilated  by  a  aeries  of  gradimtml  dilators.  There  arc  wveral 
difl'ert'nt  sets  of  such  dilators,  some  stwl,  some  hard  rubber,  with  varying 
curves  and  of  clifferent  sha|>es.  A  thoroujijhly  satisfactory  form  is  Hanks's 
hani-rubber  dilutorj^,  wfiieh  cnmc  in  u  set  of  six,  embrneinjr  twelve  num- 
bers, from  nine  to  twenty.  (Kij^;.  44.)  The  i-malltst  will  usually  readily 
pus  the  interna!  os,  and  the 

largest  secures  suffieient  dila-'  fio.  44 

tation   to   admit  of  thorough 
curettage  and  dniinage. 

They  should  be  rendered 
aaeptie  and  shuuld  be eurefully 
passed  in,  one  number  al\er 
another,  each  number  l)einjj: 
allowed  to  remain  in  position 
long  enough  to  ovetvome  the 
mu.'^-ular  spasm  to  some  ex- 
tent. The  length  of  time  re- 
tiuired  for  the  full  dilatation 

\'aries  with  the  amciunt  of  mu»>ular  rigidity  or  tlie  eharaeter  of  t!ie  tissue, 
re|>ecially  at  the  internal  os.  If  tlie  cervix  is  jatftentsl  by  disease  or  long- 
enntinuMl  heninrrliag*',  the  dilaturs  may  l>e  |>assc<l  in  as  rapidly  as  they  can 
be  mnnipulnt^-d.  If  the  internal  os  is  fibrous  and  rigid,  it  may  l)e  a  long 
prii«>?**,  S'metiines  it  ts  impossible  to  pass  the  larger  numbers  until  some 
dilating  instrument  has  btvn  used. 

If  tlie  tissues  have  yielded  rtwiily,  the  curette  may  be  used  immediately. 


Hanlui')!  illl&ion. 


Fto.  45. 


Dull  wlrcctirclta. 


best  for  dia^Tinfitie  purpoj^efl  is  tlie  dull  wire  curette.     (Fig.  45.)    Tins 
BV  l>e  bent  to  suit  the  direction  of  the  canal,  and  then  pass4'4i  in  until  it 
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lias  reached  (he  (uudus  of  t}»e  uterus.  It  should  then  Iw  withdrawn  and 
the  whole  interior  ol"  the  uterus  8<'ni|x^,  es|Ms.'ial  attention  I>emp  given  to 
the  iingles  whoiv  the  P'allopian  tulx*  i»j>in,  as  disejise  is  si>metiiufs  either 
limited  to,  or  is  most  markcnl  at,  thnse  [loints.  Aay  serapiugs  which  may  be 
brouj^lit  away  hy  the  curette  should  \tc  i-arclully  iiwjKX'ted.  A  good  method 
is  to  Hoat  tlicni  iu  wat^-r,  whicli  wilt  hfl]>  to  Mjlve  tlicir  true  character, 
whetlier  they  are  blood-clot,  hyjKTplastic  endometrium,  or  hits  of  new 
growtli.  If  tliere  is  douht  as  to  their  true  nature  they  should  be  submitted 
to  tlie  niirros(.'ope. 

Wlierc  it  ia  impossible  to  eHect  sniHeient  dilatation  witli  Hanks*s  or 
similar  dilators.  f^>nu'  out-  of  the  stoil,  hnunlud  dilators  may  Ik'  used.  It 
may  be  uece?=*«iry  to  use  this  iu  onler  to  paiis  the  higlipst  numbers  of  the 
series,  or  tJie  os  internum  niny  show  so  marked  a  tendency  to  contract  on 
the  withdrawal  of  the  last  numl>er  that  siiuic  more  efficient  means  of  para- 
lyzing the  muscular  wjutraetions  may  l)o  udvisable. 

A  very  satisfactory  instrument — |KTha])s  the  best — is  GoodelTs  modifita- 
tion  of  Ellinger's,    (Fig.  46.)    This  should  be  rendered  thoroughly  aseptic 

Fio.  4G. 


Goodell'i  tnodlflcatioii  of  Ellfnger's  dilator. 

and  tlien  passed  in  and  the  bladi-s  fle|jarated  slowly  but  firmly.  Too  mucb 
ibrce  should  not  he  u«h1,  as  rupture  of  the  cervical  tissues  has  Iwen  known 
to  occur.  As  the  pai-ts  yield  tu  slow,  firm  pressure,  what  is  gained  may  he 
held  by  the  screw  on  the  i-atchet.  It  rs  mnvisc  to  use  this  screw  tn  effed 
the  dilatati(>n,  inasmuch  iis  it  is  inipossilile  to  appixviate  the  degree  of  force 
that  we  are  cmphjying  in  this  way.  Compressing  the  handles  with  the 
hands  is  a  much  safpr  way  and  c<>niplot4'ly  undi'r  the  control  of  the  o|tenitor. 
From  five  to  twenty  minutes  may  be  cdnsunuHl  in  overiHtniing  an  olistinatc 
stricture  of  the  internal  os. 

AVhen  the  blades  are  separated,  tJie  resiiUInir  <i]H-ning  is  oval  in  sha}« 
and  the  giving  way  of  the  tissues  is  mainly  in  one  direi-tiun.  It  is.  tht'ir- 
fore,  well  to  tuni  the  blades  in  different  directions  in  the  canal,  so  :i>  !■■ 
dilate  thoroughly  all  |Mirts.  With  this  instrument  sufficient  room  nmv  Ix* 
always  gained  Ut  admit  oi'  thorough  curetting  and  ju'ovide  for  subsequent 
free  drainage. 
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Sometimes  the  introduction  of  the  6ngcr  is  catlud  for.  Fortunut*;ly, 
not  oft<'n  ixtiiiiix^,  for,  oxivpt  after  au  abortion  or  wlien  the  tityufs 
are  very  much  soiUneil,  it  is  a  very  lUtticuIt  matter  untl  not  nlwavD  satis- 
factory. Kven  if  the  finger  is  fori'ed  by  tho  internal  os,  the  contraetion  of 
the  niust^-iitur  rin^  is  so  firm  that  it  benuniba  the  sense  of  touch  and  ren- 
ders llie  reoognition  of  the  wndition  of  tlie  endometrium  exceedingly  diffi- 
ilt.  Id  the  uuimpregnated  uterus,  or  where  the  cavity  of  the  womb  has 
not  been  diluted  by  disease,  tlierc  is  not  room  for  the  end  of  tlic  finger,  and 
tlie  method  of  dilatition  by  instruments,  while  it  may  be  effectual  at  the 
internal  os,  leaves  the  cavity  of  the  nterua  practically  untouched. 

For  these  reasons  it  is  a  fortunate  oe*nirren<x>  that  tlie  oxphjmtion  of 
the  interior  of  the  uterus  witli  the  finger  is  seldom  esiUed  for.  The  most 
common  condition  which  demands  it  is  the  reeoguitiou  of  the  i)fescui_"e  of  a 
suiati  fibroid  in  the  uterine  wall,  too  snudl  to  be  appreciat^'<l  bimaimally,  or 
so  situatci]  that  it  docs  not  materially  ahcr  the  shape  of  the  uterus  as  a 
whole.  Such  a  tumor  may  give  rise  to  lu"nn>rihage,  aud  the  curette  fail  to 
^vc  any  evidence  of  its  presence.  With  the  finger,  however,  inside  the 
Uterus,  it  is  possible  to  thoroughly  palpate  the  uterine  wall  and  fundus  and 
appre<'iate  any  unusual  thickness. 

I  The  l>cst  metluKl  of  securing  adctpiate  dilatation,  where  it  can  l>e  oarriisl 
out,  is  forcible  stivtching  under  ether  in  the  manner  dt^svrilicd,  fimt  with 
graduatcti  dilators,  then  with  Ellinger's  powerful  instrument,  taking  enough 
time  to  overcome  the  rigidity  of  the  strong  uterine  muscles.  This  may  be 
done  on  the  side  or  on  the  back.  AVhichever  position  is  usttl,  there  should 
be  constant  antiseptic  irrigation,  aud,  as  this  ran  l>e  more  satisfactorily  car- 
ried out  on  the  back  with  the  patient  on  a  Kelly's  pad,  that  position  is  more 
generally  used.  When  the  dilatation  seems  sufficient,  the  forefinger  of  the 
left  hand,  iuiving  been  rendertd  absolutely  aseptic,  should  he  carried  into 
the  uterine  canal.  Traction  is  made  by  au  assistant  on  the  anterior  lip  by 
niettns  of  a  vulsellum  forceps,  while  tlie  fundus  is  gras|x^  through  the  ab- 
diiminal  wall  ov<t  the  pulx-s  with  the  operator's  right  hand  and  firmly 
pivse^  down  upon  the  finger. 

If  the  finger  enters  readily,  the  condition  of  the  lining  membrane 
onld  l)e  quickly  iovcstigatwi,  any  roughm.*ss  noted,  polypi  sought  for,  and 
the  thickness  (»f  the  various  parts  of  the  uterine  wall  Iw  appreciatcti  by 
It*  bimanual  examination.  This  should  be  done  immediiilely  and  with  as 
much  sjieeil  as  is  c<)nsistent  with  thoroughness,  for  the  uterus  contracts  very 
quickly  and  the  finger  is  either  bcnumlxil  or  fori'ed  out. 
I  If  the  finger  does  not  readily  pass  in,  it  is  of  little  use  to  spend  much 
time  in  forcing  au  entmnce,  as  the  tissues  are  too  rigid  to  yield  to  the  finger. 
It  should  be  withdrawn  and  fresh  dilatation  with  the  instrument  be  tried. 

In  ease  repeated  attempts  at  this  fail,  there  is  one  procedure  which  may 
lie  tried, — namely,  dilatation  with  tents.     Tents  have  so  deservedly  lallcn 
to  disrepute  that  one  hesitates  to  recommend  them   under  any  circum- 

lees,  but  under  the  conditions  above   iudii^ted   their  use   is  justified. 
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Given  a  case  where  the  digital  exploration  of  che  intorior  of  the  utenia 
seems  demandc<l,  and  dilatation  with  instniments  has  faiU*d  hwaase  of  the 
rigidity  of  tlie  tiaaiies,— under  tliost;  conditions,  with  the  olwcrvanw  of 
projwr  precautions,  tents  may  be  used.  The  tents  c-ommonly  employed  are 
of  three  hinds, — spunne,  laniiiiaria,  and  tnpch>.  The  first  (sponge)  ghould 
never  uniler  any  ciroimistaucvs  be  plaeetl  in  the  uterus,  an  tiiere  is  too  much 
dan^r  of  sepsis,  and  tlie  ditHculties  mn  be  overcome  with  those  that  are 
less  dun}|E;eruus. 

Of  the  two  kinds  remaining,  the  laminaritt  (Fig.  47)  are  tJie  smalhst 
and  smoothest  and  dilate  the  most  in  proportion  to  their  size.  Therefore, 
their  use  is  indieated  when  there  is  a  small  canal,  with  great  rigidity  of  the 
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OS  internum.  A  size  as  lai^iie  as  may  be  expected  to  go  in  without  the  use 
of  too  much  force  should  be  selet^ted.  The  vagina  should  lie  thonmglily 
swabbed  out  with  a  1  to  2ilO(>  *>tution  of  atrrosive  sublimate,  aiwl  a  pledgit 
of  cotton  soaked  in  the  same  solution  pa-^ed  into  the  uterine  cjnial  and  it* 
walls  diflinfW*ted.  The  tent  should  l>e  tlioroughly  scrubbed  with  a  brusb 
dipped  in  the  Imhloride  solution  before  intrtjduetion. 

The  anterior  lip  of  tlie  uterus  is  seizeil  with  a  double  hook  and  heW 
firmly,  while  the  tent  is  grasped  witli  a  |>air  of  uterine  font^iw  and  carrioi 
well  in  throiiirh  the  internal  (m.  Sliould  it  l>e  fortwd  out  Jnimwliately,  asia 
sometimes  the  case,  a  S(«'ond  smaller  one  may  l>e  carried  in  by  ibt  side,  antl 
the  vagina  tlien  plugged  witt»  iodofiirm  gauze.  Tliese  tents  may  l>e  left  in 
from  twelve  to  twenty-four  hours,  by  \\'hich  time  they  will  have  dilated  to 
their  full  size,  and  under  the  same  prei\iulion.sas  have  been  before  described 
the  exploration  of  the  uterus  may  be  carried  out. 

When  the  canal  is  patiilous  enough  to  admit  a  good-sized  tu|telo  tcnl 
(Fig.  48)  it  ha.*  coKain  advanbigcs.  TJie  surfiU*  is  rouglier,  and  it  there- 
lore  holds  better  uiWr  it  \»  iutroducctl,  and  its  cxjKUisive  action  is  mure 

Fic.  48. 
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gentle  than  that  of  the  laminaria.  A  single  large-sized  one  will  give  ftiH 
dilatation.  It  has,  too,  the  great  advantage  over  the  laminaria  tluit  itctB 
bf  put  through  the  dry  sterilizer  without  injuria  and  thus  Ijo  ivnilenW  raoBf 
asejitic ;  hence  where  it  can  be  employed  it  should  be,  being  dip|?ed  into  • 
bichloride  solution  just  previous  to  introduction. 
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The  pain,  which  is  apt  to  lie  quite  severe  for  a  few  hours  ut  Icnst^  may 
be  controlled  hv  morphine,  and  it  is,  of  course,  al>aoIntcly  neeessary  that  the 
patieut  shouKl  reroaiu  in  l>ed  diiritig  the  whole  time  tliat  the  tents  are  iu 
position. 


OEVERAL  OCTLIXES  OP  DIFFEREXTIAT.   DIAGNOeiS, 

In  diseases  of  women  more  than  in  most  branehes  of  medicine  the 
diagniK^is  is  dependent  upon  the  physioiil  examination.  The  principal 
symptoms  of  which  women  complain  are  common  to  too  many  different 
aD'ti'tiuns  to  enalile  us  to  draw  correct  inferences  from  thera  as  Ut  the 
particular  trouble  which  causes  them ;  therefore  our  history  must  in  the 
majority  of  cases  be  supplemented  by  an  examination. 

While  the  importimoe  of  the  physi<'al  examination  is  thus  emphasized, 
it  is  not  for  a  moment  intended  to  minimize  the  value  of  the  information  to 
1m*  irainetl  by  a  careful  questioning  of  the  patient  and  an  attentive  hearing 
of  Iier  own  statement.  The  subjective  symptoms  can  only  be  ascertained 
in  this  way,  and  the  digital  and  instrumental  examination  serves  the  double 
purpose  ofintcrpivting  and  correctinor  the  facts  thus  given  and  adding  such 
information  as  the  employment  of  the  different  senses  furnisliea. 

The  sMccessful  diagnostician  in  this  department  of  medicine  will  be  the 
man  who  recognizes  the  value  of  the  patient's  account  of  herself,  Iwth  its 
exaggerations  and  its  limitations,  and  who  has  so  trained  his  senses  that  he 
is  able  to  employ  them  to  the  l>e5t  advantage  in  the  physical  examination. 
He  must  possess  a  good  knowledge  of  human  nature,  es|)ecially  important 
in  dealing  with  women,  keen  judgment  as  regards  tlie  value  of  evidence, 
an  act^uratp  sensp  of  touch,  and  skill  in  the  use  of  instruments. 

Having  in  this  general  way  indicated  the  two  methods  of  examination 
and  shown  their  mutual  interde|M^ndence,  it  is  now  our  purpose  to  go  a  little 
more  into  dctnll,  and  indicate  the  value  of  the  various  symptoms  of  which 
the  jiatient  complains  and  of  the  conditions  which  our  physical  examina- 
tion reveals.  There  are  two  classes  of  symptoms,  snhjective  and  objective : 
sulijective,  those  of  which  the  patient  is  conscious ;  objective,  those  which 
the  physician  can  appreciate  by  his  senses.  The  subjective  symptoms  may 
be  direct,  affetling  the  organ  or  organs  which  are  the  seat  of  the  disease,  or 
reflex,  atfecting  other  organs  of  the  body  at  a  distance. 

These  distinctions  cannot,  of  course,  always  be  closely  maintained.  Tluis, 
tlie  symptom  leucorrhren  is  lx)th  subjective — the  patient  being  conscious  of 
a  feeling  of  moisture — and  objective  when  the  discharge  e»*capes  from  the 
vagina  and  is  seen.  Still,  it  may  in  a  general  way  ser\'e  as  a  basis  for  their 
runsideration. 

Pain. — Of  the  purely  subjective  symptoms  the  most  common  is  pain. 
It  is  usually  the  first  to  attract  the  woman's  attention  and  lead  her  to  cou- 
milt  a  physician,  and  is  of^en  the  most  obstinate  to  treat  and  the  last  to 
disappear;  at  the  same  time  it  is  of  comparatively  little  value  as  an  aid 
to  a  differemial  diagnosis.     There  are  eoD)paratively  few  kinds  of  pain^ 
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either  as  regards  character,  intensity,  or  time  of  occurrence,  which  can  be 

of  use  in  distinguishing  various  forms  of  disease.  Physicians  are  too  vague 
in  their  inquiries,  and  women  are  too  unobservingor  ignorjintto  help  niurli, 
We  will  briefly  mention  tlie  more  common  kinds  of  pain  complained  of, 
and  note  their  signifiejince  as  far  as  they  have  any. 

First  as  rt^anls  cliaracter.  Most  women,  when  questioned  as  to  tlie 
cliaractcr  of  the  pain  of  which  they  are  conscious,  will  descrilx'  it  as  a  dull 
heavy  ache.  This  is  especially  true  of  backache,  which  is  probably  tlie 
most  common  form  we  meet  with.  So,  too,  of  pain  luw  down  over  tl» 
pubef)  and  across  the  lower  abdomen.  This  is  also  the  kind  of  pain  felt  in 
the  groins  and  the  thighs  and  hips.  Such  pain,  whether  constant  or  only 
supervening  on  exercise  or  after  fhttgiie,  9Ugg*'«!t8  some  cbr(*nic  trouble,— 
congestion,  displacement,  laceration,  or  remote  results  of  acute  inflamniatioD. 
Even  the  chronic  ache  may  vary  in  cJiaracter,  and  in  consequence  afford  m 
some  suggestion  of  value.  Thus,  |Miin  in  the  back,  confined  to  a  small  ana 
at  about  the  junction  of  the  lumbar  and  sacral  vertcbrie,  and  of  u  more 
burning  character,  is  suggestive  of  some  trouble  with  the  cervix  uteri,  such 
as  endoccrvicitis,  more  often  laceration,  rarely  cancer.  A  bearing-down 
pain,  or  feeling  of  weight  and  pressure  as  it  is  descrilxHl,  when  le?s  pro- 
nounced, is  catised  by  a  lack  of  harmony  between  the  uterus  and  its  si)p])ort8, 
— an  incR'ase  in  the  weight  of  one,  or  a  loss  of  integrity  in  the  other. 

Sharp  pain  is  usually  symptomatic  of  some  acute  condition,  either  ia- 
flamniatory  or  of  neuralgic  origin,  or  due  to  spasmodic  contraction  of 
muscular  fibres.  If  in  the  alxlumen  and  associated  with  fever,  it  sugg«st» 
localizetl  or  general  peritonitis;  if  without  fever,  either  neuralgia  or  a 
peculiar  hypcncsthetic  affection  of  the  abdominal  walls  that  simulatcft 
peritonitis.  If  coincident  with  the  menstnial  flow,  it  has  a  special  name, 
dysmenorrhoja,  whicli,  liowcver,  throws  no  light  upon  its  causation. 

When  we  c(inie  to  consider  pain  as  regards  its  intensity,  we  are  met  at 
the  outset  with  the  difii<iilty  that,  owing  to  the  personal  equation,  it  is  impos- 
sible to  form  any  estimate  in  a  given  ease  of  how  severe  the  pain  really  \i> 
This  is  not;ilj]y   true  of  women.     There  are  no  fixed  rules  for  judging 
whether  a  pain  of  which  a  patient  complains  is  sufficiently  intense  to  n-aN 
rant  the  expression  of  suffering  or  to  effect  the  disability  which  she  is  I 
laboring  under,  or  whether  the  nervous  system  is  so  reduced  in  strcngthi 
below  tlie  normal  standard  that  it  reacts  to  a  really  slight  stimidus.     Two 
factors  will  help  us  to  form  a  correct  judgment  in  this  matter:  first,  the  | 
relation  of  pain  to  other  symptoms  of  which  the  woman  complains;  nnd,j 
second,  her  manifestation  of  pin  when  she  is  not  being  noticed,  or  whoi 
her  attention  is  disti-aetcil  from  herself.     Severe  pain  is  rarelv  present  W] 
the  sole  symptom ;  there  are  usually  accompanying  symptoms  which  shouJdj 
be  more  or  less  consistent  with  the  complaint  of  pain  that  is  made.    Tlw 
desire  for  sympathy  or  a  tendency  towards  hysteria,  which  is  so  common! 
with  women,  will  lead  them  cither  to  manufacture  a  pain  out  of  whole  cl 
or  to  exaggerate  a  mild  one. 
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TliP  Hcat  of  pain  is  a  symptom  of  more  value.  Something;  has  been 
said  on  this  puint  when  s[K-akin^  orth<.'  chnracUT  of  the  imio.  When  situ- 
ated in  the  lower  nbdumen, — u  very  common  eomplaint, — if  in  the  median 
line,  just  rtlxjve  the  pubes,  it  usunlly  indii^tes  some  uterine  trouble;  if  at 
tlie  wdes.  jn.st  above  Poupait':*  lijr*imcnt,  in  whnt  is  reeognized  even  by  the 
laity  as  tlie  uvurian  rejj;iou,  it  suggests  trouble  with  the  rtppendages.  For- 
merly all  sufh  |jain  was  ealled  ovarian.  With  our  more  intimate  knowledge 
of  the  |mthoh»gy  of  the  appendages  and  the  diseases  >%hicli  aflwt  them,  we 
know  that  pain  in  tliat  region  mat/  be  from  ovarian  disease,  but  is  more 
likely  to  Ik*  tuliul  in  'its  origin,  and  is  quite  likely  to  have  its  .^^eat  in  the 
peritoneum  whieli  invests  the  polvie  organs.  Pain  in  the  bank  has  been 
spoken  of.  Pain  in  the  hips  and  thighs  extending  as  far  as  the  knee  is 
usually  a  symptom  of  pressure  in  the  pelvis. 

From  what  has  been  said  of  pain,  it  will  be  seen  that  though  it  is  the 
most  eornnion  symptom  of  whieh  women  complain,  yet,  taking  it  all  in  all, 
by  itst'If  it  throws  very  little  light  on  tlie  dingnosis. 

Dinn}tln'H  of  Menstrufiiion. — The  next  most  eommon  group  of  symptoms 
relates  lo  abnormalities  of  the  menstrual  fimetion.  These  are  amenorrhoEa, 
oligomenorrhoea,  mcnorrhr^jia,  and  dysmenorrhceji.  Here  we  find  rather 
more  definite  hints  of  value  as  to  tlie  nuistttive  trouble  than  wiis  the  ease 
with  pain.  Let  us  examine  them  with  a  little  more  detail.  Amenorrhcea 
U  a  very  common  eomplaint.  In  the  primitive  form  it  has  to  do  with 
young  women  in  whom  this  function  has  not  ap|)eared,  and  who  are  either 
sutToring  in  wime  way  to  suggest  that  its  non-appeanmce  may  Ix?  the  cause, 
or,  while  free  from  SHiTering,  iiavc  so  far  passed  the  age  at  which  it  usually 
ap[>ear3  as  to  excite  suspicion  that  there  may  be  some  trouble.  Here  the 
differential  diagnosis  is  of  importance,  as  upon  it  depends  the  question 
whether  a  physical  examination  is  necessary  or  not.  If  there  are  absolutely 
no  svmptftms,  esjx^'ially  if  there  liave  been  no  aUlominal  pains  occurring 
montldy,  the  case  may  ihr  the  time  being  be  treated  by  general  tonic  and  hy- 
ptenie  njeasures.  If  there  is  siifTering,  especially  of  a  periodical  character, 
•  s'mple  examination  to  determine  the  presence  or  absence  of  any  abnormal- 
ity, such  as  absence  of  the  uterus  or  atresia  of  the  vagina,  should  be  made. 

Acqiiirecl  amenorrhrra  has  a  variety  of  obvitms  causi-s  which  should  be 
carefully  eonsiMercd,  and  which  the  patient's  history  may  throw  liglit  upon. 
The  most  frequent  of  these  is  pregnancy  ;  and  as  it  is  often  for  the  imtient's 
siip^Mi^ed  interest  to  etmcenl  this  condition,  it  should  not  be  overlooked. 
Atrophy  of  the  ntems  foHowing  child-birth,  change  of  climate,  especially 
when  accompanied  by  a  sea-voyage,  and  obesity  are  other  frequent  causes 
of  amenorrhea. 

Oligomenorrhcea  is  necessarily  a  relative  terra,  and  its  true  significance 
»  nrtt  BO  readily  appreciated.  It  seems  to  depend  njwn  general  conditions 
much  more  than  upon  loeal.  It  is,  therefore,  of  little  value  in  differential 
diagnosis.  It  is,  of  eourse,  often  the  preliminary  stage  of  acquired  amen- 
orrhcea, and  tu^  sueh  is  significant  of  the  same  conditions. 
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Menorrhagia  varies  in  importanrc  ns  a  symptom  with  tlie  time  of  life 
at  which  it  ucx:u]*3.  It  i»  not  ut  nil  iiiU'oinnion  in  young  girls,  and  is  then 
ii3ually  an  expression  oftHtnie  g<Mioj-al  (.viitlition  incident  to  a(](fli-s:x?nce.  It 
may  be  eaiised  by  aniemia,  which  is  in  turn  the  result  of  overstimulatiDD 
of  the  brain,  lack  of  cxertrise,  and  neglect  of  proper  hygienic  contlitions,  or 
it  may  owiir  in  apimrently  healthy  girls,  pivsumably  a  symptom  of  local 
congestion.  It  is  rarely  tlio  result  of  gros3  local  pathological  cl»aDg«: 
honiN?  a  physii.-al  exuniiriation  is  rari'ly  ctillcd  for.  Usually  general  tonic 
and  liygicnio  ineflsiircs  snlljcc  for  its  relief. 

In  middle  life,  especially  after  marriage  am!  child-beariu_g,  other  causes 
of  mcnorrhagia  develop.  Prominent  amting  these  are  endometritis,  fibn>- 
myomata  and  polypi  of  the  uterus,  iiud  general  <lebility.  M'hich  of  these  a 
the  cause  must  Ix-  decided  by  a  jihysical  examination.  In  general  it  may  be 
affirmed  that  the  menorrliagia  due  to  endometritis  is  more  apt  to  show  itself 
by  prolonged  menstruation,  and  that  due  to  fibroids  or  iM)lypi  by  a  profuse 
flow  more  hemorrhagic  in  ItA  chamoter. 

Menorrhagia  occurring  at  or  alx>iit  the  time  of  the  menopause,  while 
possibly  de|>endent  U|M>n  that  change  and  a  symptom  of  it,  is  yet  so  6U9- 
picious  of  either  Bhroid  or  malignant  disease,  that  a  vaginal  examinat'.oa 
should  never  be  neglected. 

Closely  connected  witti  monorrhagia,  and  dependent  uyton  very  raudi 
tlie  same  conditions  and  ojku  to  the  same  interpi-etations,  is  metrorrhagia, 
or  hemorrhage  from  the  uterus  occurring  l)Otween  the  menstrual  periods 
This,  however,  is  so  abnormal  that  the  thorouglj  investigation  of  the  cniise 
should  never  be  neglected.  Endometritis  and  fibroids  may  give  rise  to  this 
symptom  in  their  later  stages.  To  them  must  be  added  as  causes  pregnanry 
and  its  com])Iication3,  and  malignant  growtlis.  Theso  latter  are  apt  to  be 
accomjianie*!  by  metrorrliagia  from  the  beginning,  while  the  former  usually 
l>^in  with  menorrliagia.  Otlier  symptoms  must  \iii  inken  into  ctmsidera- 
tion  in  distinguishing  between  these  various  caus^^s,  the  presence  of  a  tumor, 
tlie  usual  signs  of  pregnancy,  and  the  occurrence  of  pain  and  foul  ilJscharge 
being  significant  of  one  or  the  other;  but  the  physical  examination  must 
settle  the  question. 

The  last  of  the  abnormalities  of  menstruation  is  dysraennrrhoea.  This 
has  been  referred  to  when  speaking  of  pain,  hut  may  be  considered  a  Itltlo 
more  fully  here.  The  time  at  which  the  |xiin  occurs  is  of  some  diagnoetic 
importance.  If  it  comes  on  a  day  or  two  l>efore  the  appearance  of  the 
flow,  it  is  more  likely  to  be  due  to  some  general  disturbance  of  tlie  circula- 
tion or  nervous  supply  of  tlie  pelvic  organs,  especially  the  ovaries  or  utenis, 
and  may  be  usually  characterized  as  neuralgic  or  congestive  dysmenorrhcea. 
If  it  comes  on  with  the  flow,  la«ts  for  a  day  or  two,  and  then  ceases,  it  Is 
usually  due  to  some  condition  of  the  canal  of  the  uterus,  and  is  perhaps 
fairly  well  named  obstructive  dysmenorrhce:i.  A  subdivision  of  this  variety 
is  where  the  flow  is  jiainless  at  itii  onset,  but  as  it  becomes  more  profuse 
shows  a  tendency  to  dot,  and  the  efforts  of  the  ut?rus  to  expel  the  clots 
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ttewseomiKiniMl  bv  severe  cranijvlike  (Hu'ns.  Thin  may  ^x)  calletl  the  qias- 
modic  form.  The  eliaracter  of  the  pain  is  nut  so  suggestive.  Almof^t 
all  kinds  ai'e  aeeompanied  by  pain  in  tlie  baek  and  Itvwer  al>d4)meu  and 
bearing  ditwn,  tlie  congestive  being  nbuost  wliolly  of  this  eliaractcr,  and, 
88  a  rule,  milder.  In  the  obstructive  form  the  pain  is  usually  verj'  much 
more  severe,  more  concentratetl  in  the  utenis,  uud  accompanied  by  reflex 
symptoms,  as  nausea  and  vomiting.  The  agony  is  sometimes  intonee,  tlic 
jiQtient  being  almost  th^o^\■n  into  convulsions.  The  most  common  physi- 
cal condition  found  on  examination  in  these  cases  is  anteflexion  of  the  b<Mly 
or  the  nock  or  of  both.  The  next  most  common  cause  is  an  extremely 
■ensitivc  <x)ndition  of  the  internal  os,  sometimes  accompanied  by  endoccrvi- 
dtia,  sometimes  not. 

Latcorrhcpa, — The  next  symptom  Avhioh  we  have  to  consider  is  leneor- 
rhoea,  under  which  head  we  include  all  discharges  from  the  vagina  excejit 
blood.  Very  little  of  value  can  be  drawn  from  the  statements  of  patients, 
as  women  ditfer  widely  in  their  estimate  of  what  constitutes  a  discliarge. 
Some  women  are  rendered  miserable  by  the  slightest  suspicion  of  moisture 
about  the  vulva,  while  others  have  well-marked  leucorrhcea  without  noticing 
it  at  all.  Vaginal  leucorrhcea  is  thin,  creamy,  non-viscid,  and,  as  a  nile, 
not  very  profuse.  li'  due  to  acute  vaginitis,  it  is  accompanied  by  heat  and 
swelling  of  the  vulva  and  vagina,  and,  when  gonorrhoea!  in  origin,  nut  in- 
frequently by  urethritis.  When  ehmnic,  the  heat  and  retlness  disapjioar, 
and  tlie  thin  creamy  discharge  sometimes  changes  to  a  thick  smegma-like 
secretion  which  clings  to  the  walls  of  the  vagina. 

Cervical  leucorrhtea,  if  merely  an  abnormal  amount  of  the  natural 
secretion  of  the  glands,  is  clear  like  the  white  of  an  egg,  viscid,  and  non- 
irritating.  A  thick,  opaipie,  or  yellowish  discharge  which  makes  its  appt^r- 
ancc  in  clumps  at  intervals,  often  only  when  some  straining  tKrcurs,  as  during 
micturition  or  defecation,  or  on  cough  or  other  exertion,  is  characteristic  of 
endoccr\*ical  catarrh.  When  the  endometrium  is  affected  the  discharge  is 
usually  thinner  tiiau  where  it  is  purely  cervical,  is  very  apt  to  be  of  a 
brownish  color,  due  to  some  admixture  with  blood,  and  may  liave  a  slight 
odor.  M'hen  tlie  secretion  from  the  uterus  is  markedly  pin'ulent  it  su^ests 
tubal  disease. 

A  watery  discharge  is  usually  associated  with  one  of  three  conditions, — 
pregnancy  with  escape  of  liqnur  amnii,  or  hydatiform  mole,  fibroid  of  the 
uterus,  or  hydi*o-salpinx  with  periodical  csea^w  of  the  content*  of  the  tube. 
The  differential  diagnosis  bct^veen  these  eontlitions  mu!-t  be  made  i'rom  tlie 
history  of  the  case  and  the  physical  examination. 

A  fotd-smelling  discharge  may  arise  from  the  retention  of  the  normal 
aecretions.  This  may  occur  as  a  result  of  atresia  following  operations;  more 
frequently  it  denotes  either  the  decomposition  of  material,  as  tlie  retained 
products  of  eonwption,  or  the  breaking  down  of  abnormal  growths,  such  as 
fibroids,  or  malignant  disease. 

£niarganentg, — A  patient  very  quickly  becomes  conscious  of  any  en- 
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largemont  of  the  external  genitals.  If  acute  antl  ai"conijK»niod  hv  pain,  It 
ia  most  often  a  swelling  of  tlie  vulvo-vaginal  k'^"*^  either  a  eyst  or  an 
aljscess,  and  oeeupies  the  lower  j)art  of  the  labium  mujuH  of  the  alVeeted 
side.  Other  swellings  of  the  external  genitals  may  be  ha'iiiatoma  of  the 
vulva,  to  which  the  histor\-  will  clearly  point,  hernia,  chmnic  hyix-rtrophy 
of  one  or  both  labia  majora  due  to  syphilis,  ami  primary  epithelioma  uf  the 
elitoris  or  vulva.  Swellings  of  the  vagina  arc  due  to  a  prolaptietl  uteruis  pre- 
senting ut  the  vulva,  or  |>rolHj»ee  of  the  anterior  or  |x»t?terior  vaginal  walls, 
or  a  foreign  growth,  such  as  a  libroid  polypus,  which  has  become  extru*lwl 
into  the  vagina,  or  rarely  an  extensive  epithelioma  of  the  oer\'ix  which  has 
filled  up  the  vagina  and  can  be  seen  at  the  vulva.  Moderate  enlai>::ement8 
of  the  uterus  are  not  recoguiznl  by  tlie  patient  as  such.  Tlie  symptoms  to 
which  they  give  rise  are  an  increased  feeling  of  weight  in  the  pelvis,  back* 
ache,  pain  in  the  thighs  with  interferent*'  with  l(xx>motion,  inrrrnsed  amount 
of  leutxirrlnca,  and  frequency  of  micturillou.  These  are  the  Iwal  symp- 
toms. Quite  as  wmmon  and  as  important  are  the  reflex  symptoms  to 
whicli  nlcriuc  cnlai^emcuts  give  rise — narisi_>a  and  vomiting,  licadaclie,  sen- 
sitiveness and  swelling  of  the  breasts,  flatulence,  constijuition,  and  general 
nervous  disturUuiws.  These  are  often  the  only  symptoms,  the  local  mani- 
festations Ix'ing  al>sent.  The  most  common  causes  of  enlargement  of  tlie 
uterus  aiv  prcgiiunty,  subinvolution  and  chronic  metritis,  fibroids  and 
malignant  iliseasc.  The  history  and  physi^-al  examination  will  enable  one 
to  decide  between  these.  Abdominal  enlargements  have  Ix-cn  spoken  of  in 
treating  of  the  methixls  of  examination.  The  rules  I'or  deciding  Ix^tween 
the  more  a»mmon  causes — usi'itcs,  libroid  and  ovarian  tumors — were  there 
given  in  detail. 

DiHturbances  of  Fmidion. — Those  of  menstruation  have  already  been 
dis(^iissed.    Tlicrc  remain  to  be  mentiontxl  coitus,  defecation,  and  micturition. 

Paiuful  coitus  is  called  dyspareunia.  The  most  common  cause  of  this  is 
such  extreme  sensitiveness  of  the  introitus  vagince  that  intercourse  is  impos- 
sible. In  such  eases  the  slightest  touch  is  followetl  by  severe  cramps  and 
intense  pain,  and  the  examination  with  the  finger  is  often  impossible  This 
is  characterized  as  vaginismus,  and  hiiA  various  causes.  Attempts  at  inter- 
course may  als<)  l>e  painful  whei^'  tlu'r<'  is  uo  vaginismus  present.  A  very 
thick  and  rigid  hymen  may  present  an  insuperable  obstai'le  to  intercourse. 
So,  too,  an  abnormally  small  vulva  and  vagina  of  the  infantile  type  may  be  a 
cause.  Congenital  maltbimations,  such  as  atresia  of  the  hymen  or  vagina, 
must  also  be  taken  into  ctmsideration.  In  the  abs-^noe  of  all  these  condi- 
tions, coitus  may  be  possible,  hut  is  aceonipaiiied  by  pain,  which  is  then 
usually  due  to  al>nornml  sensitiveness  of  (he  uterus,  its  ap|H*ndages,  or  sur- 
rounding tissues.  AVhat  s[>ecial  condition  is  present  in  the  individual  case 
can  only  be  determined  by  a  vaginal  exploration.  To  complete  the  subject, 
it  is  only  necessary  to  allude  to  those  cases  where  coitus  is  followinl,  not  by 
local  pain,  but  by  general  ner\'0us  phenomena,— cramps,  fainting,  htadacbe^ 
palpitation  of  the  heart,  and  nausea. 
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Di5tiirl»an<vs  of  tho  function  of  defecation  arc  very  common.  Consti- 
potioti  limy  l>e  said  to  be  almost  the  rule  with  women,  and  a  more  precise 
knouK'drre  of  it*  various  forms  will  be  of  material  aid  in  judging  itii  oatise 
tod  tpplving  appropriate  measures  for  its  relief. 

The  term  itK-lf  is  of  varying  signifKunce  among  women.  Some  undor- 
itufl  l)y  it  a  dillicidt  movement,  even  though  it  occurs  every  day  and  at 
a  rrgular  time.  Another  woman  would  not  call  herself  constipated,  even 
ifwugh  site  did  not  have  an  cvaeuntio!»  fur  two  or  tlircc  <laya,  pn>vidi'd  that 
itiKviirred  tlien  without  the  iLse  of  medicine.  Still  anottjer  considers  that 
her  bowels  act  naturally^  even  tliotigh  she  is  obliged  to  use  some  artiiicial 
mains  everj'  day,  provided  such  means  are  effectual. 

This  lack  of  precisiion  among  the  laity  is  supplemented  by  a  failure  ou 
thf  pan  of  the  profession  to  discriminate  between  the  different  kinds  of 
aiR^ipation.  There  is  one  form  which  depends  upon  a  sluggi.sh  condition 
of  the  bowels,  due  |>erhaps  to  a  loss  of  musL'ular  (>4)wer  in  the  walls  of 
ilie  i&tfstincft  or  to  ine£Bcient  innervation.  In  this  form  tiie  Ijowels  fail 
I'lpnipel  their  contents  along,  and  the  rectum  remains  empty.  There  is, 
liRTpfbre,  no  desire  to  have  a  movemrnt,  Tfiere  is  another  form  where  flic 
trouble  seems  to  lie  in  the  upjM^r  |«irt  vi'  tlie  rec^tum.  Fskn's  at-cimiulatc  in 
ti» descending  ecdon  and  the  sigmoid  flexure,  but  fail  to  enter  the  re<*tum. 
The  cause  is  usually  some  pressure  within  the  pelvis  or  the  rectum,  due  to 
I  liispbectrifnt  of  the  uterus  or  to  some  cnlargenu'ut  cither  of  the  utcrns  or 
it?  a|t|H'ndag(«,  or  to  adhesions  and  oonsetjuent  immobility  of  any  of  tlie 
pdvic  iirg:ui.s.  Still  a  third  form  is  that  wlicr*?  the  bowels  do  their  work 
properlv  and  the  freces  ujv  i*atisf!ictori]y  carriwl  ahmg  to  the  rectum,  but 
the  expubi\'e  power  seems  to  Iw  at  fault.  The  patient  cannot  use  force 
Mmgb  to  vx\w\  the  contents  of  the  rectum,  unless  the  bowels  are  very 
leofie.  The  most  common  cause  of  this  is  a  wwikening  of  the  muscular 
rtrorturw  which  constitute  the  floor  of  the  pelvis  by  lacerations  during 
psitaritinn.  It  is  rot  nwessary  that  the  perineum,  as  «uch,  should  Ix;  torn  : 
tlie  muscular  attachments  are  sundennl  or  even  only  stretched,  this  loss 
ptiWiT  may  result  A  relaxed  condition  of  the  vagina!  walls  and  pelvic 
may  occasionally  occur  in  women  who  have  never  borne  children,  in 
iiMction  with  general  debility,  with  the  same  result. 

The  last  special  form  of  constipation  is  that  associated  with  affections 
>r  the  onus,  such  as  hemorrhoids,  fissure,  or  fistula,  where  tlie  pain  that  is 
■II*  to  be  occasioned  by  the  act  of  defecation  prevents  the  proper  relaxation 
of  the  ffphincter. 

This  lai't  form  of  constipation  suggests  the  second  functionaldisturb- 
whirh  we  should  take  c<^nizance, — viz.,  pain.  Painful  defecation 
often  due  to  tnmbles  of  the  anus,  as  sfKiken  of  above.     Not  infre- 

Dtly  it  causes  pain  higher  up,  first  generally  in  the  lower  abdomen,  and 

in  certain  organs,  such  as  the  womb,  or  one  of  the  ovarie**,  most 

the  led.     The  cause  of  this  pain  is  sometimes  obscure,  in  other  cases 

to  be  occasioned  by  the  pressure  of  the  feeces  upon  a  displaced  and 
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sensitive  ovarj*,  or  a  swollen  tube,  or  even  up-m  the  body  of  tlie  retro- 
displa(?ed  wunih. 

In  a  few  eases  it  socnis  as  tbougii  tlie  pressure  against  the  senaitive 
eervix  where  it  iiapiuge»  u|K>n  the  rectum  has  been  sufficient  to  evokf  pain- 
Sometimes  tiie  mere  aei  of  straining  is  followed  by  discomfort  lliroughuut 
U»e  |K'lvis  whiili  may  in  Home  eases  j^ersist  for  hours. 

To  determine  wlueh  of  these  various  forms  of  constipation  is  present, 
a  thorough  examination  of  the  (K>lvic  organs  by  the  vagina  or  rectum,  ofU:U 
by  l>oth,  is  nwN^saary. 

The  (lisUirbances  of  the  function  of  micturition  which  are  snjjjrfstive  are 
freiiueiicy  of  tlie  ax't  and  jwiiii  accomi>anying  it.  Sometimes  frcHpunt  mio- 
turition  is  merely  a  habit,  and  expressive  of  the  nervous  tcm|H^rament  of 
th<!  woman.  Pcrlmps  tlie  most  common  cause  is  pressure  tm  the  blailder 
from  a  diHpIaei.'tl  or  enlargetl  uterus,  or  some  growth  or  swelling  which 
prevents  the  proper  vesical  distention.  Irritation  or  inflammation  of  tlic 
urethra,  es|XH"ially  if  it  has  extended  to  the  neck  of  the  bladder,  is  an  ex- 
ceedingly common  cause,  and  cystitis  is,  of  coin^se,  always  aceom]»anied  by 
this  disturlianee  of  function.  Alteration  in  the  character  of  tlie  urine  hf 
which  it  becomes  irritating  even  to  a  healthy  mucous  membrane  may  cause 
fretiuency  of  llie  ac^t 

Pain  acconi|»anying  micturition  may  for  purposes  of  diagnosis  be  oon- 
sideitfl  as  (xvurring  Ix^fnn*,  during,  or  afliT  the  act.  If  l>efore,  it  is  usually 
symptomatic  of  stimc  afUxtioti  oi"  the  tjladder  itself  which  may  extend 
from  the  bladder  siile  so  as  to  involve  the  net;k,  in  which  case  the  very 
beginning,  as  marked  by  the  relaxation  of  the  sphincter,  is  }Kiiuful.  If  a 
little  later  in  time  of  oceurrentv,  giving  tlie  wnsation  of  an  intense  burning 
at  the  vesical  niH^Ic  and  running  ihuvii  the  urL'thm,  it  suggests  fissure  or 
ulceration  of  tlie  neck  of  the  bladder,  witli  or  witliout  urethritis.  If  the 
pain  is  felt  only  ns  tlio  urine  jmsscs  iVom  the  urethra,  some  cause  at  its 
mouth  should  lie  looked  fur,  as  a  curuucle,  ukH,'mtive  protX'S*,  polypi,  or 
prolapse  of  the  mui^us  membrane.  Irritation  a!x>ut  the  vulva  may  cause 
pain  during  or  after  micturition  from  the  urine  trickling  over  tlie  sensitive 
surface.  Tlic  cln^itire  of  the  sphincter  vesical  at  the  enti  of  the  act  may 
give  rise  to  severe  eramp-Iike  pain,  just  as  its  relaxation  at  tfte  b^inning. 
Examination  of  the  urine  will  olVn  throw  light  on  obscure  rases. 

Rtjii'x  St/mptonw, — The  last  set  of  symptoms  which  we  have  to  consider 
in  this  connection  opens  a  very  wide  field  of  investigation.  They  are  tlie 
reflex  symptoms,  those  which  nWift  nther  organs  than  tlutse  primarily  the 
scat  of  the  trouble.  It  may  Ik-  truly  stiid  tliat  there  is  scarcely  an  organ 
of  the  body  which  may  not  be  ami  is  nut  sumetinies  functionally  disordered 
ns  a  result  of  disease  of  the  pelvic  organs.  Even  the  eye  and  the  ear  are 
not  exempt  from  this  law.  Sometimes  these  symptoms  are  wholly  a  result 
of  the  pi-e-existiiig  j>elvic  conditions;  sometimes  they  have  been  present 
Iwfore  and  are  only  aggravated  by  it.  In  either  cose  it  becomes  the  difficult 
task  of  the  physician  to  solve  the  problem  of  the  mutual  relationship  of  tie 
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the  general  symptoms,  6r  of  the  pelvic  lesion  to  the  remote 
Sometimes  this  is  not  so  difficult.     One  most  obvious  example 
of  a  reflex  symptom  directly  dependent  upon  the  pelvic  o<.»ndition  is  the 
UQHa  of  pr^nancv,  but  tlie  greater  part  of  such  phenomena  are  much 
more  obscare.     All  tliat  will  be  attempted  here  is  in  a  very  general  way  to 
IHHOtout  a  few  of  the  more  commtm  reflex  symptoms  we  meet  with  in  the 
uioree  of  our  ever)*-day  experience. 
^k    The  dijrrative  svstera  is  perhaps  the   most  easily  affected ;  certainly 
^patients  (\iniplain  most  often  of  the  various  aberrations  of  function  to  wliicli 
tlie  etoiuach  and  bowels  are  gubjwrt.     The  nausea  of  pregnancy  has  been 
alluded  to,  but  this  symptom  may  be  associated  with  other  |>clvic  troubles. 
This  is  especially  true  of  those  conditions  which  are  eliaractcrizctl  by  an  in- 
cnvnl  size  of  tlic  uU>nis,  sueh  as  myomataor  <-iir(inic  metritis.    Diseasc-sof 
the  tfvnry  may  be  accompanied  by  nausea,  and  tlic  nausea  of  dysmeuorrhma 
illa*trati-s  again  the  close  connection  between  the  uterus  and  the  stomach. 

Other  disturbances  of  function  are  very  o^mmon.  The  various  forms 
of  dyspepsia,  flatulency,  and  coDsti|)ation  or  diarrhcea  need  only  to  be 
mwitioucd  to  be  recognized  as  the  most  frequent  accompaniments  of  uterine 
disease. 

The  circulatory  system  has  its  share  of  reflex  symptoms,  which  express 
tiii-msclvcs  in  palpitation,  dizziness,  fainting,  tingling  or  numbness,  e8|>e- 
cially  in  the  extremities,  flushing  incident  to  the  meuoirause,  and  other 
irrfgulariti<s  of  the  circulation. 

The  manifestations  on  the  part  of  the  nervous  system  are  manifold. 
Xeuralgia  in  various  jKirts  of  the  body,  headaches  of  various  f<?rms,  cramps 
ud  jkanses,  and  sleeplesanesa  indicate  but  in  a  general  way  some  of  the 
fornia  in  which  pelvic  tliscase  mav  show  itself  in  remote  jmrtions  of  tlie 
lody. 

Not  less  striking  are  the  mental  disturliances  which  accompny  the  dis- 
fsset  wr  arc  treating  of.  Irritability,  loss  of  self-t-ontrol,  fmm  its  incipient 
ft3t^^  uj>  to  well-mnrkKl  hysteria,  Inability  to  concentrate  the  attention, 
fiirptfulni'^  and  confusion  of  thought,  arc  a  few  of  the  roost  evident  mani- 
festalioos. 

The  foregoing  brief  sketch  of  the  general  forms  of  reflex  symptoms 
rnrrrly  enumerates  what  may  occur.    The  important  point  for  the  physician 
til  il«<cifle  in  the  given  case  Is  how  far  such  symptoms  are  the  cause  of 
drpcnch^nt  upon  the  so-«ilIcd  diseases  of  women.     Tins  is  ofVcn  vcn,' 
dt,  especially  when  the  luail  symptoms  are  either  absent  or  so  over- 
awed by  tlie  general  and  remote  symptoms  as  to  be  overlooked.     The 
skill  of  the  practitioner  and  a  wide  experience  show  their  real  value 

Certain  almost  axiomatic*  truths  may  be  here  set  down  for  our  guidance. 

pelvic   symptoms    liave   precedcci   the   reflex    manifestations,  even 

;h  the  former  may  have  nearly  or  wholly  dlsapiH^arwl,  it  is  sale  to 

die  local  trouble  as  the  cause.     This  is  moiv  apt  to  be  the  case  if 
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the  first  trouble  fullowctl  some  acute  affection  of  the  pelvic  oi-gnns,  as 
gonorrtifpfl,  a  miscarriage,  an  attack  of  pelvic  peritonitis,  or  a  difticult  or 
abnormal  lalx>r.  Again,  if  the  reflex  symptoms  are  aggruvateil  at  tlie  times 
of  menstruation  out  of  proportion  to  the  normal  effect  upon  the  nen'oua 
system,  it  is  sufficient  to  warrant  the  supposition  that  tlie  uterus  or  its 
appendages  may  be  at  fault. 

If  the  ordinary  treatment  for  the  various  functional  disturbances  of 
which  we  have  l»een  speaking  fails,  it  is  the  part  of  prudence  to  look  to 
some  other  organ  or  set  of  organs  for  the  source  of  the  difficulty  ;  and  there 
is  none  which  is  so  likely  to  be  the  cause  as  the  ecxual  organs. 

If  we  find  evidences  of  tnnible,  such  as  chronic  infliunmations,  enlai^e- 
mcut:^,  lacerations,  dtsturbanccfi  of  function,  it  is  our  duty,  even  though  we 
may  not  l>e  able  to  trace  the  <^jnnoction  iietwccn  such  affeotions  and  the 
symptoms  present,  to  treat  and,  if  possible,  to  cure  such  difficulties,  feeling 
sure  that,  if  we  cannot  relieve  all  the  symptoms,  we  have  contributed  to  the 
patient's  well-being  by  rectifying  what  we  liave  actually  found  out  of  order, 
and  have  so  far  improved  her  condition  that  she  is  more  likely  to  recover 
permanently. 


CHAPTER  11. 

GYNi:COLOGICAL  TECHNIQUE. 


BY  HUNTER  ROBB,  M.D. 


I. 

IMPOETAXCE    TO    THE    8ITR0EOX    OF    A     BACTERIOIXXJICAI*    TRAINfNO^ — 
8EPSB      AND      WOUJfD-IXFECTION — MICBO-OROANISStS      CONCERNED^ 

ASEPSIS — ANTISEPSIS. 

The  number  of  those  who  do  not  believe  it  neeetjsary  to  observe  strin- 
gent prccaution.s  in  operative  sur^jtTy  or  who  are  eontent  to  eonfine  them- 
selves to  methods  whieh  have  iKt'ii  proved  to  be  fiuilty  is  now,  fortunately, 
ver>*  small,  and  is  dimiD>t»liin<:r  every  day,  so  tlmt  we  may  safely  «iy  that 
ever>-  prominent  surgef>n  is  now  workinj;  on  praetieally  tlie  same  lines,  being 
anxious  to  discover  and  to  mrry  out  any  measure  whieh  promises  to  aid  the 
speedy  healing  of  the  wounds  whieh  he  makes  and  to  obviate  the  danger  of 
infeetion. 

Among  the  brilliant  results  to  be  obtained  from  the  study  of  baeteri- 
olog>*,  none  seems  at  tJie  }ir<*sent  time  more  imporuint  than  the  establish- 
ment on  a  seientifie  biLsis  of  a  thi»rotij;h  tcehnitjue  for  surgical  operations. 

It  will  obviously  be  im[x>ssible  for  a  surgeon  to  have  any  fixed  rules 
hy  whieh  he  may  Ije  piiided  unless  he  has  iirst  obtained  a  true  eoneeption 
of  the  nK-sining  of  tlie  terms  sepsis,  asepsis,  ami  aiitise|)sis,  and  is  deter^ 
mined  at  all  eosts  ta  apply  his  knowledge  praetieally  to  his  every-^lay  work. 
AiVhih'  the  majority  of  our  oj^ratoi-s  nf  IcmIuv  may  theoreti<^]Iy  appreciate 
the  dangers  of  wound-infection,  and  have  read  or  heiiixl  of  the  various 
means  that  are  to  be  taken  to  prevent  it,  there  are  comparatively  few  who 
are  oonsihtent  in  the  teehniipie  whieh  they  employ. 

It  is  by  no  means  unusual  U*  hear  a  nui^eon  remark  that  he  has  jkt- 
fnrmM  an  "aseptic"  rtperation,  or  that  he  always  oi^rates  "  under  strictly 
iifU'ptitr  precautions,"  when  his  twhni(pie,  as  aotually  observed  by  one  trained 
in  loetrriolog)*,  is  found  to  be  wufully  defective. 

The  practi^-al  seientifie  application  of  an  aseptie  and  antiseptic  ttK^h- 
nique  t^n  be  thoroughly  tarried  out  only  liy  observing  ever}'  even  the  most 
minute  detail  the  utility  of  which  has  Wnm  proved  hy  Iweteriologicid  ex- 
periment. In  ttrthT  to  become  familiar  with  tliese  details,  and  t4>  tie  able  to 
apprEciato  them  fully,  the  surgeon  should  have  at  least  an  elementary  troin- 
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ing  in  bacteriolngr.  If  he  has  nnt  bad  this  training, — and,  unfortnnatoly, 
it  has  not  as  yet  bot'u  possible  t4>  swurc  it  at  the  majority  of  medical  schiHiU, 
— he  must  accept  and  carrj'  cuit  in  bis  work  principles  which  have  l>e«.'n  laid 
down  by  those  who  liave  liad  the  opportunity  of  submitting  their  melhodK 
to  the  test  of  l)attofi(ilogit'al  oriticisni.  Any  one  who  Ims  been  traine<J  in  a 
bacteriologieal  laboratory  will  have  exalted  ideas  of  surgical  cieatilinrsj^^ 
and  cannot  fail  to  see  the  many  inconsistencies  that  ocx^ar  during  the 
majority  of  operations.  While  these  incxjusisteneies  may  to  many  apj»ear 
trifling,  in  reality  they  are  only  too  often  i-ertiwnsible  for  tlie  inti-odnetion  of 
infectious  material  into  the  wound.  <.>ne  would  think  that  an  r)pcrator, 
after  taking  every  precaution  to  render  bis  own  bands  Hurgirally  clean, 
would  avoid  bririging  them  in  contact  subsequently  with  objects  which 
have  not  been  previutisly  nterilize*!,  and  yet  it  is  by  no  menns  uncommon 
to  see  those  who  are  regarded  as  "careful  mcu^'  touching  with  their  hands 
the  face  or  hair,  or  permitting  them  to  come  in  contact  with  some  non- 
sterile  article — such,  for  exunipk\  as  a  blanket  which  protwt^  the  |>atient — 
just  prior  to  or  during  an  o[>eration,  and  proceeding  with  their  work  with- 
out thoroughly  cleansing  the  hands  aguin.  If  such  errors  in  tet^'hnique  be 
oouunittcd  by  the  o|jerator  hiiuselt*,  he  can  scarcely  expect  his  assistants  and 
nurses  to  exercise  proper  precautions. 

I  rcmcmlwr  seeing  a  sui^eon  leave  the  operating- table,  while  performing 
an  ubdouiiual  section,  to  pick  up  an  unstcrilizod  instrument  which  he  wished 
to  bend  ut  a  certain  angle  and  employ  in  order  better  to  expose  the  parts. 
In  doing  this  he  us«l  as  a  suppfiit  a  table  and  a  <'hair  that  bajux'nctl  to  be 
near  at  lumd,  but  wiuch  were  unstcrilized.  After  having  bent  the  instru- 
ment to  the  desired  ahajw,  the  surgecpo  proceeded  to  employ  it  immediately 
without  making  any  attempt  to  sterilize  either  it  or  his  bauds.  I  have  also 
seen  a  nurse,  who  was  assisting  witli  the  liandliug  of  tiie  sjwugi's  at  an 
abdominal  section,  take  her  handkercliief  from  her  j>ocket,  wipe  her  nose 
witli  it,  and  at  onoe  tNmtinue  with  her  duty  of  passing  the  sponges  to  the 
assistant  surgeon.  On  another  occasion  I  saw  a  surgeon  oi>en  an  alMlomen, 
and,  after  himself  exaniliiiug  tlm'  stntrdiics  of  the  pelvic  i-avity,  invite  two 
professional  brethren  who  wore  h>okiug  on  to  do  the  same,  and  they  were 
actually  |X'rniitte<l  to  fntrirfliice  tbeir  bunds  into  the  Wdund  after  having 
simply  waslunl  tbem  for  a  niinutn  or  two  with  soap  and  water  in  a  Sf)iled 
basin.  At  another  time  nn  assistant,  after  drawing  a  ligature  l)etween  his 
t^vtii,  pnx-eedi^  to  thread  the  neeiUc  with  it  for  the  surgeon  to  use  in  the 
aUlominal  wimtid.  Some  surge<ms  have  even  Ikh^h  guilty  ui'  holding  the 
scaljH'l  between  the  teeth  in  the  courne  of  an  o[)oration. 

It  would  hanlly  he  necessary  to  nii-iition  such  glaring  instances  of  faulty 
teehnitjue  were  it  not  for  the  tact  that  errors  as  Iwid  as  these  have  been  ob- 
eervnl  in  men  who  are  considered  leaders,  and  to  wlutae  lot  it  falls  to  instruct 
others  in  surgery.  While  the  surgical  judgment  and  skill  of  such  men 
may  lie  undoubu-d,  the  technique  they  employ  is  dangerous  ami  |H'rnicioii9. 
£veD  after  we  have  l)ecome  thoroughly  imbued  with  the  imjiortanoe  of 


OYX-ECX)U)OICAL  TECHNIQUE. 


89 


^Tlt 


a«ieptic  work,  and  have  made  the  moBt  careful  ])i'eparations  before  our  o|)era- 
tioiis,  the  teoiiuique  will  never  be  jwrfoct  unless  we  have  sehoole<i  onrrit'lves 
to  provide  a;];ainst  the  unforeseen  danj^ers  whicli  are  constuutly  turning  up 
in  the  operating-room.  Every  0|K'rator  of  experience,  no  matter  iiow  oon- 
acicntiouA  and  can-fui,  has  met  with  fatal  itm''^  in  Ins  prnotire  due  t4)  faulty 
methods,  and  has  had  inflammation  with  puft'formatiou  at  ur  near  the  site 
uf  the  wiiuml  which  he  Iuls  math'. 

He  who  is  thoroughly  eouvei'sant  with  the  conditions  whieh  underlie 
ppuration  tn  woundfi  and  septic  phM-esst'S  ^'m-nilly,  knows  oidy  tt»o  well 
huw  many  aiv  the  Ioo|)-holes  ior  infection,  iin<l  to  him  it  seems  r(*ally 
remarkable  tliat  such  eaises  dr>  not  oceur  more  fre<iuently.  It  is  not  im- 
probable, espeeially  in  conditions  of  lowt'i*ed  rcsi«laii"e  wlinre  tlie  cells  un<l 
tiflsae-Buids  of  the  Ixxly  do  not  exercise  tiieir  normal  gerrniri<hd  pnwcr,  t>r 
do  9o  only  in  a  feeble  way,  that  infection  may  oocur,  even  tliough  all  pos- 
sible precautions  have  been  takt-n  by  the  surgeon  and  his  oasistunts.  Ex- 
|)erimi*nts  liave  shown  that  nu  metbtKl  Uoa  yet  iK*en  discovered  by  which 
the  skin  can  Ire  rendei-ed  absolutely  Htertle,  and  that  the  cutaneous  glands 
o(»utatD,  even  after  the  must  rtin'ftil  disiuH-i'tion  of  the  surface,  niicro- 
^^r;^ni<>ms  which  in  a  proper  "soil"  are  ca|Kible  of  giving  rise  to  inflam- 
^Huition  and  i!^np)>uratio^.  Tiiough  it  m:iy  be  true,  as  has  Ix-en  iv>ntcmled 
^H^  gtMjd  men,  that  every  wound  matle  by  the  surgeon  eontiiins  micro- 
r  '•Oi^nisnis,  we  may  assume  that  under  <irdinary  circinnstiiiux's  tiie  resisting 
pnwcrw  of  tlie  |Kitient  will  in.'  sufficient  to  prevent  their  gnjwth  and  devel- 
opment. Experience,  however,  bos  tjiught  us  that  there  are  several  kinds 
HH^  lacteria  which  under  ei-rtain  ennditldus  pttss<-^  such  virulence,  thut 
^^p^hen  inlnxhux^l  inU)  tlie  tliwuc*  even  of  a  jKTJlH'lly  Iicjilthy  iixlividual  they 
I  are  cainble  of  setting  up  violent  local  or  giMiernl  inft^^'tions.  And  it  is 
I  only  right  tliat  every  surgeon  shall  do  cverytliing  in  liis  [>ower  to  pre- 
vent tlie  ingress  of  such  l>acteria.  While  lulniitting  then  that  infection 
follnwing  an  operation  must,  witli  our  present  knowlwlgc,  be  sometimes 
attributi.'d  too  lowcretl  systL'Uiic  resistance  uml  to  no  fault  tm  the  jjart  of 
le  operator  or  his  assistants,  it  must  be  unilei>>to^i*l  Ihtit  this  i.s  a  very 
occurrence,  and  that  in  nearly  every  septic  ease  a  rigid  analysis  of  the 
iniqne  employt»d  will  bring  to  light  ivime  sin  i»f  firniHsion  or  of  com- 
is^ifin  to  account  for  it.  I  Iwlieve  tliat  a  iM^rfei-t  tei'lmi^iie  can  ulti- 
t**ly  be  attained  by  submitting  every  step  tt  i\w  test  of  Iiacterl(»logical 
examiiuition,  and  the  surgeon  who  works  nn  these  lines  will,  tttier'ui  jmri- 
iiu,  tmdoubtedly  obtain  the  Iwi^t  results  in  his  own  oiM»p.uiuns,  and,  what  is 
Th»|ii3  hardly  less  important,  will  Ijo  able  by  his  teaching  aii<l  example 
inculcate  in  others  principles  by  the  adoption  of  which  much  loss  of  life 
y  lie  prevented. 

That  R>me  surgeons  do  not  seem  to  jmy  much  attention  to  a  careful 

miqite  and  yet  obtain  good  results  is  no  ai^ument  against  the  carrying 

out  of  thriroughly  scientific  prfK'wlures.      As  a  matter  of  fact,  a  t"ar«*ful 

iovesti^tion  of  tlieir  results  and  tlioae  of  their  followers  comjNircd  with 
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those  of  aseptic  surgeons  aud  their  students  will,  if  a  sufficient  number  of 
parallfl  cases  be  taken,  certainly  show  the  inferiority  of  the  older  metliods. 
Statistics  shuwin<^  uniformly  goiKl  rt^ulls  frvm  ojterations  in  >vlii<^h  no  pre- 
cautions were  taken  will  usually  be  found  to  1>e  baaed  on  too  limited  a 
number  of  cases  to  be  of  much  value. 

The  t«nn  nepsis^  or  septic  infection^  includes  nearly  all  the  aui'gical  in- 
fections^ general  or  local,  resulting  from  Uicterial  invasion.  The  symp- 
toms are  due,  as  a  rule,  not  so  much  to  the  dii«ct  eWeci  of  the  bacteria 
themselves  as  to  the  action  of  their  chemical  products.  Wlicn  the  bacteria 
have  gained  entrance  into  the  general  circulation  an<l  have  multiplidl  there 
(and  several  varieties  are  capable  of  tloini;  tJiis),  we  Iiave  a  general  blood- 
infection  wliich  often  proves  faljil.  With  or  without  extensive  multiplifa- 
tion  of  the  micra-organisms  in  the  bloud,  the  system  may  Iw  overwhclmwl 
with  the  bacterial  ]>oisi>iis.  This  condition  is  called  acut^  sepiiccemia.' 
L^K-ulization  of  pyo<rcnic  l>acteria  in  the  organs,  especially  when  they  have 
been  tr.iU'^portctl  tl»erc  by  infectious  emlwli,  gives  rise  to  multiple  alisccss- 
formation.  This  condition  is  called  pyfrmia.  These  terms  are,  of  course,! 
only  relative,  and  it  is  customarj^  to  sjxsik  of  infections  in  which  tlie  twO' 
conditions  are  combined  as  cases  of  aepiico'jiifcemia.  ' 

Under  the  head  of  local  infections  we  at  the  present  day  group  togetlier 
all  those  so-caUe<l  "  accidents"  whii-li  in'tuW  wounds  :  suppuration,  traumatic 
fever,  hospital  ^^angrene,  wound-dipJithcria,  aud  erysiijelas.  All  of  thcrtc, 
though  met  with  muciii  less  often  than  of  old.  are  still  occasionally  seen. 
The  rarity  of  their  occurrence  is  to  Iw  attributed  to  the  improvement  iw 
ojwrative  technique  and  the  less  freipient  infection  of  wounds.  The  phe- 
nomena rcHultin;;  fioni  iJie  absorption  into  the  general  eiR*ulation  of  the 
products  apiK-aring  after  tlie  lot^al  growth  of  micro-organisms,  especially 
putrefactive  ftu-ms,  have  been  includiHl  under  the  term  Haprccmia  or  tox<rmitt, 
but  it  is  not  |tos.sil}h-  to  iimke  any  sharp  diBtinctiou  Ix'tween  sapnemia  and 
septicffimia.  Ttie  imiwrbiuw  of  recognizing  clearly  the  distinction  between] 
a  purely  linal  infection  and  a  {^'ncml  itifectiim  of  the  blood  and  organs  with 
bacteria  will  l»e  i-asily  understotMl.  In  the  former  ca.se  the  symptoms  pi-o- 
duccd  are  in  direct  proportion  to  the  amount  of  poison  alworlx-d,  and,  if  | 
this  nlwiiq^tiou  luis  not  Ixi-n  too  great,  they  will  all  disappear  with  the  suIh 
sidenee  of  the  local  infection.  In  a  general  iufw-tion,  on  the  other  hand, 
fresh  poison  is  being  constantly  produced  by  t!»e  bacteria  distributed  evory-t 
where  through  the  body,  so  tliat  local  therapeutic  measures  can  then  be  of  I 
no  avail.  { 

Gcncnd  scpticsemia,  or  pyiemia,  may  be  set  up  by  almost  any  of  th^ 
micro-organisms  whlcli  have  pyogenic  pro]>erties, — i.**.,  which  an' («ipable  of 
giving  rise  to  local  suppunitiun.  The  orgamisms  most  frequently  met  with, 
in  surgical  experience  arc  the  Mlaphyhcowu^  pyagmes  aui-cuft,  the  Mrrpto~ 
ooociw  pifOf/eHfitj  and  the  tnu-lerinm  rofi  vommuue.  Less  fro(|Ucntly  we  liave* 
to  deal  with  the  nfaphyhcoccnH  rpidennifltA  afl/ufij  the  fttapfiyforoccun  pni»fffnr9\ 
ctlbus,  the  ittaphtflococciis  jiyof/encs  citretuf^  the  goiUMJoccus  of  Neisscr,  tliej 
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ba(\llwof  grten  piw  (Iracillus  pyocyaiieua),  and  the  micrococcus  lancedaius 
(diplttcwvus  pnc'iimonine). 

It  will  Ire  as  well,  perliajw,  to  doscriV)^  briefly  the  principal  micro-organ- 
isms  whicli  foncern  us  in  our  work,  and  espeoially  the  pyoycnic  bacteria. 
Tlieftinns  chiefly  concerned  in  suppurative  processes  are  cocci.  Of  tlicsc 
tlie  sUpbvlocoocUi>,  of  wliicli  several  varictiet*  have  been  isolated,  distin- 
guished l)v  differeDces  Iwth  in  tiieir  ehromogenic  pittperties  and  in  their 
[ntltii^ic  piwer,  him  been  found  more  frequently  than  any  other  U8&ociatod 
withanite  phley^miins. 

The  8ttijthi/loi:tn'ruM  pi/ogmejf  nureuit  ((^ton,  Rosenl)ach)  rf  a/.),  or  golden 
iitjA}^oa)cewtj  is  the  most  important  form  for  the  surgeon,  and  is  more 
amimoD  tlian  any  other.  It  i.s  widely  distributed  in  nature,  its  presence 
baviDg  Uvn  n*peatetlly  demonsirateil  ujMjn  the  skin  of  liealtliy  peraona,  in 
iIk  secretions  of  the  mouth,  lieneatb  the  finger-nails,  in  the  air,  especially 
iiitliatof  h*«p)tal  wards,  in  the  water,  and  elsewhere. 

It  i:m  tiujs  be  easily  understood  how  readily  it  am  come  in  contact 
with  the  field  of  o|)eration.  The  eooci  grow  in  grai>e-like  buuches,  but  in 
UK  ijsiius  are  also  seen  in  parrs  or  in  grou|>s  of  four.  (Fig.  1.)  They 
Snin  Will  in  the  ordinary  aniline  dyes,  and  also  by  Gram's  method. 

The  staphylococcus  aureus  grows  well  on  alt  tJie  culture  media  of  the 
hlnmiory,  and  forms,  especially  when  allowed  to  grow  slowly  with  free 
*w»of  air,  large  gtilden-yellow  masses. 

Itit  pathogenic  |K>wcr  is  variable,  stmie  varieties  l>ping  much  more  vini- 
Ifot  tlian  others.  Its  pyogenic  |)rn|wrties  for  human  lutings  have  In-en 
***rly  proved  by  the  experiments  of  Garr6,  who  rubU'<l  into  the  uninjured 
"'"i  <'f  his  leil  foivarin  a  pure  culture  of  this  organinm.  Fuiir  d.iys 
""'■niurdaa  large  <uirbi]iu*le,  which  was  surmunded  by  i.solated  furuncles, 
at  llie  site  of  the  inoculation.     The  intlammation  tlius  estalilishcd 

the  uitiial  course,  and  it  was  only  after  sev<'ral  weeks  thiit  the  skin 
nofel  over  completely.  I;5cvent4?en  sears  remainwl  a-*  a  lasting  proof  of  tl»e 
**«»of  die  exjK'riment. 

^Itoii  cultures  of  this  ooocus  are  injected  into  the  vein  of  a  rabbit's 
*")  the  animal  dies  after  a  certain  period  of  time  (which  varies  according 
•"  «w  virulence  of  the  particular  culture  used),  with  syinpbjms  of  acute 
•pbfimia,  and  at  the  autopsy  necroses  or  small  abscesses  are  found  in  the 
'»riotM  orpins. 

I"  Imman  beings  this  organism  has  been  isolated  from  suppurating 
">cnif  all  kimis  and  in  all  situations.  It  is  the  most  frequent  cause  of 
"'(■'ffidal  and  deep  al«tx*sses  as  well  as  of  acute  osteomyelitis,  and  has 
oIUii  liepn  recognized  as  the  infectious  agent  in  acute  ulcrerative  endocarditis 
""gvtHTal  septicaemia  following  operations  or  childbirth. 

^\^  i^tijihiflococrus  pyogenes  albusj  while  resembling  the  aureus  in  form, 
**>  !■<>  distinguished  fn)m  it  in  that  it  grows  as  a  white  coating  on  the 
™'t"rp  media,  and  moreover  is  possessed  of  less  vimlence.      It  has  in  some 

iHces  been  found  as  the  only  micro-organism  present  in  acute  abscesses. 
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but,  as  a  rule,  it  is  Associated  with  other  pyogenic  cocci,  most  frequently 
with  the  staphylot'oecus  pyogenes  aureus. 

The  staph t/lococcu^i  epidennUUs  albiat  h  so  callefl  I)ecau6e  it  is  always 
prestnt,  even  under  normal  eouditions,  in  the  human  skin.  Aeeording 
to  AVcleh,  it  is  often  found  in  parts  of  tlie  epidermis  deeper  than  can  be 
reaeheil  by  any  known  mctliod  of  cutaneous  disinfection  save  the  applica- 
tion of  heat,  and  he  thervture  regnixls  it  as  a  nearly  constant  inliabitant  of 
the  epidermis.  This  coccus  resembles  very  closely  the  staphylococcus  pyo- 
genes albus,  and  is  distinguished  from  it  only  by  minor  cultural  diH'erenccfl 
and  by  its  lower  virulence.  It  has  fre<]ucntly  bet-u  found  in  wounds  the 
healing  of  which  did  not  appear  to  be  at  all  delayed ;  but  experiments  have 
prnvi-d  that  it  sometimes  causes  suppuration  along  the  line  of  the  stitches 
and  in  the  trauk  of  a  drainage-tulie.  In  a  series  of  forty-tive  lapantlomy 
wounds  examined  by  Dr.  Ghriskcy  and  myself,  where  every  aseptic  pre- 
caution had  been  observc-d,  bacteria  were  found  in  thirty-one,  or  sixty-nine 
per  cent,  of  the  whole;  in  only  fourteen  were  the  results  of  the  cultures 
negative.  In  nineteen  ca.scs  we  found  tJie  staphylococcnsepidermidis  albus, 
in  Five  the  staphyloi-occus  pyogenes  aureus,  in  six  the  botrtoriuni  ooli  com- 
mune, anil  in  thtve  only  the  streptocowus  i)yogi'nes. 

Cultures  made  also  in  a  large  number  of  eases  from  the  hands  and  fnim 
the  surface  of  the  aUlouien  showed  tliat,  even  arter  the  application  of  the 
different  methods  rcconimendeti  for  surfnw  disintecrtion,  the  stapliyloeoecus 
epidermidis  albus  still  remaiucil,  and  that,  t(x>,  in  such  a  condition  as  to  be 
capable  of  developing  on  the  ordinary  metlia. 

Tiic  HUtphjheoccits  pt/offcne^  citraM  (Pa^set )  is  charatrterized  by  its  lemon- 
yellow  gmwth  on  agar-agar.  It  has  bwji  found  alone  in  aKscesscs,  and 
must  l)e  looked  upon  as  a  pyogenic  micro-organism,  altliough  it  occurs  much 
more  rarely  than  any  of  the  other  forms. 

Tlie  streptococcus  pyoffcnes  grows  in  chains  consisting  of  from  four  to 
ten  or  more  cocci,  each  individual  coccus  being  somewhat  larger  than  those 
seen  in  cultures  of  the  staphyloeoccns.  (Fig.  2.)  This  organism  stains 
well  by  nil  the  onlimiry  methiHls.  In  eulturt?  media  it  grows  very  difler- 
ently  from  the  staphyliK-oceus,  forming,  as  a  rule,  minute  pin-point  colonics. 
The  sti*eptoroccu8  is  one  of  the  most  tnipnrtaut  micro-tirgnnisms  with  which 
tlie  surgeon  hastodt^l.  It  has  long  beon  known  tlmt  ery  si  (K'la  to  us  inflam- 
mations are  due  to  the  so-called  fttrepfoeotuiUM  eTytfipflcUottus;  it  is  doubtfhl, 
however,  whetlier  this  ojct'US  can  I>e  distinguished  from  the  oi'din:!ry  strep- 
tococcus pyogenes.  In  ftict,  the  differentiation  of  sLrcpt«H"occi  into  distinct 
s^wvies  or  varieties  has  thus  far  met  with  little  suocess.  The  streptix-occus 
is  found  sometimes  in  arnle  nlwi-sses,  but  not  so  fre<piently  a-s  the  staphy- 
loeo<x:us  pyogenes  aureus,  witlt  whicl»  it  is  otlen  associated  in  acute  suppu- 
rative proet«*es. 

External  inflamnintifins  due  to  the  stn'ptocoocns  are  cimrartcriiccd 
es|Kvial!y  by  their  spivadiiig  clinracter  nnd  erysipelatous  rednt^s.  The 
streptococcus  pyogenes  is  one  of  tlie  most  frc<[Uent  causes  of  post-operative 
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peritonitis.      It  has  been  proved  to  be  the  etiological  factor  in  many  casea 

of  nWrativc  en<l(M'arditis  as  well  as  of  acute  9e|>ticaBmia  iu  human  beings, 

,    tntl  it  is  a  well-known  tact  that  tbe  jseudo-menibranoua  an^naa  compli- 

■jj^ptiug  .sc:arlet  fever  sad  nieasles  are,  as  a  rule,  due  to  this  orgauittni.    It  lias 

PTeen  found  in  »ome  forms  of  acute  bioneho-pneumonia,  B).>metimea  iu  acute 

pleurisv  and  empyema,  and  M'l-a.-iioually  iu  at  ute  usKK^myelitis.     Comjtara- 

livoly  recent  researches  have  shown  an  interesting  relati4m  to  exist  between 

I     the  streptoooocus  pyogenes  and  tlio  diftereut  forma  of  puerperal  infection. 

Boderlein  has  shown  that  in  tlie  jiathu logical  secretions  from  the  vagina 

imroensc  numbers  of  oi^iism?,  and  genemlly  streptococci,  are  present.    Uia 

work  waa  based  upon  the  stnily  of  tlie  vaginal  secretions  from  nearly  two 

hundred  women,  alwut  one-half  of  which  were  found  to  l>e  ubnormal ;  iu 

ten  per  cent,  of  the  pathological  secretions  he  was  able  to  demonstrate  tho 

presence  of  the  streptococcus  ]>yogenes ;  inoculation  exi>eriments  proved  tliat 

la  at  least  filly  jx-r  cent,  of  these  the  organism  was  jjathogenic  for  animals. 

It  is  not  difBcult,  then,  to  understand  liow  after  labor,  when  the  part8 

Mt  wounded,  organisms  can  enter  the  circulation  and  give  rise  to  a  general 

Kfoetion,  the   infectious  agent   l)eing   not   infrequently  the  atreptocoocus 
fogenes.    Clivio  and  Monti  have  demonstrated  the  presence  of  streptococci 
in  five  cases  of  puerperal  inflammation  of  tlie  peritoneum.     Czerniewaki 
fyuad  the  same  organism  in  the  lochia  of  thirty-three  out  of  etghty-one 
«wncn  suffering  from  puerperal  fever,  wliite  in  those  of  fifty-seven  healthy 
INMnen  he  was  able  to  find  it  only  once.    In  ten  fatal  cases  he  demonstrated 
its  presence  in  the  organs  of  the  Iwdy  after  death.     Such  obscr\'ations  as 
tHwi',  and  many  more  might  be  citcfl,  are  sufficient  to  impress  upon  ns  tlie 
iiDportaooe  of  preventing  the  aoeess  of  the  streptococcus  to  open  wounds. 
Tbeofgtnisra  is  of  very  wide  distribution,  and  it  is  only  strange  that  more 
r«iei)te  in  sui^ical  and  obetetriral  practice  do  not  become  infected  by  it. 
It  mav  be  that  in  many  cases,  having  led  a  saprophytic  existence,  it  has  lost 
"tteofits  virulence,  and  is  not  capable  of  setting  up  jMithological  processes 
*d1w  it  happens  to  enter  a  soil  particulaily  suited  for  its  development. 
Anyone  who  hoa  examined  a  drop  of  the  fluid  exudate  from  the  abdominal 
**^ly  ill  a  case  of  streptococcus  peritonitis,  and  has  seen  the  myriads  of 
**a  l>rwent  in  a  single  microscopic  field,  will  appreciate  somewhat  tlie 
w'dopmental  power  of  this  organism. 

Fmdi  what  has  been  said,  the  danger  of  going  from  a  case  of  cri'sipelas 
^'>f  fitreptococcufl  phlegmon  to  a  sui^ical  operation  or  an  obstetrical  cass 
'^"besuffinently  evident.  Even  with  every  antiseptic  precaution  more  or 
*<*<Unger  will  be  incurre<l,  and  one  should  never  take  the  risk  unless  it  is 
•Iwulely  unavoidable.  To  go  to  such  a  caso  without  thorougli  disinfection 
•">W  be  criminal. 

The  micrococcvs  gonorrhcettj  or  ffonococcus^  was  discovered  by  NeUser  in 
"'9.  It  is  found  in  the  gonorrha?al  discharge  and  in  the  secretions  from 
"^♦ytsincaseaof  gonorrhoeal  ophthalmia.  According  to  some,  it  is  always 
[*^t  io  the  joints  in  gonorrhoea!  rheumatism,  and  Councilman  has  dc- 
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raonstrated  its  presence  ia  the  musoular  structures  of  the  heart  in  a  case  of 
niyiK-arditiH  following  gonorrhoea.  It  is  usually  to  be  swn  lying  within 
the  pus  cells  or  attached  to  the  surface  of  the  epithelial  cells.  (Fig.  th)  Its 
speeifio  thanicter  has  been  proved  by  inoculatinn  into  man.  It  is  extremely 
difficult  to  grow  outside  of  the  body,  atid  will  not  develop  at  all  on  the 
onlinuni'  culture  media.  A  mixture  of  human  blood-serum  ami  agar-agar 
has  been  found  to  give  the  best  results. 

Very  considerable  pathogenic  impnrtanee  has  been  attributed  to  this 
organism,  atid  many  gyntectflogists  are  ready  to  assert  that  nearly  all  inflam- 
mations of  the  tubes  and  ovaries  in  women  are  due  to  its  agency.  That  it 
does  phiy  an  imjjortant  part  in  the  etiology  of  these  affeotions  there  can  be 
but  tittle  douht,  hut  whether  so  extriMue  an  opinion  is  justifiable  remains 
still  uncertain.  The  cliniejil  history  of  the  patient  is  occasionally  of  some 
assistance,  but  in  the  vast  majority  of  cases  it  is  difficult  to  determine  posi- 
tively whether  a  pelvic  abscess  has  or  has  not  been  preceded  by  un  attack 
of  gonorrhoea. 

The  micrococcus  hnceolatus  is  also  known  as  the  rjiphcorciut  pnctimonio! 
and  as  the  pneumococcits.  It  was  discovered  by  SteruUTg^  and  also  in- 
dependently by  Pasteur.  It  has  been  studied  thoroughly  by  Fraenkel, 
Weichselbaum,  Welch,  and  othere. 

It  is  an  oval  or  lancet-shaped  encapsulated  diploeoeens  which  often 
grows  out  into  short  chains,  and  has  on  that  account  been  called  by  Gamal^ia 
the  streptococcus  lanceolatns.  (Fig.  4.)  It  is  present  nnrnudly,  either  with 
or  witliout  virulence,  in  the  saliva  of  nearly  all  human  U?ings,  and  is  the 
cause  of  the  acute  septicicmia  (sputum  scpticiemia)  which  frcfpiently  results 
in  rabbits  from  the  inoeuhititm  into  them  of  small  quantities  of  human 
sputum.  It  is  the  causative  factor  in  acute  lobar  pneumonia  and  alst>  in 
many  cases  of  acute  bnjncho-pncunKmia,  and  has  been  recognized  as  having 
given  rise  to  many  of  the  acute  inflammations  of  the  serous  membranes  of 
the  body, — plcuritis,  pericarditis,  [writonitis,  endocarditis,  and  meningitis. 
It  is  now  known  to  Ik*  a  definite  pus-producer,  and  has  l>ecn  found  mure  than 
onee  in  acute  abscesses,  in  empyema,  in  suppurative  otitis  media^  in  quinsy, 
and  in  suppurative  polyarthritis.  It  is  a  rapi<lly  gmwiug  micn>-organism, 
but  is  rather  difficult  to  cultivate  outside  the  body ;  it  easily  succumbs  under 
adverse  circumstances,  and  is  extremely  variable  in  its  virulence. 

The  bncUlut!  colt  cornmunu*,  or  bnvlcrium  coH  commune,  is  constantly 
present  in  the  fseces  of  man  and  of  (he  higher  animals.  It  is  a  bacillus 
about  one  and  four-tenths  micro-miUimetres  in  thickness  and  two  or  three 
micro-millimctri'a  in  length.  (Fig.  5.)  It  is  iiathogenic  for  mice,  rabbits, and 
guinea-pigs,  and  recently  has  l>ecn  proved  to  be  of  great  importance  as  an  etio- 
logical factor  in  many  of  the  inftammator\'  pr^icesscs  which  occur  in  human 
beings.  It  appears  to  be  the  cause  more  often  than  any  other  organism  of 
acute  suppurative  peritonitis,  especially  where  there  has  l)een  any  communi- 
cation between  the  lumen  of  the  gastro-intestinal  canal  and  tJie  peritoneal 
cavity.     It  has  also  been  found  in  localized  abscesses,  in  fiup]>urative  iafcc* 
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tions  of  the  liver  and  gall-bladder,  in  acute  hemorrhagiL'  pancrt-atitis,  in 
cvstitia,  in  pyelitis,  and  in  other  conditions.  It  is  interesting  to  note  that 
in  the  infections  due  to  thiB  organism  and  Ut  the  micrococcus  lamn^datus  we 
Iiave  to  deal  with  jtathologioil  lesionis  resulting  from  the  action  of  bartoria 
which  we  normally  carry  about  witli  us  in  the  eximsefl  cavities  of  our  iKxlies. 
The  bftciUun  pyoijyannts  was  tirst  is4>lated  in  purt^  cultures  by  Geasard, 
in  1882,  from  pus  having  a  green  or  blue  color.  (Fig,  6.)  "  Tlie  organism 
is  widely  distributed,  and  *'  epidemics  of  blue  pua"  are  not  infre(|uently  seen 
in  hospitiils.  For  some  time  it  was  tiiougbt  not  to  jkisscss  tiny  jtathogeaic 
power,  but  was  believed  to  be  simply  a  concomitant  of  the  pyogenic  bacteria. 
It  is  generally  conceded  now,  however,  ttiattliid  micro-oi^nirim  is  pyogenic 
as  well  as  chromogenic  in  its  action,  and  it  has  Ixt^ii  found  tu  bi'  caiiable  of 
setting  up  a  general  inlection  in  rabbits.  Compamtively  recently  it  haa 
been  demonstrated  that  general  infection  ^vith  the  bacillus  pyocyaueus  some- 
les  occurs  in  human  beings. 

The  bacUlita  tdani  is  an  anaerobic  Ijacillus  discovered  by  Nicolaier,  and 
Tst  isolated  in  pure  culture  by  Kitasato.  (Fig.  7.)  Its  natural  habitat  is 
the  soil.  It  is  cttmmonly  present  in  the  faeces  of  herbivorous  animals.  The 
organism  is  not  a  pus-producer,  and  does  not  become  distributed  over  the 
body,  but  develops  in  /oeo,  mid  it  is  to  the  ali8or])tion  of  its  toxines  into 
the  general  system  diat  the  symptoms  of  tlie  disease  are  due.  Fortunately, 
tetanos  is  a  rare  complication  in  g^ntecological  surgery. 

The  bacilliui  tubefcuiostJi  does  not  belong  to  the  group  of  pyogenic  oi^n- 

isms,  and  ouly  rarely  has  to  be  considered   in  tlie  infection  of  woimds. 

(Fig.  8.)     As  it  is  concerned,  however,  in  a  certain  proportion  of  cases  of 

ritonitis  and  in  some  diseases  of  the  geiiitalia,  the  author  has  thouglit  it 

visible  to  mention  it  liere. 

The  pnt|>ertie8  of  tJiis  bacillus  are  so  well  knowni  tliat  it  is  unnecessary 

If)  (leEcribe  here  its  history  or  its  general  characteristics.     It  may  reach  the 

pwtoDeum  throuirh  the  bl(X>d-current,  from  the  intestines,  or  thi*ough  the 

lymphatic  channels  from  above.     In  the  genitalia  the  organisms  are  de- 

t*«ited  in  the  tissues,  as  a  rule,  from  the  blood-current,  but  it  is  believed 

tlotlhey  may  sometimes  enter  firom  below, — cg.j  by  direct  contagion  dmring 

*nition. 

AViien,  after  an  abdominal  section,  the  patient  has  died  without  having 
tthiiiitod  the  characteristic  symptoms  of  septiciemla,  tlic  death  has  not 
'*'*lly  been  attributed  to  septic  infection,  but  rather  has  been  su[>posed  to 
«due  to  "heart-failure,"  shock,  pneumonia,  suppreasion  of  the  urine,  or 
•WW  other  more  or  less  satisfactory  cause.  Bat  when  a  patient  dies  even 
"*thua  twelve  hours  alter  an  operation  we  cannot  positively  exclude  sepsis 
Utile  cause  of  death  imtil  the  fact  has  been  proved  by  an  autopsy  made  by 
*(«Dpetent  patliologist  and  bacteriologist. 

Autopsies  arc  on  recortl  at  which  none  of  the  local  lesions  wliich  attend 
•pfic  inflammation  were  demonstrable  to  the  naked  eye,  yet  where  the 
^*>oiintttion  of  cover-slips  made  from  a  small  amount  of  fluid  in  tlie  pelvic 
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cavity  sliowwl  that  orj^anisms  were  present  in  large  numbera,  and  tul)es  of 
nutrii-nt  agar-agar  iaoculatiHl  with  the  suiiio  fluid  gave  the  cJiaracteri&tic 
gron*tbs. 

ExiKrinieiita  have  shown  that  the  poisoning  resulting  from  a  peritont-nl 
infection  i.s  s^mietimos  &>  iutenst'  ns  to  (.-ausc  death  before  the  ap|M?amnoe  of 
any  marked  Iwal  reaetioii  in  the  peritoneiini.  In  the  fatal  ea.-***;*  in  whieh 
it  lias  been  impossible  to  secure  a  complete  autopsy,  even  where  dtiring  life 
the  ordinary  sym])toins  of  such  a  condition  wei-c  absent,  we  have  not  the 
right  to  state  positively  that  death  was  not  due  to  septic  infection. 

It  is  undoubtedly  more  comforting  to  the  operator  to  attribute  the  result 
to  any  cauee  otlier  thim  this,  since  lie  is  naturally  unwilling  to  think  that 
his  technique  has  been  iaulty.  Those  surgeons  who  are  best  able  to  judge 
are  perhaps  most  ready  to  admit  the  possibility  of  infection  of  the  wound 
thnnigh  ^)mn  sllj>  during  the  oiK-ration,  since  it  is  tliey  who  realize  tlie 
manifold  ways  in  which  such  an  accident  might  occur. 

lu  practising  asepm  we  aim  at  bringing  about  tliat  condition  in  whii4i 
there  is  complete  aljiscnce  of  septic  uuitcrial, — a  condition  which,  of  course, 
can  be  insured  oi»ly  by  excluding  all  pathogenic  micro-organisms  from  the 
site  of  operation. 

hy  this  we  do  not  mean  to  say  that  in  the  most  complete  as<:'psis  to 
which  we  attain  there  is  always  a  sterile  wound  j  on  the  contrary,  ns  we 
have  already  stated,  it  is  probable  that  most  fresh  wounds  contain  a  certain 
number  of  organisms,  but  these  either  are  non-virulent  or  are  present  in 
too  small  numbers  to  give  rise  to  the  phenomena  of  sej>sis. 

The  maintenance  of  an  aseptic  condition  is  certainly  one  of  the  moat 
important  points  to  be  ainietl  at  in  formulating  a  tcchniipie  of  operative 
surgery.  It  is  true  that  un  ideal  technique  which  will  be  aseptic  from  a 
Imcteriologtcal  stand-pnint,  and  which  will  protect  our  wounds  so  as  to  pre- 
vent the  ingress  of  even  ii  siuglc  bacterium,  is  scarcely  ever  possible,  at 
least  at  the  present  day ;  but  those  who  control  their  technique  by  bacterio- 
logical experiments,  and  strive  in  every  way  to  approach  as  nearly  as  pos- 
sible to  such  an  ideal,  constantly  aiming  at  perfect  cleanliness  in  tlieir  work, 
will  undoubtedly  obtain  better  results  than  those  who  have  no  such  standard. 


Tu  practising  antUrpsis  we  employ  the  various  means  which  have  been 
devised  for  destroying  bacteria  or  for  so  inhibiting  them  in  tlieir  action  as 
to  render  thcra  incrapable  of  giving  rise  to  infection.  The  agentd  which 
are  employed  to  bring  about  this  condition  are  known  as  antiseptics  and 
disinfectants. 

Strictly  speaking,  antiseptics  must  be  classed  separately  from  disinfect- 
ants, the  latter  term  applying  only  to  those  agents  which  kill  pathogcnio 
or  putrefactive  organisms,  and  which  may  consequently  be  termed  true 
germicides,  the  former  to  the  agents  which  arrest  putrefaction  or  fer- 
mcntatioUj  but  which  do  not  necessarily  destroy  the  micro-oi^nisms.    A 
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d(K>dorant  Joes  away  with  Imd  smells,  but  does  uot  neofssarily  have  either 
di^^iufecUuit  or  antiseptic  powers. 

While  baeterioIogititH  Imvc  shown   \\a  thnt  infeetion   from   the  air  is 

comparatively  rare,  they  have  also  (lemoiistratixl  lliiit  it  is  iiuit+t  fn^iiiiently 

brought  about  by  contact.     W'e  van  thus  itatlily  iiiulen?tund  tlie  coniimra- 

tive  us('lt^«nesa  of  the  carbolic  spray,  and  the  importiiiK'e  of  preventing  the 

^ktroductioD  of  bacteria  which  are  much  more  likely  to  be  carried  into  the 

^Bround  from  the  instruments  or  the  luinds  of  the  operator  and  his  assistants. 

^V      The  ajism-iation  of  laboratory  with  operative  cliniaU  cx{»L'r!cD<.£  mii&t 

continue;  we  have  learned   much,  but  there  is  a  primuae  of  •still  greater 

progrt^a  to  be  reached  in  this  way.     M'hile  deprecating  tlie  adoption  of 

^^ethods  based  solely  upon  lab^tratory  ex|>eriment.s,  exj>erience  having  too 

Hpften  shown  the  inextiediency  of  such  a  procedure,  the  author  would  insist 

m<>st  stroD-rly  upon  the  necessity  of  the  Imnnouious  working;  t<jgethcr  of  the 

surgeon  and  clinician  with  the  bacteriolo^^ist,  l)elieving  that  each  and  all 

will  in  this  way  gain  new  facts  and  new  points  of  view. 

But  in  our  enthusiasm  for  asepsis  and  nst^ptic  methods  we  must  not  by 

toy  means  lose  sight  of  the  importance  of  a  perfected  mechanical  technique. 

Besides  depending  upon  the  presence  or  absence  of  the  seed, — the  Iwicteria, 

e  question  of  infection  or  immunity  is  influenced  to  a  great  extent  by 

condition  of  the  soil, — the  tissues  and  fluids  of  the  individual.     Our 

lore  mtKlem  knowledge  of  wounds  and  wound-infection  should  by  no 

iDvans  tend  to  make  us  belittle  the  skill  of  the  surgeon,  and  at  the  same 

time  it  shouhl  stimulate  him  to  increase  his  operative  precision. 

Linear  incisions,  the  avoidance  of  any  rough  handling  of  the  tiwues 
awl  of  the  use  of  irritating  fluids  in  the  wounds,  the  filling  of  dead  spaces 
with  sxibstanees  having  their  origin  in  the  body  (serum,  moist  blotxl-clot, 
known  to  have  definite  germicidal  power),  the  abbreviation  of  the  time 
required  for  operations,  the  maintenance  of  hygienic  surroundings,  and  the 
•loplion  of  every  means  for  strengthening  the  vital  resistance  of  the 
ptitnt, — ail  contribute  lately  to  a  surgeon's  success. 


ir. 

PRRaPLEB    OF  'STEniLlZATION — DRY   AND    MOIRT    HEAT — FRACTIONAL 
STERILIZATION — THEifXCAL    msiNFECTION. 

By  the  terra  Kteriilz/Uion ^  as  em]tloyed  in  eonuwtion  with  surgical  tech- 

t,  we  properly  mean  a  proctss  which  brings  about  the  absolute  and 
*WBpl(?te  destruction  of  bacteria. 

Th?  most  reliable  way  of  destroying  infcctiotis  material  is  by  the  use  of 
wactiwl  flame;  but  this,  of  course,  can  l)c  applied  in  only  a  few  instances, 
*"'!. fortunately,  we  have  other  agentH  from  which  to  make  our  choice:  1. 
^lw,(fi)dry  and  (b)  moist.     2.  Chemical  disinfectants. 

Any  or  all  of  these  methods  may  Ix;  su[)]ilemented  by  mechanical  means, 
— waahing,  rubbing,  brushing,  flcraping,  and  the  like. 
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One  may  well  allow  one's  self  to  be  guided  bv  the  modes  of*  proecclure 
adopted  iu  bat- tcricj logical  laboratories,  for  there  the  boat  methods  ol"  bteril- 
ization  have  Ixjen  elaborated,  inasmuch  as  the  teclmique  employed  in  the 
Btenlizatinn  of  cnltiire  media,  to  be  of  any  use  at  all,  must  obviously  be 
devoid  of  flaws.  As  we  shall  see,  however,  the  laboratorj'^  methods  are  to 
be  used  only  as  a  guide,  for  many  ingenious  modiiications  of  tliem  have  to 
be  introduced  in  order  to  render  |K)Ssil)le  tbeir  practical  application  to  opera- 
tive Bur^ry.  As  a  rule,  those  micro-organisms  which  do  not  form  spores 
(vegetative  bacteria)  are  killed  at  a  wimparatively  low  temperature  (58°  to 
65°  C,  or  13C°-160°  F.),  while  the  destruction  of  siwreKwntaining  bacilU 
refjiiires  higher  teni]>eraturfs  and  stronger  chemical  solutions.  Fortunately, 
the  ordinary  pyogenic  ootx-i  do  not,  so  far  a.s  \vo  know,  form  spores,  and  so 
are  easily  destroyed^  in  this  way  differing  from  the  tetanus-btu-illus  and  the 
tubercle-bacillns,  which  behmg  to  the  second  catogf>rv. 

It  goes  without  saying  that,  before  any  further  attempt  is  made  to  pro- 
ceed to  the  eterilization  of  an  article,  all  extraneous  material  is  as  for  as 
possible  to  be  removetl  by  the  ordinary  mechanical  methf^ls.  In  my  re- 
murks  upon  the  ditlercnt  methods  of  sterilization  to  be  employed  I  shall 
disregard  those  which  may  still  be  considered  to  be  sttb  judicTf  and  only 
tliosc  procedures  will  l>e  described  which  have  proved  themselves  by  their 
efFectivenega  and  tiie  reas<-»nableiiess  of  their  cost  to  be  suitable  for  reeom- 
mendntion  to  the  practical  sui^eon. 

SterUization  by  fire — i.e.,  by  means  of  the  actual  flame — is  used  by  the 
aurge<m  only  on  ver\-  rare  occasions,  except  for  doinj^  away  with  worthless 
and  dangerous  objects,  such  as  soiled  dressings,  and  need  not  be  discussed 
at  length  here. 

For  the  carrying  out  of  st^riitzation  6y  mcann  of  dry  heat  a  **  hot-air 
sterilizer"  is  required.  This  consists  of  an  oven  made  of  sheet-iron  with 
double  walls,  and  fitted  with  shelves,  on  which  the  articles  to  be  sterilized 
are  placed.  (Fig.  9.)  The  heat  is  supplied  by  a  rose  or  tulip  gas-burner 
beneath,  and  the  temix'rature  is  registered  by  a  tliermoraetcr  which  |uisscs 
through  tlie  roof  of  the  oven.  To  kill  the  ordinary  vegetative  (non-spore- 
forming)  bacteria,  expfvsiire  to  dr\'  bent  at  a  temperature  of  100°  C.  (212°  F.) 
for  one  hour  and  a  half  is  sufiicrient,  i)Ut  where  spoil's  exist  a  temiicni- 
ture  of  140°  C.  (284°  F.)  for  three  hours  is  neeessarj'.  Unfortunately,  ibe 
process  of  sterilization  by  mraiis  of  dry  heat  destroys  many  substances  of 
vegetable  or  antmnl  origin,  su  that,  even  in  the  disinfection  of  metal  instni- 
ments,  it  has  been  supplanted  by  more  convenient  and  speedy  methods 
Dry  heat  dnes  nt^t  permeate  the  substance  to  Iw  sterilized  nearly  so  thor- 
oughly as  steam  heat,  and  is  in  (xtnsequenee  mucJi  more  diflicult  to  con- 
trol. It  still,  however,  finds  an  im|>ortiiut  application  in  the  sterilization 
of  glassware. 

In  steriiiznfion  by  means  of  mount  he(\t,  one  of  the  quickest  agents  which 
we  possess  is  boUing  tcater.  The  ordinary  pyogenic  cocci  and  other  vege- 
tative bacteria  are  killed  by  it  in  from  one  to  five  seconds,  while  anthrax 
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Spores  succumb  in  about  two  niiniitos ;  ant)  wliilc  it  is  true  that  there  arc 
spores  ubich  are  muvh  more  rtisistjint,  those  are  not  patliogenic  fur  huiuan 
beings,  so  that  wc  may  safely  bay  that  exposure  lo  the  oetiun  of  hribkly 
hulling  wator  for  from  filleeii  to  thirty  minutt.-s  will  almost  certainly  iusun* 
njnipU'te  disinfeetion. 

Sleriiizution  by  ntcfim  is  another  simple  and  practical  method.  To  insure 
success  an  apparatus  must  be  used  in  which  all  the  air  is  expelled  from  the 
(!iainbt?r  by  the  steam  and  an  even  temperature  of  100°  C.  (212°  F.)  can 
lie  tuaintained  tliroughout. 

Several  kinds  of  sleam-sterilizerB  have  been  recommended.  One  of  the 
phoa|wst  and  most  wnvenieut  is  the  copper  sterili/cr  of  Arnold,  made  by 
Wllmot  Castle  &  Co.,  Rochester,  New  York.    (Fig.  10.)    This  is  especially 

Fio.  10. 


Fio.  9. 
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STERILIZING  CHAMBER 


UotHUr  iterillzer. 


Rteam  itcHHwr.    (Arnold.) 


•*fiil  fiir  Sterilizing  bau(hij^*8  and  j^uze  dressings,  and  is  so  gencraUy 
••"wii  that  it  need  not  l)C  descriM  here. 

AiKither  form  which   may  be  montinrnd   is  the  tall,  cylindrical   Knch 
rr  constantly  seen   in   Iwicterioloirical    laboratories.     {Fig.  II.)     In 
lUor  other  places  where  lar^e  quantities  of  cluthinjr  and  otJier  material 
■TPtn  1)0  sterilized  at  one  time,  large  steam  disinfectors  must  be  set  up. 

One  of  die  most  ingenious  methods  of  insuring  complete  disinfeetion  is 
">*t  knuwn  as  fmcHonal  or  dijtconfhvtouJt  aterilization.  If  a  fluid  is  kept 
*«  UnnM-ratnre  of  100°  C.  in  a  steam  storilizcr  for  twenty  minutes,  all 
*^ive  forms  of  bacteria  will  Iw  destroyed.  If  this  fluid  is  then  kept 
"*  Iwcntv-four  hours  at  the  ordinary  room  or  Ijody  temperature,  any  spores 
*b)ch  have  escoped  destruction  (certain  sjiores  are  known  to  resist  a  two 
■*">  exposure  to  streaming  steam)  at  the  fii-st  heating  will  Imve  developed 
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into  vegetative  forms,  and  can  thoa  be  killed  bv  a  similar  exposure  on  tlie 

second  day.  l^  tlie  proceaa  be 
repealed  fur  a  third  time,  one  can 
be  reasonably  sure  of  ha\*ing  se- 
cured a  eoinpletely  sterile  fluid. 
Tviidall,  Pasteur,  and  others  have 
shown  that  complete  HteriUzatiun 
is  practicable  willi  the  use  of  much 
lower  tem]>enitiire8  (60°  C,  or 
140°  F.)  if  the  pi*occs8  ift  repeated 
on  three  or  four  successive  days. 

While,  89  we  have  said.  Ftcani 
sterilizaliim,  where  npjdicaible,  is 
a  most  reliable  and  satisfactory' 
metluwl,  wc  mn  see  at  once  tliat 
its  universal  employment  is  out  of 
the  question.  For  exanijile,  to  use 
fltean\  heat  for  the  disinfr'<'tion  of 
the  hands  of  the  o|K'rat<jr  and  of 
his  assistants  is  imp<»s.sible,  neither 
can  it  l)e  employed  for  the  body  of 
the  patient  to  be  operated  u|>on. 
Again,  it  must  not  be  nscd  in  the 
sterilization  of  objects  made  of 
hather  or  ndjber,  as  these  sub- 
stances are  destrovc<l  bv  it. 
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CrllDdricikl  iteam  at«rill2er.    (Koch.) 


On  no  subject  in  surgery  have 
the  opinions  of  men  ohan^e<l  so 
much,  jierhapfi,  as  on  the  value  and  sphere  of  usefulness  of  the  "  individual 
antiseptic,''  and  the  sscid  of  impiTfoct  knowledge  is  r<'s|K>nsible  for  much 
of  the  o])probriutrt  which  has  \iGen  tlirown  by  some  upon  the  "antiseptic" 
tivatnicut  of  wounds.  The  ideal  chemical  disinfwtaut  will  be  one  lliat  con 
be  ivadily  employed  for  a  viirict>"  of  purposes,  so  as  to  be  generally  useful 
in  practice;  it  should  bo  easily  fy>luble  in  water, and  inexpensive;  it  should 
poHsess  active  germicidal  powers,  and  not  6im])ly  k'ad  to  the  arrest  of 
the  development  of  Iwctcria;  it  should  exeit  a  sufficient  action  within  a 
reastmahly  short  space  of  tinu* ;  tt  slioidd  not  injure  the  substances  to  be  dis- 
infected, and  should  be  of  such  chemical  composition  that  it  cannot  be  easily 
deeomposcil  or  rcndenxl  iiiort  I^y  chemical  of>mbination  with  the  sulistances 
to  be  disinfected  ;  and,  finally,  it  sliould  not  endanger  those  who  handle  it, 
or  possess  any  very  unpleasant  odor.  A  careful  study  of  the  properties 
of  the  ordinan*  ehemiml  di.^infectants  in  ust*  will  soon  convince  any  impar- 
tial observer  of  the  many  deticieucies  of  the  beat  of  them  when  judged  by 
this  standard. 
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CdrMie  acid  is  a  powcriul  autiscptio,  but  a  dangerous  one.     In  fact, 
■re  are  no  antiseptics  uf  much  |X)Wor  wliidi  can  with  impunity  lip  pourcxl 
to  a  wound.     Tht*  day  hua  i-ouil^  whon  we  must  ri'lffrate  tiie  iiKe  of  anti- 
septics to  the  |}eriod  before  an  operation^  and  rely  during  the  operation  on 
maintenance  of  an  aseptic  condition.    AntinepsU  avant  Popiraiion^  ascpsie 
iditnt  (Terrillon). 

Carbolic  acid  is  a  &irly  stable  body,  and  has  tiie  advantage  of  being 
ily  soluble  in  water  (up  to  the  strength  of  five  per  cent.)  with  the  uid  of 
it.  If  the  solutions  are  made  with  cold  water,  it  is  advisable  to  axld  an 
amount  of  aleohol  or  glycerin  equal  to  that  of  the  acid  employed.  Carbolic 
^^rid,  bosidea  being  adifiiufectant,  is  also  a  deodorizer  and  a  UK-:d  una-sthctic. 
^Ht  ia  well  to  keep  a  two-and-a-half-]>er-cent.  and  a  five-per-cent.  sulution 
^Bdwaya  on  hand.  The  dressing  recommcndotl  by  Keith  for  ocQliotomy 
wounds  eonsisteil  of  one  \MxrX  of  pure  «irl>i)lie  acid  mixed  with  fifleen  iiarls 
^^»f  gly<."erin,  but  it  is  now  no  lungi*r  eniployetl. 

^^  Corronice  Bufjiimafe  (mercuric  chloride,  HgCl,)  ibr  a  long  time  hns  occu- 
pied a  pn>minent  plai-e  in  the  list  of  disinfecting  agents,  but  tlie  de<hictions 
drawn  from  the  experiments  at  first  riiatlc  witli  it  have  Ix'cn  proved  to  Iw 
iue()rrec;t.  Koeh  asserted  that  a  single  up|>lieutiou  of  it  for  but  a  few 
nunutes  without  any  previous  pn-paration  of  the  objects  to  Ix'  disinieeted, 
|h  piaraotec<l  an  alwolntif  disinfection  even  in  the  pn.-scnce  of  the  most  resist- 
^B  aut  or^iiisms.  Gnrtiier  and  Fliiggc,  lieliring,  Tiirnier,  and  V^ignal  thought 
"  they  had  shown  that  the  yellow  stiiphyltxxwci  were  killed  in  from  a  tew 
iiKnniU  to  as  many  minutes  by  ex]Hwiire  to  the  action  of  a  1  to  1000  solu- 
tion of  c(»rroeive  rtuhlimate;  but  after  Gepix-'rt  hud  dmwu  uttcntion  to  the 
fellacies  of  these  early  ex|wriment8,  our  views  on  the  value  of  bichloride  of 
nw-rcury  as  a  disinfectant  underwent  a  mnteriid  cJiauge.  Gep|K'rt  showed 
that  the  prioeiital  soiiixv  of  error  lay  in  tlie  iisilure  to  guard  against  earry- 
•iijiwver,  together  with  the  bacteria  which  had  IxHjn  exix>sed  to  its  action, 
wwUjjIi  of  tlie  Hiiblini:iti'  to  prevent  the  growth  and  development  of  tlie 
ofgani&ms  in  the  nutrient  media  to  which  they  wore  transferi"cd  for  the 
iwrpweof  determining  whether  or  not  they  had  l>e*'n  killed.  He  found, 
••y  pfwipitating  the  mercury  with  anilutiou  of  ammoninni  sulphide  ami 
tliDSwmvL'rting  it  into  the  insoluble  and  inert  sulphide,  thiit  the  pyogenic 
■•ftcria  had  not  only  not  been  killetl,  but  that  they  oi\eu  still  possesse*!  tl»e 
!»"W<'r(if  setting  up  disease  in  animals. 

ht  order  to  sec  how  far  these  obje<;tions  were  applicable  to  sui^ieal  dis- 
^w'liuo,  Abbott  has  reiteatetl  the  exjH^riraents  with  suhlimiite  i»  Frolt'ssor 
"dch's  laborattir}',  with  {Articular  reference  to  tlie  |>yogenie  organisms, 
'■ffvin';  mi«rt  carefully  the  pix?eautions  indicattnl  by  Gep|MTt.  He  found 
wtti-vcn  under  the  most  favorable  c<iiulitions  a  given  umituiit  of  sublimate 
"■y  tlic'  property  of  rendering  inert  only  a  given  number  of  individual 
^ipMnanw,  the  proce^  being  a  definite  chemical  one,  consisting  in  a  eom- 
""•iflO  of  the  sublimate  with  the  prot<:tj)]asm  of  the  liacterial  cell.  He 
•ho  f«md  that  the  disinfecting  power  of  the  sublimate  is  pn:>foundly  in- 
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Buonoccl  by  the  proi^ortion  of  albuminous  inutoriul  in  the  medium  cont&ini 
the  biictcriii,  un*l  tliat  while  certain  organisms  (yellow  staphylococci)  after 
ex|)o(i4Ui'c  to  :^ul)liniute  may  undergo  a  ttmiiMjiiiry  ull<>mtion,  these  effcctfl 
may  be  made  to  di.suj»[>ear  by  suucessive  cultivations  in  normal  medio. 

The  extreme  toxicity  of  sublimate  is*.)  well  lamwii  und  i^nu'niUy  appre- 
ciati-d  tliat  it  would  stiiiwly  im  iieoeAsary  to  mentinu  it  wi-re  it  nul  for  the 
fact  that  many  undoubted  and  probably  some  unsu9i>ccted  cases  of  death 
from  subliinau.'-poi.soning  have  (_Hieurre<I  ibllowing  the  irrigation  of  wouikU 
witli  too  strong  solutions  of  this  sulistam^?.  liesides  e>howing  tlie  general 
toxic  effeets,  the  experiments  relating  to  the  local  injury  done  to  the  tissues 
by  chemical  disinfectants  are  full  of  interest,  inasmuch  as  it  has  been  definitely 
proved  that  the  hx-al  necroses  caused  by  these  chemical  irritants  favor  the 
multipliiiition  of  the  micro-organisms  of  suppuration.  Dr.  Ilalsted  hfis 
sliown  that  irrigation  of  fresh  wounds  with  a  siilutinn  of  bichloride  of 
menMiry  as  weak  as  1  to' 10,000  is  fidlowcd  i>v  a  disitinct  line  of  supex- 
fieial  necrrjsis  which  can  easily  be  demonstrated  under  the  niicrosco|ie, 
and  it  is  readily  comwtvable  that  s^dutions  even  much  more  dilute  may 
render  inert  those  delicate  pro<resses  by  rnc-nns  ol*  wluch  the  cells  and  tissue- 
fluids  exert  a  gennicidal  |M)wer.  The  ill  eifeets»  then,  whether  general  or 
local,  which  may  follow  from  its  toxicity,  to  say  nothing  of  its  incificienry, 
would  34^^!  alwiilut^ily  to  preclude  the  use  of  cormsivc  sublimat*!  fur  irriga- 
tion iu  the  t-ase  of  fresh  wuiiuds.  Mor-eover,  it  unist  now,  t!Vi;n  as  an  agent 
fur  tlte  external  disiufet'tion  of  inanimate  objects,  rank  much  lower  tlian 
fonnerlv.  As,  however,  it  is  required  fijr  (H-ntain  purposes,  it  is  well  to 
keep  a  supply  on  hand.  The  mnwt  convenient  wtiviigth  llir  a  slm^k  solution 
is  five  per  cent,  which  can  be  made  by  dissolving  with  the  aid  of  heat  fifty 
grammes  (st-ven  himdn'tl  and  seventy  gniins)  of  sublimate  and  an  c>qual 
amount  of  common  salt  in  one  litre  (ihirty-three  and  oue-half  oumres)  of 
distilled  water.  From  this  the  sr>Iutious  requiwd  for  use  can  be  made  in  a 
moment  by  dilution  with  a  pni]icr  ainounl  of  water;  thus,  twenty  cubic 
centinictri's  (five  and  one-half  dmeiims)  oi*  the  hUtc.k  solution  with  tiic  addi- 
tion of  enough  distilled  water  to  make  one  litre  {(hirty-tlirce  and  one-half 
ounces)  give  apprnximately  a  1  to  1000  solution.  The  use  of  distilled 
water  and  the  addition  of  salt  are  necessar)'  in  their  preparation,  since 
otherwise,  if  sublimate  solntinns  are  allowed  to  stand,  the  mercuric  salt  is 
gradually  transfurmed  into  an  inert  oxychUtride. 

Pohfuititim  permnttffatiatf,  in  solutions  varying  in  strength  from  1  to 
100  to  1  Ui  10,  |K)ssesses  8(»me  germicidal  jwwer.  This  is  materially  en- 
hance*! by  an  after-treatment  with  gufphnroun  or  oxalic  a4nd.  It  has  been 
suggested  that  its  effects  are  due  to  processes  of  oxidation.  Reference  will 
be  made  to  the  mode  of  its  application  when  we  deal  with  the  disinfection 
of  the  skin. 

Olhtr  chemicitf  ^'utinfectantH^  such  as  eolutions  of  Ijoric  acid,  naphthol, 
chloral,  and  salicylic  acid,  are  of  c^uestionable  usefulness,  and,  as  will  1)0 
seen  when  we  treat  of  the  methods  advised  for  practical  disinfection,  are 
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extremely  little  value ;  thoy  may  therefore  be  tlisix'nsod  with  by  tlie 
Br)j;e<>o  in  his  o|»i'ration!9.     Preijarations  of  crt'sol,  lysol,  uiul  other  coal-tar 
erlvativt's  may  si^nietiiues  l»  oouvt-nient  as  dciKlorizi're,  but  are  not  to  be 
relied  upon  as  cliBiDfeetants. 

in. 

lACTICAL  APPLICATION*  OF  THE  PRIXCIPLES  OF  STERILIZATION* — OPER- 
lATlNCJ    SriTS PREPARATIOy   OF  THK-SIRGEON    AND    HIS    ASSISTANTS. 

The  principles  to  be  followetl  by  the  surgeon  iu  formulating  for  himself 
scientific  technique  have  been  already  indicated.     The  necessity  of  paying 
ion  to  the  mi»st  minute  details  lius  been  inr^iHted  uihih,  and  enough  has 
said  to  show  that  the  smallest  sli|i  may  invalidate  the  whole  piH)eedure, 
It,  however  well  trained  and  Bkill'ul  he  himself  may  be,  it  is  easy  to  under- 
stand how  do|K'ndent  an  openitor  it*  upon  those  about  him  tor  the  prcven- 
li*m  of  tcrhnical  errors.    It  is  only  by  ehoosinjf  itssistatits  who  are  thon>uj;hly 
iiidHM)  with  the  strictest  ideas  of  asepsis,  wlii>  are  willing  to  learn,  and  who 
tn-  enthusiastic  in  their  work,  tiiat  he  can  ]io{>e  for  much  aid  from  tliem. 
And  after  a  sunyc^m  has  surrouudetl  himself  with  desirable  and  faithful 
a't^istaiits,  he  will  fmd  it  advantageous  ix»pcatolly  to  review  and  drill  them 
in  the  minor  points.     Above  all,  he  shmdd  by  setting  a  f^ood  example  cn- 
iltavur  to  keep  everything  up  to  the  mark  and  thus  to  e*^tablish  a  system 
of  ititellijreiit  ntutine.     Any  good  work  netx's.-^uily  involves  a  great  deal 
of  dmdgvry,  and  in  the  te<*hni(jue  of  the  newer  surgerj'  the  lazy  man 
no  plarc. 

Aduily  lialh  and  especial  attention  to  personal  hygienic  measures  are 
OBeniial  to  all  who  work  in  the  operating-room.  The  tax  on  the  physical 
^«"Fer»<if  tln»se  who  opemte  several  times  a  week  is  by  no  means  light, 
•ftJ  it  is  t)nly  with  the  best  care  of  his  personal  health  tliat  a  surgeon,  even 
'rWii  Mliinilly  strong,  will  be  able  to  maintain  his  full  physical  vigor. 

n  will  be  necessary  to  provide  for  the  ojwrating-rooni  a  sutlirient  ntim- 
wfdf  fliiiis  cvpet^-ially  adapted  for  the  puijK)se,  and  made  of  some  material 
•Itidi  ran  be  easily  sterilized.  F<ir,  ni»w  that  we  know  the  dangers  of 
'"fation  by  ct»nta<;t,  it  would  seem  ei*s^'utial  tlmt  not  only  the  surgeon  but 
all  \i'A  tmiMatits  shotttd  wear  at  every  operation  tliorougldy  clesm  storil- 
iwl  aaita.  During  an  o|MTation  the  sleeve  or  sunie  other  (wrtion  cvf  the 
'*''«  inoy  come  in  wmtiut  with  the  field  of  o|)cration,  or  one  of  the  sur- 
P"M  may  accidentally  touch  the  elotliing  of  one  of  his  fellows,  and  thus, 
"  Ibemiiis  are  not  sterile,  |iathogfnir  mlcro-orgimisins  may  readily  l>e  intro- 
*i'wl  into  a  wouud.  It  is  safer  and  better  that  all  should  put  on  a  oom- 
pw 'iaagi-  of  costume  rather  than  simply  draw  on  a  sterilized  coat  and 
I«iriit  tnitiFtcrs  over  the  ordinary  dot  lies,  as  has  lx*en  recommended  by  the 
'jmuan  school.  The  fi>rmer  plan  also  otters  many  advantages,  for  not  only 
•flic  warm  out-door  eluthes  exfhangvd  for  tliin,  <'ool  garments,  whii-h  are 
^  htiiT  siiitrd  for  the  tem|H*rature  of  the  oix'rating-room,  but  the  ordinary 
QOlhrs  run  no  risk  of  being  Boilc<l  or  of  carrying  away  on  them  the  dis- 
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agreeable  odor  of  the  fnmos  of  tlic  auipsthctic.  Besides  tbis,  such  suits 
affoi'd  much  bettor  protection  a^iut^t  infection  and  are  not  nearly  so  cum- 
bersome and  awkward  to  wurk  in  as  a  slieot  or  a  rubber  apron.  They  are 
best  uiade  of  some  white  material  that  can  be  easily  and  thoroughly  washed. 
Twilled  muslin,  eoBtin;^  about  thirteen  ccut«  per  yard,  is  {wrhaps  tlic  most 
9er\'ieeable  for  this  purpose.  The  suits  should  be  made  to  fit  comfortably, 
and  should  be  fairly  loose,  so  as  not  to  impede  the  movements  in  any  way. 
They  can  be  made  in  one  piece  like  a  bathing-suit,  with  buttons  down  the 
front,  and  with  a  belt  attached  to  the  waiet.  The  sleeves  of  the  jacket 
should  extend  to  just  above  the  elbow-joint.  It  is  more  nsual,  however, 
to  have  tijem  made  in  two  separate  parts,  consisting  of  a  shirt  (or  jacket) 
and  a  pair  of  trousers.  The  jacket  can  l>e  made  to  button  either  down 
the  front  or  down  the  back,  the  former  arrangtinent  beinf^  priil)ably  the  more 
convenient.  The  tix>users  should  not  be  long  enough  to  allow  the  bottoms 
to  dnig  on  the  jloor.  To  sterilize  these  suits  it  is  not  sufficient  to  trust  to 
the  washing  that  has  Wxn  given  theru  hi  the  general  laundry,  as  even  after 
this  tliey  could  easily  contain  infectious  material  from  coming  in  contact 
with  the  hiiuds  of  those  employed  in  irtining  and  folding  them.  In  order 
to  do  away  with  this  source  of  danger,  it  is  necessary  that  they  should  be 
thoroughly  sterilized  before  they  are  worn.  This  can  be  done  by  wrapping 
them  in  a  towel  or  by  placing  them  in  bags  made  of  butchers  linen  and 
then  exjMiHiug  tfiem  to  the  rtrcaniing  steam  of  the  sterilizer  f<>r  half  an 
hour.  Tiiey  can  then  bo  taken  out  of  the  sterilizer  and  allowed  to  drj*  on 
n  clothes-line  which  either  has  been  steriliztfl  or  is  eovere<i  with  steril- 
ized cloths  or  towels.  Or  tlicy  may  be  hung  over  the  backs  of  chairs 
or  spread  out  on  tables  whicli  have  been  ])rotected  in  a  similar  manner. 
After  they  have  been  thoroughly  dried  they  may  be  put  away  in  dry  steril- 
ized towels  or  bags  until  they  are  re<[uiretl  for  use,  Tlie  nurse  or  assistant 
who  attends  to  the  sterilization  oi'  these  suits  should,  of  course,  after  tlie 
process  is  com])ietctl  be  careful  imt  to  nullify  the  results  in  putting  tJiem 
away.  Danger  can  l>e  easily  avtjided  by  pnitecting  the  hands  with  rubber 
gloves  which  have  Ixh'u  so»ke<I  in  u  1  to  500  aqueous  solution  of  bichlo- 
ride of  nien-ury  before  being  used.  The  sterilization  should  lie  done  some 
time  Itefore  the  suits  are  rerjtiir<Hl  for  ur<',  an  that  they  may  have  time  to 
iHTonie  tlinroughly  ilry^  n  pnMH'*ts  wliirh  will  generally  be  ibund  to  take 
three  i»r  four  hours. 

The  openitor,  his  a.««istant8,  and  tlie  nurses  should  wear  white  canvas 
shoes  with  h«w  tojis  and  rublM*r  soles.  Th<'y  are  cli^u  and  noiseless,  and 
by  their  cnipl<>yment  the  soiling  of  the  street  sh<««  during  an  operation  is 
avoid^fl.  They  can  l)e  (u^ilv  rlearK'^l  by  wji.>*liiug  them  off  with  lutt  water, 
and  a  coating  oi'  pijKM'Iny  will  give  them  a  very  ni^t  aj>|>earanee. 

When  putting  on  the  operating  suits,  care  must  be  taken  to  allow  the 
hands  to  c«mie  in  fonturt  with  the  clothing  as  little  as  (>ossihle.  All  the 
ordinary  clothing  should  l)e  iirst  removed,  then  the  white  shirt  and  trousers 
are  carefully  put  on,  the  slioes  l)eing  adjusted  last  of  all. 
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In  hoepit&U  tiicre  should  l>e  a  drcsaing-room  adjoining  the  oiierating- 
m.  Too  muoli  utteiitmn  nmnot  \h}  paid  t-)  tlit^  minor  |K>iut!i  of  personal 
Un«8e.  It  iti  ini|X)rtant  to  keep  t)tt'  head  and  face  acnijitdoiii^ly  clean. 
The  hair  of  tlic  head  ahunld  not  be  allowed  to  grow  lung,  and  should  be 
pt  as  free  aa  jMrtisible  fi^jni  daiKiniff.  It  haj*  Ixjen  siiggwt<tl  that  the  sur- 
^leun  will  do  well  to  luoii^ti'n  tlie  huir  before  an  operation,  mnee  [Mirtii-Ic:^  of 
dust  miffht  easily  fall  down  fi-oin  his  head  into  tlie  opi'n  wound,  and  tliiis, 
portieidarly  if  sonic  inflaraniatorv  condition  of  the  scalp  were  present,  nii^Iit 
pn*duL-o  a  ilanjiTcruns  infection.  If  he  is  willing,  the  surgi-on  luul  best  be 
••lean  shaven.  A  mnnstaehe  is  perhaps  allowable,  but  a  heavy  beard  should 
Dc^'er  Ix*  |)crmittcd  in  close  proximity  to  an  open  wound.  The  finger-nails 
should  be  kept  well  trininied,  for  a  long  nail  at  times  does  a  great  deal  of 
injun-  bv  st-mtching  and  otherwise  injuring  the  tissues.  They  should  not 
be  cleaned  with  the  bhulc  of  a  knife,  as  this  will  wound  the  matrix.  A  bit 
of  wo(k1  or  ivory  sha]K.-il  like  a  toothpick,  or  even  a  matth  shaved  down, 
will  answer  vciy  well. 

Since  KlH>rth  in  1875  denionstra{<'<l  the  presence  of  large  nund)crs  of 
L-teria  in  normal  sweait,  many  cx[X'rimcnts  have  Ih^i-h  miide  in  tliis  ilirt'c- 
&i)U,  and  jLs  u  rcsidt  our  ideas  with  regaril  to  surgicjil  di}-tnfc<'tiyn  of  the 
in  liave  !»een  more  or  less  completely  overturned.  Several  diflcrcnt  kinds 
of  badfria  have  U'cn  foun<l  ujxm  the  surfiuv  of  tlic  hiiinan  Ixxly,  inul  a 
whole  lActcrial  Hora  i'ur  this  ivgion  has  been  describctl.  Attempts  have 
iwn  made  to  determine  whether  or  not  any  particular  kind  or  kinds  of 
Ucteria  are  constantly  pR-scnt  there.  Tlie  results  of  the  Eiiro|x'an  investi- 
plurson  this  {MMUt  arc  more  or  less  at  variance.  Boiiloni  has  even  advanced 
tHeview  tlint  groups  of  men  iu  every  country  have  a  pe<.'uliar  biieterial  Hora 
nfthrir  f^wn  n|x»n  the  Ijody  surface,  and  tliat  the  flora  varies  with  the  octm- 
\WMn.  The  cx|H'rimcnt5  made  iu  the  Pathological  Laborator)-  of  the  Johns 
Hitpkins  ITniversity  have  lx?cn  rewarded  with  the  is^ilation  of  a  form  of 
wterium  which  has  Ix-cn  found  to  be  almost  constant  in  the  skin.  This 
vamty  is  a  white  staphylococcus,  and  has  lx*n  name<l  by  Professor  Welch 
*w  s(tt(ihvhteoceus  epidcrmidis  albns,  about  which  I  have  atniulv  spoken. 
ihi'Mjtnificanee  of  these  investigations,  as  bearing  upon  the  disinfcctiun  of 
w  bnmls  and  frtn-anns  of  the  surgeon  and  his  assistants,  can  hardly  be 
"^■"•n^tiniatetl,  and  I  niimnt  but  ftvl  that  the  question  of  tliia  disinsection 
'*  not  even  now  received  the  consideration  which  it  deserves.  The  gist 
**  uk^  m-itter  is  coiitaimd  in  the  following  stntcm^s  which  I  luive  taken 
■'wii  l)r.  Welch's  article:  "Since  the  institution  of  bacteriological  control 
uaMof  the  sufficiency  of  surgical  technique,  many  mcthodH  before  be- 
''"■"1  ti»  !n'  rcfiahlc  have  Ix-cn  proven  to  ito  faulty.  ^VV'  are  past  the  days 
"1*^1  an  ordinary  washing  of  tlic  hands  with  soap  and  water  followwl  by 
'"■""'f  sublimate  solution  sufficed  to  put  them  in  a  condition  to  enter 
•  wuh  wiMind.  Xnmerous  cxivcrinicnts  that  have  bi  en  made  with  a  view 
*<  iwvrtaining  the  liost  methods  of  accomplishing  the  stirilization  of  the 
"•ml*  «Iiow  that  it  is  indcwl  a  difficult  matter  to  effect  it,  and  esiKxially 
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to  insure  tho  destruction  of  mioro-orgnnisms  wbicb  lie  beneath  the  finger- 
nails." 

Furbrin^er,  in  an  exU'ndcd  Bcries  of  experimeuts  in  1888^  found  that  n 
preliniinitrv'  rlcunslng  with  soap  and  wat(*r  together  wttli  a  vigorous  use  of 
tJie  brijsli  wus  fvtn  niuro  iii^K>rt:u»t  tlmn  tbc  subsequent  employment  of  a 
dieiDfecUiiit  soUttion.  Hia  metbod  of  disinfecting  tbe  bund:4  is  u.s  follows. 
(1)  Tbe  nails  arc  kei)t  sliort  and  clean.  (2)  Tlie  liunds  are  washed  and 
SLTubbcd  tb(jroughly  lor  one  minute  with  soap  and  hot  water.  (3)  They 
are  nuxt  wiisbed  for  one  minute  in  ak-obol  at  80°  C.  (17G°  F.),  in  order 
to  remove  all  fatty  and  oily  sulistances.  (4)  They  are  then  senibbcd  for 
one  miuiile  in  a  warm  solution  of  carbolic  acid  (two  per  cent.)  or  of  sub- 
limate (1  to  500). 

I  fully  conL-ur  with  Furbringer'a  suggestion  that  the  effects  of  cleansing 
with  siiap  and  brush,  the  water  used  being  as  hot  as  it  can  Ix'^  borne,  are 
of  moiv  valnr  limn  timse  obtiiiiied  from  the  employment  of  tbe  disinfectant 
solution,  lu  tilts  irKt'buniral  ivinova)  uf  orguuisnis  we  Imve  therefore  an 
agent  of  the  first  tmportunee.  Tbe  author  has  demoiistrnteil  this  many  times 
in  the  lbtli)win;^  wuy.  Cultures  were  taken  from  the  bands  Ix'fbn.*  the  senil>- 
bing  was  begun,  ami  then  .-^I'veral  limes  a^ain  at  difren.'nt  |H^riotls  of  the 
process,  the  results  showing  that  tbe  longiT  we  SfTub  with  soap  and  water 
the  siiiaHer  llie  nundx-r  of  bacteria  whi(Th  am  \vi\.  Cultures  tnken  after 
scrubbing  ibr  ten  minutes  always  showed  a  less  number  of  bacteria  than 
those  taken  after  five  minutes'  work  had  been  done  on  the  hands. 

The  inetlieieney  of  chemical  disinfectants  to  wliieli  we  have  referred 
in  tlie  pitvediug  section  has  shown  the  necessity  of  bringing  alxtut  as 
tiiorotigh  a  rt-moval  of  tbe  bacteria  as  is  possible  by  the  mi-f-hanical  action 
of  the  stTiibbing,  and  of  not  trusting  too  much  t4>  these  uncertain  t'hemical 
agents,  wiiieb  henceforth  must  play  a  subordinate  rok-  in  disintWtion. 

Not  only,  then,  the  operator  and  his  assistanls,  but  all  those  who  in 
any  way  aid  in  the  handling  of  the  materials  that  arc  employed  during  an 
op«?r.ition,  must  be  very  tborougti  with  the  cleansing  of  their  hands.  A 
Frciwb  surgiMJU  has  gone  so  tiir  as  to  state  that  in  ninety-nine  cases  out  of  a 
hinidred,  when  infection  takes  place,  it  occurs  during  tlie  operation,  from 
tbe  instruments,  the  hands  uf  the  surgeon,  tlie  sutures,  the  sponges,  the 
dressings,  or  from  the  jwticnt  herself. 

Furbringer's  method,  when  conscientiously  carried  out,  yields  fairly  good 
results,  btil  it  has  Uvn  shown  that  if  the  mcriMiry  is  pmipitated  with 
ammonium  sulphide,  and  wrapinjrs  taken  from  the  skin  which  h:Ls  Invn 
thus  preiMired  are  placed  in  nutrient  me«lia,  the  presenee  of  numerous  living 
bacteria  can  neverlheh'ss  often  Iw  ilenmiistnited. 

After  applying  Imcteriological  tests  to  the  methods  usually  employed,  I 
have  found  tlie  iiillowing  to  Ixf  the  most  reliable.  The  niterating-room  sait 
with  the  short  sleeves  having  l>een  put  on,  the  hands  ami  f<n*enrms  aiv 
scrublxil  vigorously  for  ten  minutes  by  the  watch  with  a  still'  brush  pre- 
viously sterilizctl  by  ste-am  and  with  green  soap,  the  water  used  being  as  hot 
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us  can  be  borne  and  being  changed  at  least  ten  times.  In  order  to  avoid  any 
possible  f^jntjiniinatioii  from  the  necessity  of  turning  the  spigots  oi)' and  on 
with  llie  hiiiid.'i,  1  \mvv  rccfnlly  liad  constructed  an  arrangement  by  means 
of  which  this  cun  Ik  done  equally  well  with  the  feet.  The  excess  of  soap  is 
washed  off  in  hut  water,  ami  the  hands  and  foi-earms  are  tlien  irame-rscd  for 
two  minutes  in  a  worm  saturated  solution  of  peimanganatc  of  potassium, 
which  should  be  well  rubbed  into  the  skin  with  the  aid  of  a  sterilized  swab. 
They  are  next  whsIks!  in  a  warm  saturattnl  .milution  of  oxalic  acid  until  the 
alain  of  the  |>ernmuj;auate  iias  completely  di^pj^iantl.  Exjx-rinionb*  made 
l»y  Dr.  Mar)-  .Sh»*rwi«id  in  the  Patliological  Lalx>ratory  of  the  Johns  Hop- 
kins University  have  shown  that  in  this  process  the  oxalic  mnd  and  not  the 
|ierman}^uinie  of  jtot^ufMiuni  is  tin*  i^sejitial  disinfecting  agent.  The  hands 
and  furt-arms  aiv  thun  rinswl  oft'  in  sterilized  lime  water,  next  in  sterilizwl 
water  or  sterilized  salt  solution,  and  Hnally  arc  immersed  in  a  solution  of 
loride  of  mercury  (1  U)  500)  for  two  minutes. 

At  the  risk  of  re|»etitiou,  it  must  l>e  insisted  again  that  after  tlie  hands 
and  forearms  have  been  onoe  ])reparetl  they  must  on  no  account  l)e  allowed 
to  come  in  cfintact  with  ohjficts  which  are  not  sterile,  or  tiic  whole  work 
will  be  undone,  since  '*  a  clmin  is  no  stronger  than  its  weakest  link." 

Just  before  beginning  the  operation  the  hands  and  forearms  should  Ix; 
wdl  rinst-d  in  sierilizixl  salt  wtlution,  to  remove  any  excess  of  tlie  bichloride. 
After  these  pnx^^lurcs  have  lieen  employed,  cultuivs  made  from  the  scrapings 
aiulenicath  and  around  tlie  nails,  even  after  precipitation  of  the  mercury, 
almost  always  yield  negative  results.  It  is  to  be  remembered  tJiat  little  or 
twUiii^  oeriaiu  can  be  attained  unless  each  step  is  cons<^ientiously  carried 
wt  In  fact,  if  practised  in  a  slipshod  manner,  an  clalxirate  technique  <loc8 
BBW  hann  tJian  good,  by  deceiving  ua  with  a  sense  of  .security  which  is 
navarnuited. 

The  use  of  sterile  nibber  gloves  to  protect  the  hands  after  they  have 
>*n8torilized  will  often  prove  of  the  grt^test  cfinvenienw,  for  with  thuir 
wl  we  can  witliout  much  fear  of  ci>ntamination  often  pcrfitrm  the  mxKlful 
^^ipiiliitions  aUiut  tlie  jmtiL'Ut  before  the  o|X'ration  begins.  After  the 
l*"nit  is  WL'll  arranged  and  all  is  ready,  we  remove  the  gloves,  and  after 
*w>'ne  the  hands  unco  more  in  the  bichloride  solution  (1  to  500)  and 
•p"!  in  the  wilt  solution,  we  can  proceed  with  our  work, 

i^if  strict  oliservanco  of  all  tliese  details  may  seem  to  be  a  tedious  and 

•liiKftit  1-ndless  task,  but  when  we  oonsider  how  imjiortant  it  is  to  obtain 

prcs'TVc  a  cf>ndition  of  surgical  cleanliness,  we  shall  not  grudge  auy 

or  trouble  spent  upon  them,  and  in  a  short  while  it  will  become  a 

"atliTuf  n.utinc  work. 

Thirt  are  many  other  points  connected  with  this  subject  to  which  we 
"^Irit  rt-fer.  Thus,  should  the  operator  perspire,  the  moisture  should  be 
'*ffl"VM|  fp,m  his  face  by  a  nurse  with  a  towel  before  any  drops  have  been 
'"*>»fn  i<i  fall  into  tlie  wound.  Talking  should  be  avoided  over  the  field 
of  opjration,  as  sulivu  and  its  accompanying  micro-organisms  may  by  some 
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aoeidcnt  gain  access  to  die  wouiul.  If  he  can  Avoid  it,  the  sut^on  should 
never  opciiito  when  ho  is  sufTering  from  ciinza,  or  from  a  «itarrli  wliiih  is 
U(x.'uni]janied  by  niiicoiw  swretions.  The  Liandliugof  a  pocket-iiaiidken-liief 
mak(«  a  break  in  the  teebniquc, — a  point  always  tu  be  reiuenibercd.  It 
would  be  iiniwsfttiblc  to  ouumerate  hciv  all  tlie  eontin»r<*n<'its  whicli  tlie 
aseptic  sur^'on  has  to  meet,  and  he  must  trust  to  his  eonmion  sense  to  teach 
him  to  apply  consistently  the  principles  upon  which  his  whole  technique  is 
based. 

IV. 

THE   I'REPAFtATION   OF    PATIENTS    FOU   OPERATIONS,    MAJOR    AND    MINOR 
— MEANS    EMPLOYED  TO   OBTAIN    AN    ASEPTIC   FIELD. 

It  is  advisable  to  have  a  patient  who  is  to  undergo  an  abdominal  section, 
or,  in  i'iu'ty  any  oi>eratiou,  under  careful  oi*si'rvation  for  some  few  days^  in 
order  that  we  may  form  some  ulva  as  to  the  condition  of  her  viscera  or 
of  any  particular  idiosyncra-sy  which  she  may  have,  and  may  be  able  to 
follow  out  any  indications  by  which  her  goaeiral  condition  may  as  fiu*  as 
possible  l»c  improvwl,  and  licr  [Xhwcrs  of  resistance  pr(.^|K>rti(Hiati'ly  increased. 
In  some  cases  n^t  in  IhhI  lor  a  few  days  jiriur  to  an  ojH'ratiim  will  be  of 
decided  advautage.  »     " 

In  ordinary  ("ascs  the  |i«ticnt  should  take  a  dailv  iSth  for  one  or  two 
days  prior  U'  the  o{K!i']ition.  iShe  siioiild  also  rei'cive  a  daily  viij^inal  douche 
of  a  warm  one-  to  tliree-per-<'ent.  mpicoiis  solution  of  carlMjIic  a<'id.  The 
former  will  nsuallv  Iw  stmnj^  cnonirh  for  alxlominal  rani's,  and  it  is  perliaps 
better  not  to  use  tlie  tliretvper-ivnt,  iMplutiou  even  in  all  plastic  inises,  as  it 
not  infrwpiently  [rives  rise  to  pain.  The  bowels  should  be  ojK'neil  daily,  • , 
This  am  be  aciHimpIishcfl  bv  j^-ntlc  laxatives, — c.7.,  the  citrat*^  of  nuijpie- 
siuni,  a  scidlit^,  powder,  or  the  rompouiid  li<jnori*t^  powder.  Twelve  to 
twenty-four  houi-s  before  the  ojH-ratJon  a  good  purge  is  given,  and  two  or 
three  lioni-s  Ix'Torc  the  (Kitictit  is  plae<xl  on  tlio  table  the  nn-tum  should  be 
thoroughly  emptied  by  a  largeeneniaof  soap  and  warm  water.  If  thceneiua 
is  imiitted  or  is  not  given  in  such  a  way  as  to  prove  effectual,  the  bowels  are 
liable  to  l»  moved  while  the  jMitient  is  on  the  tjdile,  and  thus,  especially  in 
plastic  eases,  the  progress  of  the  o|H*nition  ntiiy  bo  very  mucli  delayed.  The 
doctor  should  give  explicit  dJn'<*tio[is  t4i  the  luirse  in  n^nl  to  this  matter. 

Light,  nourishing  food  .should  Im'  taken,  and  nothing  that  is  liable  to 
upset  the  stomach  should  1h>  allowed.  The  patient  is  geuendly  |>cnuitted  to 
have  any  kind  of  soft  I'ckhI  whtt-li  ftccma  to  agre**  with  her  during  the  two 
or  three  days  prcce<ling  the  oj>eration,  exeejit  that  <luriug  tJie  h»st  twenty-four 
h'Hirs  shi"  is  restricted  to  audi  things  as  broths  made  fr*im  chicken  or  routton, 
althougli  ut  times  stewetl  Iruits  are  allowed.  As  a  rule,  unh«s  she  is  veiy 
weak  and  requires  stimulants  or  nourishing  broths,  nothing  should  be 
tjiken  by  the  mouth  after  midnight.  Shortly  l>efiire  the  patient  is  anic«- 
th<'ttze<l  the  bhmhh'r  should  be  cmptiixl,  and  if  the  urine  cannot  be  voided 
naturally,  she  should  be  catheterizcd. 
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In  urgent  cas(«,  such  as  those  of  suppiimtive  pt'ritonttis  or  of  extra- 
uterine pregnancy  where  niptnre  has  taken  |)hu'e,  tiiert'  is,  as  a  rule,  littU- 
or  no  time  fur  any  pre|)aration  Ufore  the  amesthotic  is  administciitl.  In 
any  case,  however^  an  enema  shuuhl  Idc  given. 

The  further  pn^juinuiuu  of  iUv  patient  f(,»r  an  alxlominal  section  is  alnnit 
as  follows.  On  tlit*  nij^lit  preccfliug  tiit-  oiK-ration  the  abdomen  :inil  pulM.-s, 
af^cr  being  thonm^Hily  shaved,  are  scrubbed  with  soap  and  water,  next  with 
wpial  |xirb^  of  alcohol  and  ether,  in  ortler  to  remove  all  oily  and  fatty  snb- 
etanoe??,  and  finally  with  a  solution  of  bichloride  of  mercurj'  (1  to  500). 

The  field  of  operation  is  now  covered  with  a  thin  poultice  of  preen  soap, 
wTiioh  is  nlh)wed  to  remain  on  for  from  one  to  thi^ee  hours,  acoordinf:  to  the 
degree  of  sensitiveness  of  the  skin.  The  soap  is  removed  by  scrubbing  the 
parts  with  a  brush  and  hot  water,  so  as  to  get  rid  of  as  much  epithelium  as 
pussible.  A  large  f^nipri-ss  wrung  out  of  a  warm  bichloride  solution  (1  to 
1000)  is  then  applii-d  to  the  abilomcn  and  is  livid  in  place  with  a  bauilage. 

To  summarize,  the  alxlomcn  may  be  remU-rwl  jiractically  sterile  in  all 
coses  if  the  following  procedures  are  adopted: 

1.  A  hath  of  soap  and  water  and  a  vaginal  douche  of  a  one-per-ccnt. 
solution  of  carlKiIie  acid  arc  given  <tai]y  for  three  days  before  the  oiKratiun. 
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2.  Shaving  the  hair  of  the  abdomen  and  pubes  on  the  night  preceding 
the  day  of  tlie  oiK-mtion.     (Fig.  12.) 

3.  Thorotigh  scrubbing  of  the  parts  witli  (a)  soap  and  water,  (6)  alcohol 
and  ether,  (c)  bichloride  of  mereurj'  (1  to  1000). 

4.  The  ajiplication  of  a  poultice  of  green  soap  for  from  one  to  tliree 
luNirs. 

6.  Removal  of  the  soap  by  firrnlibing  witli  brush  and  hot  water. 

6.  The  application  of  a  compress  of  bichloride  (1  to  1000),  kept  on 
BOtil  the  fiatient  is  brought  to  the  oi)ci-a ting- table. 

The  nuree  in  charge  of  the  ease  must  si'e  that  the  patient  is  properly 
atlir«l  before  leaving  the  ward  and  that  every  precaution  is  taken  to  avoid 
•II  danger  of  her  becoming  chilled.     Over  the  fresli  night-gown  a  warm 
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^TapjMjr  should  be  drawn.  Long  stockings  which  reach  well  above  the 
knees  are  desirable  for  warmth  as  well  as  for  tlie  aviiidiince  of  unDeoessurr 
cxi>06iire. 

After  the  patient  has  been  aneesthetized  and  placed  ujwn  the  operating- 
table,  the  compress  is  removed  and  the  following  additional  details  are 
carried  out : 

1.  The  field  of  operation  ia  scrubbed  with  soap  and  warm  sterile  \vater. 

2.  It  is  sponged  again  with  alcohol  and  ether. 

3.  In  some  cases  it  ia  washed  with  solutions  of  permanganate  of  potas- 
sium and  oxalic  acid,  as  in  the  disinfection  of  the  hands^  with  subsequent 
irrigation  with  warm  sterile  water  or  salt  solution. 

4.  Irrigation  with  one  litre  of  a  solution  of  bichloride  of  mercury  (1 
to  1000). 

5.  Irrigation  wth  sterilizetl  salt  solution,  to  remove  any  excess  of  sub- 
limate. 

Of  the  rules  for  diet  and  preliminary  pre|iarations  for  both  major  and 
minor  operations  we  have  spoken  above.  We  should  aim  at  as  thorough 
an  asejitie  technique  in  plastic  work  ixs  in  abdominal  surgery.  While,  in 
the  majority  of  instances,  errors  in  tei:hnique  are  not  so  often  associated  in 
these  so-called  minor  eases  with  disastrous  consequences  as  when  the  same 
errors  have  been  committed  in  alxlominal  sections,  yet  there  are  many  in- 
stances on  R'cortl  of  death  from  sepsis  following  a  simple  plastic  opera- 
tion; and  could  we  properly  analyze  tlic  list  of  cases  in  which  the  cause 
of  death  has  been  attributed  to  jmeumonia,  to  lesions  of  the  kidney  or  other 
orgims,  their  number  would  undoubte<lly  be  much  augmented.  In  not  a 
few  obscure  cases  in  which  death  has  followed  a  plastic  gynaecological 
operation,  a  thorough  autopsy,  with  a  careful  bacteriological  examination, 
has  dearly  demonstrated  that  dcatli  was  due  to  an  inttx-tion  with  pyo- 
genic bacteria.  Many  of  the  cases  which  we  have  been  inclined  to  n^rd 
as  cases  of  acute  nephritis  are  now  known  to  be  cases  of  ini'cction  with 
associated  acute  lesions  of  the  kidney.  I  may  cite  a  case  here  which  recently 
came  under  my  notice,  where  it  was  possible  to  show  beyond  doubt  tliat 
pyogenic  miero-organisras  had  found  an  entrance  at  the  site  of  a  perineal 
operation.  A  woman,  fifty -eight  years  of  age,  six  weeks  after  a  perineor- 
rhaphy gradually  developed  symptoms  suggestive  of  a  nephritis.  Exami- 
nation of  the  urine  showed  the  presence  of  albnmen  and  of  hyaline  and 
granular  casts.  She  gradually  grew  worse,  and  died  a  week  later  in  coma. 
At  the  autojjsy  minute  abscesses  Mere  found  in  the  heart  muscle,  in  the 
liver,  spleen,  kidneys,  and  intestines,  and  agar-agar  Esmarch  mix's  made 
from  these  organs  gave  in  every  case  a  pure  culture  of  the  staphylococcus 
pyogenes  aureus.  Tlie  portal  of  entrant  was  found  to  have  been  the  deep 
perineal  tissues,  where,  just  Ixmeath  the  line  of  the  wound,  small  collections 
of  pus  were  fouiKl.  Death  lias  more  than  once  followeil  as  a  result  of  appar^ 
cntly  trivial  operatioHS  upon  the  uterus,  cervix,  and  vagina,  and  this  &ot 
should  teach   us   that  no  operation,  however  insignificant  it  may  seem, 
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should  be  lightly  undertaken  or  be  carried  out  without  due  regard  for  tlie 
dangers  of  infection.  As  a  rule,  it  is  difficult  to  huve  the  field  of  ojieration 
tiioroughly  clean  aud  to  keep  it  so  diu-ing  tliesi;  niinor  operations.  Still, 
ollhough  this  is  even  more  difficult  to  accomplish  tlian  in  abdominal  cases, 
the  attempt  must  be  made. 

Oh  the  previous  evening  the  parts  are  carefully  sliaved  and  scrubbed 
with  soap  aiul  water,  and  are  washi»d  off  witli  water,  and  afU'rwards  witli  a 
Bolutiou  of  bicidoride  of  mercury  (1  to  1000). 

After  the  |xittent  has  been  plae<?d  ujxjn  the  operating- table,  the  vagina, 
perineum,  and  external  genitjdia  are  to  be  thoroughly  scrubbed  with  oleine 
soap  ami  sterilized  diisliUi'd  water.  This  should  take  at  least  from  three  to 
five  minutes.  A  IJU'ral  supply  of  soap  should  Ih?  used,  and  it  should  be 
well  nibl)r<l  into  the  skin.  In  order  to  cleanse  tlie  vagina,  a  small  oblong 
piece  of  soap  is  introduced  well  into  tlie  cavity  and  the  suds  are  rubl^ed 
thoroughly  into  the  walls,  or  a  large  piece  of  absorbent  cott^jn,  held  with  a 
sponge-holder  or  bullet  forceps,  ciui  be  used  as  a  swab.  The  cxci»ss  of  soap 
having  been  washed  off  with  warm  sterile  water,  the  external  (>arts  are  rinsed 
with  a  litre  of  warm  aqueous  solution  of  bichloride  of  mer<;uiy  (1  to  1000), 
and  finally  with  sterilized  water  or  salt  solution.  If  there  are  large, 
protruding  heraorrhoida  and  a  considerable  surface  of  the  rectal  mucous 
membrane  is  expf>sed,  great  caution  is  net^ssai'y  in  using  tlie  bicliloridc  of 
mercury,  as  it  is  easily  absorbwl  and  may  give  rise  to  toxic  effects.  Under 
these  circumstances  it  is  well  to  wash  out  the  rectum  with  b  solution  of 
permanganate  of  ]>otassium  (1  to  1000)  niorniug  and  evening  for  two  days 
before  the  operation,  while  on  tlic  morning  of  the  oi>eration  soap  and 
water  only  are  employed,  and  the  parts  are  finally  rinsed  off  with  sterilized 
water.  The  niaintenanct*  of  a.sepsis  throughout  the  operation  will  be  dis- 
cussed more  fully  later  on. 

V. 

OTVJBOOLOOICAL    I.SSTRITMEJJTS— ME1HOD8  OF  STERILIZATION— llfSTRD- 
MENT  TRAYS — CAKE  OP  THE  INSTRUMENTS   AFTER  OPERATIONS. 

The  more  modem  principles  of  treating  wounds  have  lc<l  to  certain 
marked  modifications  in  the  sui^eon's  armamentarium,  and  in  no  part,  ])er- 
baps,  has  tlie  change  been  «j  pronounced  as  in  the  kind  of  instruments  used 
in  operative  work.  The  day  of  instruments  with  elaborately  carved  wooden 
and  ivorj'  handles  is  past,  aud  complicated  tiwars  and  tubidar  needles 
no  longer  Imvc  n  place  in  our  instrument  cases.  The  pre.sent  tendency  is 
to  simplify  their  construction  as  much  as  [xwaible  and  to  use  no  greater 
variety  than  is  absolutely  neoessary.  It  is  wonderfid  how  much  can  be 
done  by  the  trained  hands  and  fingers  of  a  surgeon  with  a  vQvy  few  instru- 
ments, even  with  a  scalpel  and  a  few  pairs  of  foree|>9.  The  choice  of 
instmments  must  necessarily  v&rr  with  the  predilections  and  training  of 
the  individual  operator.  Certain  main  principles,  however,  should  always 
be  kept  in  mind.     The  surgwn  need  not  encumber  himself  with  such 
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instruments  as  nro  seldom  ncedetl,  or  with  a  multitude  of  so-oallod  "snT- 
git-al  conveniunces"  and  "automatic  appliances."  lie  sliouU,  however, 
always  provide  himself  with  a  liberal  supply  of  the  instruments  in  daily 
use,  in  order  to  be  prci>ared  for  emergencies.  Xone  should  be  retained 
which  do  not  permit  ot'  easy  sterilization.  Knives  should  have  smootJi 
metal  handles,  and  handle  and  blade  should  be  in  one  piece.  Instru- 
ment with  grooves,  depressions,  and  notches  are  to  be  avoided.  Good 
ha'ni(»static  forceps  witli  smooth  blades  can  now  be  obtained,  and  are  just 
as  cllcctiial  as  the  old  ones  with  grooved  faces.  All  scissors,  forceps,  needle- 
holders,  and  the  like  should  have  simple  articulations,  so  that  the  diflercnt 
parts  are  i-eadily  sepaml>le.  An  instrument  witJi  permanent  joints  cannot 
l)e  kept  surgically  clean,  and  should  tlierefore  not  be  tolerated.  A  surgeon 
will  Hnd  it  to  his  advantage  to  have  his  instruments  well  nick  el -plated, 
as  they  have  a  much  better  appearance  and  do  not  rust  easily,  and,  besides, 
stand  better  tlie  wear  and  tear  of  repeated  sterilizations.  Since  tlie  nickel- 
plating,  however,  even  when  double,  has  been  proved  to  be  not  so  valuable 
as  was  at  first  hoped,  and  instruments  which  are  in  constant  use  have  soon 
to  be  replatcd,  those  whi(Ji  are  used  every  day  need  not  be  nickel-plated,  for 
by  the  methoils  of  sterilization  now  recommended  there  is  comparatively 
little  danger  of  rust.  But  for  those  which  are  not  so  often  used,  nickel- 
plating  is  advantageous,  since  it  protects  them  from  the  action  of  the  air. 

Instruments  made  of  aluminium  have  been  recommended,  but  they  are 
imdesirable  for  the  following  reasons  :  (1)  tliey  are  too  expensive ;  (2)  they 
are  too  soft  ;  (3)  they  will  not  stand  repeated  sterilization. 

In  a  hospital  one  nurse  or  assistant  should  be  given  the  full  eliargc  of 
the  instruments  and  must  be  held  responsible  for  their  proper  sterilization 
and  pi*eser\'ation.     In  private  practice  the  surgeon  must  give  the  instru- 
ments his  personal  attention ;  and  even  in  hospitals  he  will  do  well  to  watch 
closely  the  assistant  to  whom  they  are  intrusted,  in  order  to  be  sure  that 
the  constant  careful  attention  which  is  absolutely  necessary  is  l>eing  paid 
to  them.     It  is  important  to  write  out  lists  of  the  instruments  that  ai^ 
required  for  the  different  operations  and  to  keep  them  where  they  can  be 
easily  consulted  un  each  day  of  operation,  so  that  none  of  the  neoessaiV' 
ones  will  be  forgotten.     These  lists  should  be  divided  into  two  parts,  th^ 
first  containing  the  instruments  which  are  sure  to  be  required,  the  second' 
those  wiiich  may  possibly  be  needed  under  certain  circumstances,  and  whicl 
should  therefore  be  prepared,  although  they  may  be  set  aside  until  they  ar^ 
called  for. 

The  problem  of  discovering  a  simple  and  effectual  way  of  sterilizing^ 
metal  iii**trnnients  has  been  a  ditlBcult  one.  Many  methods  have  l>>ei*' 
employetl,  but  none  is  more  satisfactorj'  than  that  introduced  by  Sehimmel— * 
busch,  to  be  described  presently.  The  exposure  of  the  instruraents  to  tli^ 
flame  of  a  Bunsen  burner  or  a  spirit-lamp  is  an  efTectual  way  of  steriliziogC 
them,  hut  the  method  has  many  disadvantages.  The  time  required  anS- 
the  danger  of  overheating  as  well  as  blackening  the  instruments,  besides 
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at  the  same  time  of  dulling  them,  make  it  iise>le^  except  on  rare  occasions 
or  when,  perlmps,  a  nlngle  w-jiljifl  or  newlle  is  iVi|uir(?d  for  inime<]iate  use. 
Tlie  hut-uir  sUriUa  rs,  which  have  l>een  iiitixKltieoil  e«|)0t*ially  for  the  Pterili- 
Htotion  of  metal  inHtrumente,  have  been  found  to  be  uusatinfaeion'  for  this 
^purpose.     To  make  sure  tlial  the  instnirnent.s  arc  mmipletely  sterile,  it  is 
neoeaeary  to  keep  them  in  the  hot-air  Hterili7.cr  at  a  tMn[H'raturc  of  from 
150°  to  180*  C.  (300°  to  350°  F.)  for  at  least  two  luiura.    When  one  remem- 
bers that  ut  least  twenty  njinute^s  or  iialf  an  hcnir  is  n('<*esRary  to  brinp;  the 
sterilizer  to  this  temperature,  and  tlmt  another  half-htmr  will  U'  retjuired  to 
allow  the  instruments  to  cool  down,  it  will  Iw  seen  that  iidly  tliree  hotire  are 
reqm'red  for  the  whole  prwess.     Of  eoun*f*  this  nbjtrtion  may  be  obviatcil  by 
Jlowing  the  recommendation  of  I'oupinel,  who  sugjrests  tliat  the  iustrii- 
Dents  should  be  placed  in  tight  metal  boxes  and  sterilize<l  on  the  day  before 
be  operation,  Vieing  tlien  allowed  to  remain  in  the  boxes  until  just  before 
ley  are  neeileil.     But  in  any  <'ase  the  inconvenience  is  great,  and  still  an- 
(iher  prions  objeiHion  is  fmitid  in  llie  f;wt  that,  in  spite  of  the  greatt^t  eai*e, 
Briirunient^  thus  treated  will  almost  surcfly  rii.st,  even  when  tlie  new  "  venti- 
iteil"  disiid'ei'ting  ovens  are  einplnywl.      Altenipta  to   shorten   the  time 
piire<l  for  sterilizing  by  lutt  air  have  given  unfavom!>le  results,  and  it 
as  also  been  proved  that  ex|xwure  to  a  temperatuir  alxive  180°  0.  is  dele- 
^lerioustothe  teni|)er  of  the  steel  and  affects  tlie  [lanlness  and  sharpness 
I       of  tlie  eutting  iiistriunents. 

^P  Some  surgeons  prefer  to  sterilize  the  instruments  by  moans  of  steam, 
^^  awl  einplov  the  Amt)Id  or  s<niie  other  8tuim  sterilizer.  The  instruments 
«re  put  in  bags  made  of  "bird's-eye"  or  "towel"  linen,  whi<'li  an;  then 
pbced  in  the  sterilizer  and  ex|K»eed  to  a  temperature  of  100°  C.  for  an 
Wr.  Tlie  mouths  of  the  bags  an?  providnl  with  )!r:iw-strings,  I>y  means 
ofvhich  they  can  be  lifted  from  the  sterilizer,  ami  the  instnnueuls  are 
tnnwd  out  into  the  trays,  which  have  been  sterilized  and  which  contain 
CDough  sterile  water  to  cover  them  (xHnpktcIy.  If  the  instruments  arc 
■floHL-d  to  dry  in  the  sterilizer,  they  are  almost  sure  to  rust  or  to  become 
owolored.  The  time  of  gterili/ation  may  be  somewhat  reduced  if  an  auto- 
Cave  is  used  ;  but  all  these  methods  of  sterilization  by  steam  are  also  open 
*'*tbc  objection  tLat  they  not  only  requii-e  too  long  a  time  but  are  also 
*P*t'»  injure  the  instruments. 

From  wiiat  we  have  already  said  with  reganl  to  disinlection  by  chemical 
■p"'"  in  Section  II.  it  will  be  readily  undci-stootl  why,  if  only  on  the 
pwiiKbof  the  injur)'  done  to  the  tissues,  the  method  so  much  in  vitgue 
'•""Wtly,  of  simply  placing  the  instniments  in  a  s<Uution  of  carbolic  acid 
■^^  short  time  before  the  ojieration,  must  l)e  disi-aixled.  Btit,  besides  diis 
*f»Dus  objection,  solutions  of  carbolic  acid  which  are  <H»ncetitrateil  enough 
I"  w*e  any  decided  germicidal  power  may  Im?  injurious  to  those  who  handle 
^Unrtniments.  In  addition  to  the  grave  hx-ftl  lefti<»ns  set  up  in  the  hands 
"ttioeptible  individuals,  instances  of  earboluria  aud  of  the  occun-ence  of 
B^cre  general  symptoms  of  carbolic-aeid  |R>is4jniug  have  more  than  onoe 
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been  noted  simply  from  the  ctfwts  of  liantlling  instruments  kept  soaking 
in  the  solutions  durin;;  prolon^xl  operations. 

InstcfKl,  therefore,  of  employing  dry  heat  or  steam,  or  trusting  to  cliemioal 
Bolutions,  sui^^ns  during  the  past  few  years  have  hud  reetMinw  to  the  boil- 
ing of  Uic  inytrunu'iits  in  water  and  other  fluids.  The  Froneh  writers  have 
recommended  iK-tiliiij;  j^ly<vrin  and  oil  of  various  kinds,  but  the  u}?e  of 
tliese  need  not  be  diseus^ed  here,  stnoe  in  simple  boilinn;  water  we  have  an 
effieient  an<l  «|MHxly  <lisinfoi*tant  for  instruments.  Five  minuter  suffice  for 
eorapletc  sterilization.  The  most  serious  objection  to  the  use  of  plain  water, 
which  has  been  very  warmly  recommendetl  by  Dandrohn.  R«lard,  and 
others,  lies  in  the  serious  damaja*  done  to  the  instruments.  If  they  arc 
placed  in  ordinary  cold  water  and  boiled,  they  will  often  l>e  found  to  he 
studded  with  spots  or  even  covered  thickly  with  rnst  The  danger  can  to 
a  ^reat  extent  l>e  avoid«l  if  the  water  be  lx>iletl  for  some  time  Wfore  the 
instruments  are  pla(*d  in  it,  and  Uio  addition  of  some  alkali  to  tJie  boiling 
water  is  a  sure  preventive,  the  one  best  suited  for  the  purpose,  as  shown  by 
Stiltinunelbiiseh,  being  ordinary  washing-soda  (sodium  carbonate). 

Flo.  18. 
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Buller  for  noda  soluiioa. 


The  method  employed  l)y  Scliimmelbiiseh  for  sterilizing  instnmients  IB 
by  far  the  must  convenient  and  etrcctlve  f(>r  gcnend  employment,  and  has 
been  up<xI  fur  some  time  in  many  ojwrating-rooms  with  universally  satisfac- 
tory resultj*.  It  was  first  inti-oduccd  into  von  Bergmann's  clinic  in  Berlin, 
and,  while  free  from  objection  from  a  baelcriological  stand-point,  has  the 
additional  advantages  of  requiring  very  little  time,  of  being  inex|K'nsive,  and 
of  entirely  doing  away  with  the  danger  of  rust.  Sotla  also  adds  to  the  dis- 
infectant power  of  tlie  boiling  water.  Repeated  experiment*  made  to  test 
the  efficacy  of  the  method  have  shown  that  a  boiling  one-|x>r-cenl.  soda 
solution  kills  all  known  pyogenic  organisms  in  from  two  to  three  eecoods, 
while  anthrax  spores  arc  all  destroyed  after  an  exposure  of  t^vo  minutes. 
Tlie  pro^ttliiic  is  as  follows.  The  instruments  (wliich  have  been  thoroughly 
cleansed  after  the  preceding  operation)  are  Iwiled  for  five  minutes  in  a  one- 


pcr-oent  solution  of  carlionate  of  sodium.  Any  vessel  can  bo  made  to  serve 
for  tbis  purpose  if  one  is  operating  in  a  private  house,  but  in  bof^pitals  and 
operating-rooms  it  is  convenient  to  have  a  specially  constructeil  appanttus 
mode  of  copper,  agate-ware,  or  nickel.  This  consists  of  an  oblong  boiler 
fitted  with  a  cover.  The  beat  beneath  can  !«  supplied  by  Buuscn  burners 
("  wreaths")  or  by  a  spirit-lamp  ;  or,  wliere  those  cannot  be  obtained,  the 
boiler  can  be  set  directly  upon  a  stove.  The  size  of  the  boiler  recjuired  will 
K^'pend,  of  courric,  U|)on  the  amount  of  work  to  be  done.  In  hospitals  one 
™  oflarge  aiaie  will  be  necessary,  but  in  private  practice  or  in  small  operating- 
rttoms  a  boiler  twenty  to  forty  centimeti-es  (eight  to  sixteen  inches)  long, 
kfifteen  to  twenty  centimetres  (five  and  a  half  to  eight  inches)  wide,  and  ten 
Ui  twelve  cenlimetres  (four  to  four  and  a  half  iiu'lies)  deep  will  answer 
every  purpose.  (Fig.  13.)  In  making  tlie  mxla  si^lution,  one  soon  learns 
bnw  much,  approximately,  of  the  dr}-  soda  to  add  to  a  given  amount  of 
Titer  H-ithuut  actmilly  weighing  it;  but,  to  save  time  and  insure  afcuraey, 
a (uncMitratcd  solution  of  known  strength  may  be  kept  ready,  so  that  by 
^mply  diluting  it  a  one-per-oent  solution   may  be  made  whenever  it  is 

Fio.  14. 


Imptored  boiler,  with  wlie  basket  conUinlns  instruments. 

''S'^intl.  In  order  to  facilitate  the  introduction  and  removal  of  the  in- 
•""ttwits,  a  flat  wire  basket  which  fits  into  the  Iwilcr  will  be  found  very 
**^VnrKiit.  (Fig.  14.)  After  they  have  be<*n  boilc<l  fur  five  minutes  the 
*"^'la*ket  containing  the  instruments  is  removal,  and  the  hitter  are  turned 
^  into  sterilized  trays  which  contain  sufficient  warm  sterilized  water  to 
*"'pr  tlieni.  Instead  of  simple  water,  a  nild  (|in'vir(u?ily  ImhUsI)  one-per- 
®tit.Kxla  solution  may  be  usetl  in  the  travs,  or  a  solution  which  amtains 
■^f  Kroent-  of  so<la  and  one  per  cent,  of  carbolic  acid.  The  addition  of 
wlnttiT  would  seen),  however,  to  be  entirely  utmeoeasary.  Between  <)per- 
^«te  which  follow  one  another  iii  rapid  suecession,  or  if  some  of  the  in- 
tnimputs  by  chance  have  come  in  cftntact  with  non-sterile  material  during  an 
^'ptution,  they  may,  after  being  earefully  washed  in  cold  water,  be  quickly 
'^^**rilia'd  in  the  boiling  soda  solution.  The  pmcedure  should  be  actually 
^^  bv  a  watch  kept  hanging  up  in  the  operating-room. 
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The  most  satisfactory  vessels  to  keep  tlie  instruments  in  at  the  time  of 
the  operation  are  trays  iiuule  of*  tbitrk  glass.  At  present,  however,  good 
ones  are  nfit  made  in  tliis  etmiitry,  but  must  V>e  inijxjrtcd  from  abroad, 
and  arc  quite  exj>en9ive.  They  offer  the  advantage  of  being  readily  ren- 
derwJ  sterile,  and  at  tlie  same  time  of  pres(*nting  a  eleanly  appearance.  On 
aecoiuit  oi'  tiie  eost,  great  oare  must  be  exereisod  while  sterilizing  them,  and 
also  when  washing  them  in  In)t  water,  else  tliey  are  liable  to  be  broken. 
Glass  di.^lics  are  best  sterilizetl  by  mmns  of  dry  heat,  but,  besides  the 
length  of  time  retpiireil  and  tlie  risk  of  bix-akage,  the  bulkiness  of  the 
glass-ware  which  is  usoil  renders  tJu*  pro<«dure  very  inconvenient  in 
praeti(*e.  The  sniootli  surfiu-e  of  glass  dislies,  which  can  easily  l)e  kept 
j)erieetly  (,'lciin,  niakcs  it  possible  to  render  them  sterile  by  mcehanitiil 
means  supplemente<l  by  sufficiently  strung  scjlutions  of  bichloride  of  mer- 
cury. They  are  first  washed  thoroughly  with  water  and  theu  fille*!  to  the 
brim  with  an  arjueous  solution  of  bichloride  of  raerctirj-  (1  to  600)»  which 
is  allowtxl  to  remain  in  them  for  an  hour  before  they  are  needed  for  us& 
Just  before  the  operation  they  are  finally  rinsetl  out  well  with  sterile  water, 
and  after  being  placed  upon  the  table  are  filled  with  entmgh  sterilized 
water  or  salt  solution  to  cover  the  instruments.  If  they  are  re(|uired 
i'ur  a  second  operation  following  closely  upon  the  firet,  they  may  be 
cleau.'w.'il  l)v  rinsing  tltcm  out  with  cold  water  to  which  hot  water  ia  cau- 
tiously adde<l,  then  with  a  1  to  500  bichloride  solution,  and  lastly  witli 
steribzed  salt  solution.  To  clean  them  before  putting  them  away  after  the 
operations  an.'  over  for  the  day.  tliey  are  waslktl  (»ut  lbc)roughly  with  soap 
and  warm  water  and  are  tticn  turaed  upside  down  and  allowed  to  drain 
until  they  are  perfectly  dry. 

If  glfij^H  dishes  ennnot  be  obtained,  trays  made  of  hard  rubber,  agate- 
ware, or  porcelain  may  Im?  substituted  lor  tlicm.  Thty  can  be  sterilized 
in  the  same  way  as  the  glass  dishes. 

The  instruments  wliich  have  been  use<l  should  first  be  washed  in  cold 
water,  in  order  to  remove  all  pus,  bltMid,  or  tissue-particles.  They  are 
next  immersL-d  in  \u^t  soda  solution  and  thoroughly  scrubbi*d  with  soap  and 
brush,  .\fter  being  rinsed  oil'  they  nre  wiimkI  dry  with  a  soft  towel  and 
polished  with  a  piece  of  chamois  skin.  Finally,  they  are  boiled  for  five 
minutes  in  a  oue-j>er-cent.  s^^tda  solution  and  airefully  wi|H?d  dry,  after 
which  tliey  may  lie  put  away  in  their  proper  places  in  the  instrument  case. 
Instnmients  thus  carefully  and  regularly  treated  will  never  rust  and  will 
always  be  clean  au<l  bright. 

In  all  these  manipulations  instruments  with  cutting  edges  should  be 
handled  with  particular  care,  in  order  that  they  may  not  Iw  dulled.  The 
edges  should  not  be  allowcfl  to  i*<«ni»  in  tx)ntact  with  hai-d  surfaces,  as  tliey 
would  do  if  they  were  roughly  handled  and  carelessly  dum|>ed  into  the 
trays.  Grrat  caie  js  also  necessary  when  wiping  oH'  the  blades.  In  thuse 
instruments  the  jmrts  of  which  are  eonnetU'<l  l)y  means  of  the  French  lock 
it  ia  es|)oeially  important  that  no  moisture  should  be  allowed  to  remain  ia 
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the  joinU,  and  the  numbers  on  the  several  parts  should  be  carefully  notod, 
so  thut  those  whirh  c-orivspoutl  iiiay  l>e  joiued  together.  Neglix-t  (if  this 
bimpte  rule  will  soon  niin  tlie  instnimeuis.  Force  should  never  bo  exer- 
rised  in  adjusting  them,  an  tlie  ptvota  are  delicate  and  the  slightest  ixtugh- 
noss  will  prevent  tlieir  aoeurate  ap|>osition,  so  thut  alter  a  short  time  the 
uiotfl  will  become  so  loose  as  to  be  quite  useless. 
The  instrument  cases  are  described  in  Section  XI. 

When  a  surgeon  wishes  to  i-arry  sterilizKl   instnimeuLs  with   him  to 
avoid  the  neifssity  of  sterilizing  thcn»  tit  a  jtrivalc  house,  they  should  be 
boiled  in  tlie  (uie-|HT-ccnt.  sixla  solution  anil  placed  in  sterilized  Itugrf,  which 
are  then  pln<'etl  in  closi'ly  fitting  iiietui   l^ixi-s  made  l<>r  the  purpitse,  the 
Intlrr  having  Iw^en  previously  sterilized   by  dry  heat ;  the  Uixes  are  to  be 
left  unu|K.-ni'd  until  tlie  time  of  tlie  oi)eration.     It  is  prolmi/ly  safe,  bow- 
er, to  earry  the  sterili?^  instruments  in  the  sterilized  bags  with  the  other 
ings  in  the  tuIft?eope  valise,  omitting  the  use  of  the  metal  Ik>x.    The  ordi- 
aary  case  or  loose  bag  formerly  employed  for  carrying  instruments  sliould, 
of  course,  no  longer  l>e  used.     It  will,  as  a  rule,  be  found  more  convenient, 
pven  for  o|>erations  in  private  houses,  to  earry  a  small  apparatus  for  steril- 
izbg  instrumeuU ;  but,  as  a  matt<^>r  of  fact,  we  can  Hnd  in  aliuobt  aity  house 
I  vessel  in  which  thev  can  be  boiled. 


VI. 

S'KITIC    SUTURES,    LIGATCUES,    AND    CARRIERS — SUTITRE     MATERIALS — 
^ERILIZATIOX    AND    PRESERVATION    OF    THE    VARIOUS    KINDS. 

Wf  have  a  variety  of  materials  from  which  to  selw-t  our  sutures  and 
"g^tun-s.  The  8ul>stimoes  commonly  emplov«l  are  the  cable  twist  silk, 
alkworin-gut,  catgut,  silver  wire,  kangaroo  tt^ndon,  and  horse-hair,  and  of 
tl»»e  silk,  silkworm-gut.  and  catgut  are  nu)St  frequi'ntly  used.  No  one 
•flJnre  lunterial  will  suffice  for  all  purposes,  although  silk  can  be  mnde 
^raiUbli*  for  the  majority  of  cases.  Whatever  we  use,  the  main  point  is 
™t  it  Hhail  bt*  sterile,  and,  as  we  shall  see  Inter,  we  may  have  ii  material 
"^'cb  Dt  first  sight  ap|H>urB  in  every  wnv  adaptcil  fur  our  purpa-^s  and  yet 
PWSHtl/i  siirb  appareuliy  insu|>eraMe  diflicultii^^  in  tfie  way  of  remlering  it 
^l«'tliat,  unle^A  s<ime  newer  ami  inure  cWcflive  metlxKl  is  tlevintl,  sur- 
P*»»will  have  to  consider  the  advisability  of  giving  up  its  use  entirely, 
tw  material  must  also  U*  smooth  ami  pliable  but  not  brittle,  and  it  is  but 
■*«ril  that,  arlt-rU  jMirifniH,  we  sliould  choose  something  not  too  cosily  and 
*lticli  is  easily  obtjiinnble.  If  I  were  asketl  tct  state  my  preferenrie  in 
^n  til  the  materials  in  ordinan.'  use,  I  would,  on  the  groiinrl  of  the 
Wtfrinl(»jj;ical  ex|»eriments  made  by  Or.  Gliriskcy  and  myself,  place  them 
ID  tlu'  fullowing  order:  (1)  silkivorm-gut.  fine  and  coarse;  (2)  surgeon's 
'*^'Ip  twist  silk,  Nos.  I,  2,  3,  4.  ami  5;  (.3)  silver  wire,  fine  nml  n)arBe: 
{*)  o»t}rnt,  sizes  a,  b,  e,  d,  and  e.  Slnei*,  however,  silk  is  tlie  material 
•*wi  tommonly  used,  we  will  take  it  up  Krst 
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When  using  the  surgtM>n's  calilc  twist,  five  sizt-e  are  to  be  kept  In  stock. 
No.  1  (fine)  is  very  ne<vs«iry  wlicn  carriers  are  to  \>e  employed.  The 
carrier  is  ol'  the  gi-eattst  conveniens,  iis  it  dot-w  away  witli  tJie  neeesetty  of 
having  a  large  number  of  needles  and  also  laoilitati's  quickness  in  the  per- 
formanee  of  an  o|>i'nition.  It  oonsiMs  of  a  j)ittv  of  silk  fitly  eentinietres 
(nineteen  inelu^)  in  lengtli,  and  is  prepiirod  in  the  fdlluwing  way.  The  sur- 
geon ])aaries  the  two  ends  tikrougli  the  eye  of  tlie  needle  from  opposite  direc- 
tions. A  nurst'  then  liohls  tlie  nee<ller  or  it  may  be  allowed  to  hang  down 
over  the  side  of  the  Imod  wliile  the  two  ends  are  tied  snugly  in  a  kuot^and 
slight  traction  being  made  un  tlie  loop  thus  made,  the  knot  is  secnrcly  fixed 
in  pliwv  ininuHlinti^'ly  beliind  the  eye  of  the  needle.  As  the  operator  jiusses 
the  ni-edle  througli  the  tissues,  each  suture,  as  it  is  to  be  intntduecd,  is 
ihrcnded  by  an  assistant  throngb  the  loop  of  the  carrier,  and  is  thus 
dmwn  into  its  )>lace.  One  has  not  to  employ  this  methtxl  long  for  the 
introduction  of  interrupted  or  continuous  sutures  in  order  to  appreciate  its 
advantages. 

The  next  size  of  silk  sutuivs  (No.  2)  is  used  for  superficial  sutures 
which  are  to  bring  the  skin  and  sutxnitaueous  tissues  in  apposition.  Sizes 
No8.  3  and  4  are  employed  fitr  difp  Huluros  which  are  U}  approximate  mus- 
cular tissues.  Size  No.  5  (heavy)  is  used  in  the  ligation  of  pedicles  or 
whenever  a  heavy  ligature  is  ncfxssary  for  any  other  purp<ise.  Instead  of 
Nos.  3,  4,  and  5  of  the  sui-gt^on's  lable  twist,  we  have  found  that  tl»e  best 
quality  of  gum  silk  will  answer  every  puqiose.  The  ligatures  are  wound 
on  glass  reels,  and  it  mIII  l)e  found  thitt  i>y  the  adoption  of  a  routine  method 
of  arranging  them  mu<li  confusion  will  be  avoided.  The  gluss  reels  are 
placed  in  "  ignition  test  tubes/'  a  piece  of  non-alisorbent  cotton  being  placed 
in  the  bottom  of  the  tul>o,  up*in  which  tlie  reels  rE-st.  Each  tube  for  an 
abdominal  o|>eratiun  should  contain  four  reels,  one  of  the  heaA'y  silk,  one 
of  silk  of  intermediate  weight,  one  of  No.  2,  and  one  o£  the  fine  silk  for  the 
carrier.  The  first  reel  holds  four  hmvy  ligatures,  eacli  one  metre  (thirty- 
nine  inclu's)  in  length.  These  ligatures  may  be  wound  separately,  but  it  is 
generally  Utter  to  wind  them  together,  a»  they  can  then  be  more  conveni- 
ently removetl  from  the  re<'l,  nuil  iour  is  tlie  usual  nundxT  riijuircd  for  one 
0|)eration.  On  the  seetmd  rwl  shtudd  Ije  wound  t4'n  "  iutermtxliate**  or  deep 
ligatures,  eaoli  forty  centimetres  (sixteen  inches)  in  length.  The  third  reel 
is  for  ten  su|M'rfieial  ligatures,  each  ibrty  centimetres  in  length;  the  fourth 
holtis  eight  fine  ligattires  (for  tarriers),  ca<'h  fii^y  centimetre's  (nineteen  in<'hes) 
in  length.  Tliis  numlier  of  carriers  will  lie  necessary,  as  it  is  im|)ortant  to 
have  one  for  <wh  of  the  several  n<*edies  of  ditferent.  sizes  which  are  likely 
to  he  reipiired  in  tlie  course  of  the  ojK'ration.  After  the  silk  has  liecn  cut 
into  the  reqiiinxl  lengths,  the  strands  are  bunehetl  into  fours  and  wound 
together  (not  separately)  on  the  glass  reels.  The  full  reels  are  placed  in  the 
heavy  ghiss  tuU-s,  the  mouth  of  eaeb  tube  being  ])higge<l  with  (trdiuary 
cotton  butting.  The  empty  tubes,  plugged  with  Ciittmi,  should  have  been 
previously  sterilized  in  the  hot-air  oven.     Alisorbent  cotton  should  not  be 
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L  more  likely  to  jjrow  tliroui! 
tlieni  aru  to  be  gtcrilizc<l  tu  the  Aruuld  stvuni  Llerilizer  for  vine  liuiir  tlie 
6rst  (lay  and  for  hall*  an  hour  on  eaeh  of  the  two  succeeding  days.  It  is 
[KThap;^  nut  alK^oItitely  necessary  tu  stt'rilize  them  more  tliaii  twiei\  but  It  is 
fial'er  to  adopt  tlie  routine  methixl  of  atc^rlHzing  on  three  suetvsslve  duytt. 
When  the  ligatures  have  thus  Imh'U  reudcrcd  ast-ptic,  they  will  remain  eo  in- 
definitely if  the  tubes  are  kept  well  plup)xe<l  and  in  a  drj*  place.  Instead 
•if  the  ammgcnient  mentioned  above,  the  difltTcut  sizcti  of  ligatures  may 
be  kept  in  Eieparaie  tubes,  and  each  tulte  will  then  have  to  be  opened  only 
when  the  particular  size  of  suture  which  it  wmtains  is  required.  If  the  plug 
ofcottiin  in  <urefully  held  by  its  outride  surface  and  is  imnKxliately  repUiced 
when  one  reel  is  taken  out,  the  others  will  not  l)e  contaminated,  provided 

I  that  we  arc  tareful  cither  to  allow  the  reels  which  we  require  t^t  roll  out  oJ* 
liie  tul>e  iut^j  the  solution  prcpure<l  fur  tiiem,  or  v\sf  (and  this*  is  perhaps 
tilt!  saiiT  way)  to  reniove  tlicm  from  tlie  tulx*  by  uicunsof  a  pair  of  sterilized 
fopcrns.  If,  however,  there  should  be  the  hiist  suspicion  that  the  ligatures 
on  the  remaining  reels  have  l>eeowe  contaminated  during  this  mantpniatiou, 
ibe  tul»e  with  its  contents  must  iLjL|;aiu  be  steauKil  in  the  sterilizer  for  an 
W«r.  The  tubes  can  bo  kept  in  glass  jars  like  those  employed  by  eon- 
fcctionera,  eau-h  jar  as  well  i\s  each  lube  bein;^  provided 

*i&  a  label  bearing  the  <late  of  sterilization.     Some 

*^jns  prefer  to  re-sterilize  their  silk  ligatures  ira- 

roediali'ly  before   every  oi»eration.      This  can  easily 

ajdoiie  by  plae:ing  the  tnlx-s  in  the  ArnoM  »U>rilizcr. 

Silk  li^tiires  will  not,  however,  bear  steaming  many 

Ikuw,  m  the   pnjoedure   if  repeated  too  olk*n  will 

ftndtT  tJiem  brittle.    The  glass  cas'j«  which  have  been 

'•cfmrnended  by  so  many,  in  which  the  ligatures  are 

"Ttvoiiml  on  rtvli^,  the  ends  being  allowoil  to  come 

"»( tiinMigh    small  oitenings,  an?  very  objectionable. 

{'V  15.)    The  ligatures,  mow?  parti<Mdarly  the  pro- 

tnnlii)^  QxiiU,  are  almost  ct^rtain  to  b«f»ine  ouitam- 

"***«1,  and  none  of   the  device's  wlneli    have   bccMi 

•"KpHed  for  overcoming  this  difliculty  liave  prove<l 

■tM&i^r)-.     Their  us<!  is  therefore  to  be  condemne^l.  _^ 

Tbfitill  older  custom  of  keeping  lipitnivs  in  auti-  gio- j«r  for  it*!»iuf«  (not 

*l*<'oiUaud  fluids  is  even  mnri'  n-pn^lunsibh'. 

i^lkicorm-gut  is  a  sultfltanee  which  is  exwUeiUly  adapted  for  being  em- 

?™M  as  a  sutun*  material,  and  it  is  a  pity  tliat  it  does  not  admit  of  more 

|itiivennl  appliivition.     It  lias  a  snuMttli  surface,  is  compact  and  fi-ee  fmm 

Wtenticw,  ami   in  conscipicncc  Mitures  of  silkworm-gut  may  be  allowed  lo 

"ffDUiii  in  |)iisition  longer  than  silk  suturis  without   injury  to  the  tls-^ues. 

InsiR.!,!*  crturse,  of  grt-at  advantage  iu  such  a  wound  as  we  have,  for  cx- 

*"'t*l»',  after  a  perineorrhaphy,  and  in  fact  in  all  cases  in  which  it  is  desira- 
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ble  that  the  sutures  shall  remain  in  pusltion  for  more  than  a  ffw  days. 
Silkworm-gut  is  cosily  introdutt-d  and  moulds  itself  readily  to  any  dcsii*cd 
position  in  a  wound.  When  properly  applied,  it  does  not  proiluec  the  same 
constriction  of  the  tissues  as  either  silk  or  sliver  wire,  but  acts  moi'c  like  a 
supporting  splint.  The  sutun-s  can  be  very  easily  removed  when  desired, 
and  experiments  have  shown  that  silkworm-gut  ri'sistd  the  invai^ion  of  bac- 
teria raueh  better  than  silk  or  catgut  which  hu8  been  ]ei\  in  for  the  same 
lengtli  of  time.  It  is  Itest  emjiloyed  in  two  sizes,  the  coarse  and  the  tine, 
and  may  be  bought  in  hundlcs  of  one  Imndreil  strands,  at  a  cust  of  seventy- 
five  cents  a  tinndle.  It  is  ^jinetiiues  stained  re<l,  but  this  pnieedure  is  not 
necessary,  although  hy  it  the  ligature  is  rendered  more  easily  visible.  In 
pre|>aring  lliem  (or  use,  the  twisted  ends  i>f  the  strands  having  been  cut 
off,  a  dozen  ligatures,  folded  once,  are  placed  lengthwise  in  each  of  the 
gUiss  tubes  in  whieli  tlievarc  to  be  kept.  The  methotl^  which  we  described 
for  the  st*Tilizati<m  ami  pri-servatiou  of  silk  sutures  will  apply  e<]ua!ly  well 
to  sutuR'S  of  silkwonu-gut.  They  should  Ix^  phu-etl  in  n  sterilized  tray 
(Containing  sterile  water  or  salt  solution  half  an  hour  Ix'fore  the  o|K'ration. 
Tiiis  renders  tlieiu  more  pliable,  and  they  are  not  so  likely  to  break  as 
when  they  are  uscil  iK'rftvtly  dry.  Any  silkworm-gut  remaining  after  au 
of»eration  can  be  rinsed  off  and  rc-stcrilizetl  for  another  time  by  repeating 
the  process  des^i-ibetl  above.  As  a  rule,  it  is  better  not  to  niake  a  tvni- 
plctc  knot  when  employing  silkworm-gut,  but  to  use  instead  only  the  first 
stroke  of  the  surgeon's  knot,  which  will  hold  quite  well.  The  advantage 
of  tliis  is  that  the  threads  He  flat,  and  the  sutures  «ui  aftcrwnixls  be 
tightcnwl  (ir  loost'iH'd  at  will,  and  thus  the  parts  be  kept  in  |X'rfect  appo- 
sitiim  without  any  cx>n^triction  of  the  tissues. 

Silver  wire  hits  no  advantages  over  silkworm-gut  as  a  sutun?  material. 
It  is  less  desinible  inasmuch  as  it  is  more  expensive  ami  is  mure  ajit  to 
injure  tlie  tissues.  It  can  be  bought  in  dilVeivnt  sizes,  and  generally  comes 
wound  on  sjiools.  It  vun  Ix^  sterilized  by  stcsim  heat,  by  dry  iKut,  or  by 
lioiling  in  the  onc-]>er-cent.  solution  of  s<Kla. 

Catgut  would  bean  almost  i<leal  material  for  sutures,  but,  unfortunately, 
we  have  as  yet  no  thon)nghly  reliabte  method  of  rendering  it  absolutely 
sterile  without  at  the  same  time  makim^  it  so  weak  as  to  unfit  it  for  our 
purjwee.  AVhi-n  properly  hanillml,  it  siip[K>rt.s  tlie  tissues  for  a  sufficient 
length  of  time  to  allow  of  a  thorough  approximation  of  the  parts,  and 
when  it  has  served  its  pur])ose  the  suture  is  absorl>etl.  Just  as  soon, 
then,  as  we  have  a  retial>le  method  for  sterilizing  catgut  which  will  not  at 
the  same  time  destroy  its  other  necessary  properties,  we  shall  indecfi  have 
a  ligature  material  of  gn-at  value.  Different  sj>eeimen3  of  catgut  vary 
greatly,  and,  although  some  of  the  methods  of  sterilization  which  arc  advo- 
eated  are  perhaps  effective  in  the  nmjority  4>f  instances,  it  will  ol^n  happen 
that  a  few  of  the  strands  are  not  rendered  sterile  ;  an<l  many  cases  of  sup- 
puration or  death  following  uperatious  have  been  diixxtly  traceable  to  the 
nsc  of  catgut  ligatui^os. 
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I  shall  now  desrril»e  three  of  the  most  reliable  metbofls  of  prcparinp; 
catjiiit,  ulthoiit^h  it  innst  bo  nnilerstomi  tiiat  none  of  them  is  free  from 
laulc,aml  that  for  iUv  prcsi'Ut  I  iiiu^^t  advise  against  its  ii^e. 

(1)  The  catgut  is  suakcd  io  an  aqueous  solution  of  bichloride  of  mercury 
(1  to  1000)  for  one  huur,  and  afk-rwards  in  oil  uf  juni[Rr  for  furty-eight 
hours.  It  is  then  tmnsf erred  to  absolute  alcohol,  whieh  is  chaujjrwl  every 
month.  The  gla^g  bottles  in  wltiih  it  is  kept  should  be  provided  with 
t(>|»s  which  are  screwed  on;  they  sliould  have  been  previously  sterilized  by 
steam,  and  should  contain  enuugii  aleuhol  to  uiure  than  cover  the  strands  uf 
cat^jt. 

(2)  Von  Bergmann  was  accustomed  to  place  the  catgut,  wound  on  reels, 
in  ether  for  twenty-four  hours,  in  order  to  remove  any  fatty  substances 
from  it.  He  then  transferred  it  to  a  one-pcr-cent.  solution  of  corrosive 
sublimate  in  eighty- per-ocnt,  alcohol,  which  was  change*!  daily  for  two  or 
three  days.  The  sublimated  alcohol  was  tlicn  poured  off  and  the  reels  covered 
witli  onliiiarv  ah'nliot. 

(3)  The  thinl  and  |MTha|>s  the  best  method  is  as  follows.  Six  strands 
of  cutgui,  t«eh  forty  cfntinietrcs  (sixteen  inches)  long,  hr'  wound  on  a  glass 
reel,  A  uimilxT  uf  thi-se  ivels  are  plactxl  in  a  bottle  of  ninety-(ive-per-<3ent. 
alcohol,  care  U^ing  taken  that  the  catgut  is  completely  covered,  some  slight 
allitwaiKv  als<i  being  made  for  evajKimtion.  The  nn*nth  having  Ixt-n  ]>lugged 
witli  cotton,  the  bottle  is  plaeed  in  a  water-batli,  wliich  is  heated  until  the 
alciiho!  boils.  The  hunting  is  reixtited  on  three  auocessivc  days.  The  stopper 
is  then  put  on,  IxMug  pnitectetl  with  iiaraffin  or  nibber  protective,  unh^ss  the 
ligaturi's  are  rwiuirinl  for  immediate  use.  When  Rtpiired,  s<»me  uf  the  reels 
may  be  taken  from  the  lx>ttlc  by  means  of  a  pair  of  sterilized  forceps.  If 
it  is  thought  preferal>le,  the  stninds  on  each  reel  may  Ik?  all  of  tlie  same 
calibre,  in  which  ease  it  will  be  advisable  to  have  a  complete  series  of  reels 
in  the  same  Uittle. 

When  applying  ligatures  it  is  of  the  greatest  im|>ortance,  as  has  been 
previously  [Kiinted  out,  to  avoid  any  nn<lue  constriction  of  the  tissues  which 
might  lead  to  ol)struction  of  the  circnlatinn  and  diminish  the  iiornial  resists 
amv  of  the  parts.  The  manijmhition  of  the  sutures  and  ligatun's  is  too 
ofli'Ti  a  weak  point  in  the  teehniqiie  ni'  surgt'ons.  Tho  ligatures  are  often 
cut  into  lengths  just  l»eiore  tlie  ojH-rutiun,  ami  the  i^nds  are  not  infrecpiently 
■llowcvl  to  hang  down  over  the  edge  of  tlie  dish  in  wiiicti  they  are  arranged, 
Sometimes  they  ai-e  brought  in  eontai't  with  an  unstcrilized  ubjwt  in  iM'ing 
pA3r«<«]  frum  the  instrument-table  to  the  oiK-nitor,  and  even  after  tiiey  have 
reached  his  hands  the  ligatnres  are  still  o(Um  iu  great  danger  of  l>ceoming 
inlcetMl,  s<t  that  it  may  l)e  trutlifully  saiil  that  where  a  largi?  ntmilMT  of 
ligatures  an*  employed  during  au  operation  it  is  indeed  a  wonder  that  tliey 
can  l>e  all  kept  aseptic. 
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STERIUZED   DRESSINGS — C«)TTON — GAU2ES — BANDAGES — TAMPONS — 

SPONGES, 


The  oarh 


,  and 


early  sur^nis,  and  particularly  tJiose  in  Imspital  practice,  laifl  grpnt 
stress  uiKin  tlie  dexterous  applicatitm  of  many  complicated  bandaj^'s  and 
dressings,  and  looked  witli  some  {uinloiiable  pride  upon  tbeir  |)arallela  and 
angles,  their  n^verses  irnin  straight  lines,  and  the  even,  smooth  dressings 
which  were  tlien  <x)nsidercd  an  essential  |>iut  of  a  good  surgical  tc'chnique. 
As  a  matter  of  tact,  the  application  of  tlie  non-sterile  dressinj?  of  those 
days  often  did  more  liarni  than  good,  and  we  can  hardly  Ixf  surprised  that 
many  surgeons  wen}  led  to  believe  that  they  o<iuId  obtain  Ix'tter  resuitt 
from  tn'suing  wounds  by  cxposutv?  to  the  air  than  by  oovcrin*^  tlx-m  with 
jrauze  and  bandar's, — results  which  wc  are  less  likely  to  question  since  H 
bus  bcf-'n  |>roved  how  much  greater  are  the  dnugers  of  infection  by  cfintact 
than  those  of  infection  fmni  the  air.  The  various  efforts  to  obtain  a  more 
satisfactory  method  of  dressing  wounds  need  not  be  discussed  here.  Many 
of  us  still  rcmcrnl)cr  the  treatment  by  the  earth  drcwinf/,  so  lauded  by 
Addincil  Ilewsnn.  In  studying  the  statistics  of  wounds  which  have  Ijeen 
treatctl  in  this  way,  one  is  struck  by  the  number  of  cases  in  which  the 
patients  suUscpiently  died  of  hx-kjaw,  and  to-day  a  surge^m  would  be 
thought  very  rash  if  ho  applie*!  to  the  wound,  without  sterilization,  a  sub- 
stance known  to  !»  the  natural  habitat  of  the  tetanus-bacillus. 

The  occlusive  dressing  has  l)oen  much  employed,  and  not  without  reason, 
inasmu<'h  as  it  imitatt«  more  or  loss  closely  nature's  own  mothud.  It  has, 
indeed,  its  j>eculiar  dangers,  but,  as  will  be  shown  later,  it  is  very  valuable 
both  in  alxlominal  and  in  (>criiical  surgery. 

When  a  wound  is  nwt  to  l>e  riosed  hermetically,  it  is  important  to  apply 
a  dressing  wbith,  while  l)eing  itself  free  from  pathogenic  bacteria,  will  prp- 
vent  the  access  of  micro-organisms  from  the  outside,  and  at  the  same  time 
will  thoroughly  absorb  the  secretions  from  tlie  wound  and  prevent  their 
sulweipient  <le<'c)m]>ii?^ition,  .V  gr«U  variety  of  sulwtancea  have  bc<^n  rccooi- 
mcnilwi  for  their  nbsori)tive  power,  among  thorn  straw,  bran,  sand,  a.^hvs, 
tan-bark,  tow,  moss,  wofnl,  and  SJiwdust,  but  no  one  ni'  thes*'  is  so  useful  or 
80  geuiTilly  applic:iblc  as  cott^m  or  gauze,  « liieli  has  been  made  (iipuble  of 
absoqition  by  the  removal  of  all  fatty  sulistances  fmra  it.  Gortl  absorbent 
cotton  can  In-  Imitght  for  fi\mi  (i>rtv  t*»  sixty  tlollars  p<'r  hundrcti  {loUDds. 
It  is  gtmerally  sold  in  rolls,  each  weighing  one  jmuud.  Common  ebecsc'-clotli 
cue  yani  wide  costs  almut  five  dollars  [ter  Inuidrcd  yards.  For  (Ircssiugs  It 
can  Im'  rut  into  h'ugths  of  two  metres  or  of  two  yawls  and  boibnl  for  half 
an  h4)ur  in  a  one-i>or-eent.  solution  oi'  mrbolic  acid  and  soda,  and  thfO 
tlioroughly  rinw'd  in  sterile  water.  The  manufacturers  have  rcnped  l*onD- 
taius  harvest.s  from  the  prejxiration  of  the  host  of  so-cjillcd  **' antiseptic 
gfiuzos,"  made  by  saturating  absorUMit  gauze  with  e^dutlons  of  bichloride 
of  mertjury,  carbolic  acid,  boric  acid,  salicylic  acid,  and  cyanide  of  mercurt 
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and  zinc.  But  now  we  know  that  all  these  methods  of  disinfection  are 
inefficient,  and  even  if  the  materials  are  in  a  sterile  condition  when  packed 
hy  die  manufacturers,  the  numerous  subsei^ueut  handlings  which  they 
undergo  before  they  come  in  contact  with  a  wound  would  almost  certainly 
to  contamination.  And  if  i-on lamination  ean  occur  s<»  easily  in  this 
ly,  surely  nothing  need  l)e  said  of  the  many  instances  where  "antiseptic 
gauze*'  has  been  thrown  l^eneath  the  bu^y  seat,  or  at  the  bottom  of  not 
over-clean  bnxea  or  Ixij^,  to  be  placed  a  short  time  afterwards  as  a  dressing 
D  11  wound  which  it  is  meant  to  ])rntect. 

The  surgeon  of  to-day  does  nut  need  to  ac<]uaint  himself  with  these  fancy 
]ireparations,  ext*ipt  to  harn  to  avuirl  them.  Only  in  rare  instances  do  we 
rofjuirr  a  gauze  impregnated  with  antiseptic  substances  (vide  perman^ninate 
ftwl  iwiolbrm  gauwr).  It  will  generally  be  suffieieut  if  we  render  our  gauzG 
uid  cotton  free  from  pathogenic  micro-organisms  before  ajiplying  them  to 
wounds.  The  nicthwls  are  not  complicated,  and  surgeons  arc  to  Xx  eon- 
^tulated  upon  the  immense  simpliliL-atiou  of  dressing*!  uriJ  of  tlie  ways  of 
plying  them  which  have  been  given  to  us  through  the  rctvnt  advances  in 
r  knowledge  of  the  different  motles  of  infection  and  of  the  way  in  which 
it  i»  to  be  avoided!. 

Absorbent  cotton,  absorbent  gauze,  and  Imndagcs  should  be  steriliz<il  by 
iKnisof  steam  in  the  .Vmold  sterilizer.  Kxixwiire  for  tiiree-quartcrs  o( 
*D  hour  to  steam  at  1W°  C.  serves  to  render  all  these  substances,  if  not 
p>dwd  or  rolled  together  too  tightly,  absolutely  sterile.  It  is  best  to  steril- 
i»  ilif  dreasiDgs  shortly  before  each  ttpcmtion,  and  in  large  operating-rooms 
wbore  several  cases  aiv  operatetl  u(K>n  daily  it  is  neccssar)*  ^J  have  several 
**«materilizcre.  They  are  made  in  such  numbers  now  that  they  are  com- 
ptntivdy  inexjiensivc. 

But  the  question  will  be  asUfnl,  How  will  the  application  of  simple 
■telle  giuze  to  wounds,  in  the  aljscnce  of  chemical  substances,  prevent  the 
"•WDposition  of  the  secretions  fi-om  the  wound  which  are  taken  up  by 
"*tln«ing?  The  answer  is  so  simple  that  it  seems  strange  that  we 
•ould  only  recently  linve  apprt^'iated  it.  One  of  the  first  re(juisit(«  for 
Iw  powth  of  raicro-«ii^»uisms  is  moisture.  Bacteria  do  not  multiply  in 
V}' aalnttances.  iio*il  guuz<'  and  cotton  permit  of  the  constant  evajwra- 
^  of  moisture  fn>m  them,  ami  so  prevent  bacterial  growth.  They  do 
•wt  remain  damp  long  after  being  removed  from  the  sterilizer,  so  that 
"ftlnaiings  may  I>e  applied  almost  immiKliatdy  nftiT  the  sterilization  has 
■■looillpletcd.  It  is  rather  In'tter,  however,  to  place  the  divssings,  which 
haw  Iwro  expo«\l  to  the  steam,  in  a  drying  chamltcr  fiir  a  short  time  before 
"^J'lre  nscd.  The  u-M'UrHsnesa  of  employing  dressings  wliich  have  Ix-en 
iai|injgiatcd  with  nntiscpties  becomes  easily  apparent  when  we  consider 
^1  in  tlie  first  place,  the  presence  of  powerful  antl.wptica  in  sufficient 
'*''>'*nlpati<in  to  have  any  germicidal  effect  would  irritati'  the  skin  and  the 
"oiinii, and.  seciuidly,  that  antiseptics  arc  quite  inactive  in  dry  ganz^-s  when 
*^i»bDt  little  exudation,  and  therefore,  in  order  to  obtain  any  l)ene6t 
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from  tlieni,  tlie  dressing  would  have  to  l)€  applied  wet,  whereas,  as  we  have 
said,  the  drviiess  of  the  gauze  constitutes  in  itst'lf  a  great  satV^uard. 

hi  order  to  have  a  st<x'k  of  thoroughly  dry  and  sterile  cotton  always  on 
Imnd,  tlie  abwrlx'nt  cotton  may  be  cut  into  pieces  of  convenient  size  and 
fyxTuroIy  wrapped  in  a  towel  or  in  a  pietie  of  gauze  several  layers  thick. 
Tlie  hnndh%  swurely  but  iint  too  tightly  fastene*!,  is  then  sterilized  by 
steam  for  foily-five  or  sixty  minutes,  and,  after  being  allowed  to  dry  in 
the  air  in  a  ro<>m  where  there  is  no  dust,  is  kejtt  until  retpiired  for  use  in 
a  closed  glass  jar  or  in  a  tin  box.  Steribzetl  gauze  may  be  prr-scrvetl  in 
the  same  \v&y.  Before  0|>cning  these  sterilized  pucks,  the  hiinds  should 
either  \ye  dtsiuiiN'tcd  nr  eovi'^Yl  with  niblxT  gloves  Uikrn  fn»m  ajar  of  five- 
[K*r-<'ent.  carbolic  acid  s^>bitiiin,  or  the  [Kirk  may  Ix*  reniovwl  with  sterilized 
fiin-eps.  If  any  cotton  or  gauze  is  left  ovlt  aller  the  |«u*-kagc  has  been 
opened,  it  may  be  again  wrap(«xl  up  and  re-sterilized. 

In  order  to  |)rcvent  coutauiinatiun  of  tlie  Held  of  o]>eration,  it  is  neces- 
siu*y  to  surround  it  with  sterilized  gauze  or  towels.  The  latter  are  made  of 
the  ordinary  towelling,  with  perfectly  plain  hemmed  edges.  They  are  to  be 
stcrilizcil  by  steam,  and,  if  desin-d,  a  g(HKl  supply  of  tliem  may  be  kept  m 
coverwl  glass  jars  filled  witli  a  1  to  ."lOO  sublimate  Hohition  or  a  tbree-|)er-OQnt, 
carbolic  acid  solution,  so  that  tliey  are  ready  at  all  times.    (Fig.  IG.)    When 

tliey  aiv  U^  IfC  usetl  where  they  will  come  in  con- 
tact dirvvtly  or  Indirttrtly  with  the  field  of  operi- 
tion,  they  must  first  be  rinsed  in  sterile  water. 

Itniofonn  ynuze  is  oix-asitinally  required  for 
various  purposes,  and  may  be  prepan-d  in  the  fol- 
lowing manner.    Plain  gauze  is  cut  into  lengths 
of  tliree  hundred  centimetres  (about  three  yardfi) 
each  and  iohK'd  lengthwise.     For  the  iodoform 
niixtni-e  enough  eastile  soap  is  mixed  with  two 
hundnnl  cubic  centimetres  (alK)ut  six  ounces)  of 
a  c>ne-|HT-rvnt.  arjuoous  solution  of  carbolic  acid 
to  make  good  suds;  forty-five  enbic  centimetre* 
(about  twelve  drachms)  of  powdered  iixloform  ore 
then  added,  and  the  wlutlc  is  thoroughly  mixed* 
The  quantities  given  above  will  Iw  sufficient  for 
the  preparation  of  three  metres  of  gauxe.     Th« 
gauze  is  immersed  in  the  mixture,  which  must 
Im?  wi-ll    rnblied   Into  the   niesheH.       It   is  theO 
rollc<l  u|i  and  placed  in  a  covered  glass  dish  and  sterilized  in  the  Arnold 
str.un  sterilizer.      In  cutting  pieces  of  gauze  off'  for  use,  the  hands  must  be 
sterilizc<l,  or  stcrilizcti  rublier  gloves  must  be  worn,  and  a  pair  of  sterilized 
scissors  used.     Such  pr(H'autt(uis  as  these  are  very  important  if  we  wish  io 
prevent  anv   jM)ssibility  of  contanu'niUion.      When  the  imloform  gauze  i* 
to  Im-  used  for  dressing  plastic  eases,  it  is  ctmvcnient  to  have  it  cut  intt> 
strips  ninety-four  centimeti'es  (thirty-six  inches)  long  and  eight  centimetre* 
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irec  inclips)  wide.     Each  Btrip  is  nulled  up  s<^paraU'Iy,  and  ^veml  of  these 
lis  are  preserved  in  a  irterilized  j^Iass  jar.     Wlion  rt'f|uirwl  for  use,  tliey 
be  taken  out  witli  sterilized  fi«x*|)s. 

Pn*manyanate  gauze  is  not  infre<|iiently  used  fur  dressiiigH,  and  does  a 

It  df-al  to  dirainisli  the  odor  that  is  sti  objectiunaUe  in  eases  of  eauwr 

the  cervix  and  uterus,  and  el^^tr^vhe^(.'  where  there  is  any  had-enielling 

charge.     The  ordinary  gauze  is  cut  into  lengths  of  one  hundred  centi- 

(thirty-ninc  inches)  each,  ioldcd   lenjrtliwlw,  sterili/xNl  for  one  hour, 

tlien  saturated  with  a  one-|K'r-€vut.  nquM>us  solution  ut'  [K-rmaugaunte  of 

potaaNum  (ten  grammes  (one  hundred  and  .sixty  grains)  of  the  crystals  of 

perraanj^iKite  of  potassium  to  one  thousand  eubic  centimetres  (thirty-three 

nd  a  half  ounces)  of  hot  water).     The  gauze  is  cut  and  rollutl  iu  the  eanic 

By  as  the  iodoform  gauze,  ami  sliould  l)e  pres^M'ved  in  a  colored  glass  jar. 

Stihiotlide  of  bUiaaih  may  also  \ye  rubbed  into  gauze  which  la  to  be  used 

plastic  taiscs      For  tlireo  hundred  centimetres  (three  yards  nine  inches) 

gauze  a  mixture  of  45,0  (alwut  twelve  drachms)  of  pure  subiodide  of 

Bth  with  one  hundred  and  fifty  cubic  centimetres  (about  five  ounces) 

'itau-r  and  thirty  cubic  (centimetres  (about  one  ounce)  of  glycerin  wJll 

be  »ii)icient. 

Tampong  of  Iambus  wool  are  especially  useful  when  a  non-al>3orbent  ma- 
(tma!  is  dt^«ireil.  Such  a  tampon  is  very  elastic;  and  serves  excellently  as  a 
n^>rt,  A  piece  of  wrioi  thirty  centimetres  long  and  three  wntimetres  wide 
(len  inches  by  one  inch)  is  twisted  over  three  fingers  so  as  to  form  a  loop. 
Hound  it  at  this  point  a  piece  of  stout  linen  thread  i«  tied,  the  ends  being  left 
fiw.  The  tampons  are  then  steamed  in  the  Arnold  steam  sterilizer  and  kept 
in  ueptic  glass  jars. 

Tampoim  of  (tJ}9orhenl  cotton  F'o- 1"- 

SI?  uwde  in  very  much  the  same 
*iif-  The  cotton,  as  it  is  taken 
UMB  the  roll,  is  cut  into  pieces 
''*(Miring  twenty  by  ten  by  two 
•wrtitnetres  (eight  by  four  inches 
l^lolfan  inch),  and,  each  piece 
wing  folded  once,  a  thread  is  at- 
'•chnl  to  the  loi'p,  and  tlie  ends 
*^  riiuiided  off  with  scissors. 
Tht  tiunpons  are  then  sterilized 
^  kept  in  aseptic  glass  jars. 

Bfintla:/es  are  always  being 
"'luind.aud  a  goo<l  supply  made 
•'WB  puw  and  flannel  should  lie 
^lt  00  hand.  They  should  be 
^different  widths,  and  in  order 

toiiBure  straight  margins  should  be  cut  by  "  drawn  thread."    Besides  these, 
ttwonlinary  rinnt/n^c and  the  modified  5eu/^t«  bandage  (Fig.  17)  should 
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be  always  kept  in  stock.     All  haudag:<>e  arc  to  bo  BterilirxHl  in  the  steam 
sterilizer  in  the  way  dcseribed  alx>ve  (or  dtvssings  of  the  same  material. 

Sponf/cjt  either  may  be  made  fnmi  sterilized  gauze,  or  the  ordinary  marine 
sponges  may  be  used.  The  gauze  ii.sod  for  tliis  pur|>oae  is  the  same  as  tliat 
used  for  dressings.  S|M>nges  may  also  be  made  by  wrapping  cotton  aume- 
what  lo<>sely  in  s^juares  vi'  gauze,  the  corners  l>eing  brought  together  and 
tied  at  tlie  top  witii  thread.  (Fig.  18.)  When  gauze  is  employed  for 
6jKfng<^,  the  edges  should  nut  he  cut,  but  siionld  l>e  foldetl  over  and  Iii'nnncd, 
as  otherwise  loose  threads  are  liable  to  Ix?  lell  in  Uie  field  uf  o|Hration. 
Such  sponges  can  be  made  oi'  various  sizes,  and  can  be  easily  sterilized  by 
mnans  of  Mteam  heat  immediately  before  ttie  opemtion.  Or  a  supply  may  be 
sU'rilit«:-d  and  then  kept  in  a  jar  of  a  solution  of  (*orro6ivc  sublimate  (1  to 
5(X))  till  jiLst  bef4>re  the  o|ier- 

ation,  when  they  are  to  be  ^'°-  '*■ 

removed  from  the  solution 
and  thoroughly  rinsed  in 
sterile  water  or  in  sterile  salt 
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SpoDgc  made  of  cotton  and  gauze. 
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solution.  In  buying  marine  sponges,  the  cheap  reef  sponges  and  those  that 
arc  in  the  rough  will  serve  evert*  purpose.  They  generally  arrive  |mcked  so 
tiglillv  together  as  to  form  almost  n  solid  mass.  They  should  first  Ite  care- 
fully Be|mnited,  phu-ed  in  a  muslin  l>ag,  and  well  pounded,  to  remove  all 
imrticU's  of  sand  mid  other  foreign  materials.  They  are  tlien  rinsed  out  in 
water  several  timts.  A  very  gtiod  way  is  to  platv  tliem  in  a  basin  or  pail 
and  allow  the  water  to  run  in  uix>n  them  from  a  tap  for  several  hours.  They 
are  next  soaked  in  a  patiirated  polution  of  iK'rmanganate  of  jKitaftpium,  upc 
afterwards  decolorized  in  a  solution  of  oxalic  or  of  sulphuric  acid,  and  are 
then  left  for  twenty-four  hours  in  an  aqueous  solution  of  hydrochloric  acid, 
made  strong  enough  to  taste  slightly  sour.  After  this  they  are  again  s^iaketl 
in  water  until  the  washings  arc  clear.  They  are  next  placed  in  a  bichloride 
solution  (1  to  500)  for  twelve  hours,  and  finally  arc  rinsed  in  warm  water  and 
preserved  in  covered  glass  jai*s  containing  a  tlirec-per-cent,  aqueous  solutioD 
of  carbolic  acid,  the  solution  being  changed  every  week.  (Fig.  19.)  AVljen 
required  for  use,  tlic  sponges  may  !«  taken  otit,  after  the  hands  have  been 
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tJioroughly  sterilizecl,  and  dropped  Into  a  storilizixi  pitcher  which  contains 
bttrilizi'd  water.  The  excotw  of  earbolic  and  is  then  squeezed  out,  the  water 
being  chany;wl  two  or  tliree  times.  The  8jK>nges  are  tiien  plua-d  in  Uisins 
cuntuininfj;  sufficient  sterile  salt  solution  to  cover  them  completely. 

The  gauze  sponjJX'S  are  easily  sterilized,  and  are  so  inuxpi-nsive  that 
they  need  nc'ver  l>e  employcil  more  than  unoe,  and  eonsequently  are  far 
prei^rable  to  marine  sponges.  The  httt4.*r,  however,  liavc  the  advantage  of 
being  more  I'lastic  and  pliable^  and  are  thcrefure  more  desirable  for  al>dom- 
inal  caries,  and  indeed  in  abdominal  surgery'  wu  cannot  entirely  dispense 
with  them.  Unfortunately,  wc  eannot  sterilize  them  by  steam  without 
mining  them.  Although  they  arc  rather  expensive,  they  should  be  thrown 
nway  after  they  have  been  used  once,  sinee  the  possibility  of  rendering 
tbrm  sterile  after  they  have  been  covered  with  ])urulent  and  bloody  sub- 
■lanoes  is,  to  say  the  least,  problematical.  Schimnidbuscb,  in  dealing;  with 
the  sterilization  of  marine  sponges,  does  not  reoommend  boiling  them  in 
water  or  slkIu  solution,  for  under  such  a  i)rocedurc  tlie  sponges  conti-act  and 
li»:coroe  hard,  but  lie  aays  that  if,  after  being  thoroughly  cleansed,  they  be 
placMi  in  a  bag  and  immersed  for  Iiiilf  an  hour  in  u  <>ne-pcr-ceut.  solution 
of  Hxla  (which  iias  Ixi'ii  boiled,  and  afterwards  reninvetl  from  tlie  fire  and 
allowed  to  cool  to  85**  or  90*^  C.  (185'*-194*'  F.) ),  they  will  be  quite  sterile. 
The  sponges,  witJi  can',  will  stand  this  treatment  several  times.  As  we 
lave  said,  it  is  far  Ijctter  never  to  use  them  a  secomJ  time ;  and,  at  any  rate, 
sponges  which  have  once  been  empliiyed  should  never  be  admitted  to  an 
uperatioD  without  being  sterilized  in  tliis  way. 


vni. 

ASEPnC  DEAIXAOE— OI^SS  AND  RUBRER  DRAINAGE-Tt'BEft— OAUZE 
DBA13(S— CARE  OP  RUBBER  MATERIALS — RUBBER  I>AM — RUBBER 
TCBIXG RCBBER  GLOVES. 

Our  ideas  regarding  the  necessity  for  and  the  efficacy  of  drainage  in 
tlxlorainai  siirgerj-  have  nndei^one  during  the  past  iew  years  the  most 
radical  chongrs.  The  time  Avas  when  we  did  not  dose  the  wonnd  of  an 
slxloniinnl  so«'tittn  witltout  inst?rting  a  large  tube  which  reached  well  down 
•■Onf;  the  tissnei*.  It  was  then  tltuught  that  iiifecte*l  cases — such,  for  in- 
'^Ww.as  pelvic  abscesses — could  never  i-ecover  without  drainage,  and  tlint 
•■"w  in  the  cleoncsl  cases  it  was  always  well  to  insert  the  tnlK*  for  at  least  a 
^  liours,  until  llie  so-calletl  serous  o<^>zing  had  ceased,  in  urder  not  to  tax 
tttiipverely  the  u1>sorptJvc  power  of  the  peritoneum.  Now  that  our  ntten- 
■  "W  hu  been  callwl  to  the  importance  of  talking  more  pains  witli  the  minute 
I  ^iKWbve  details,  since  we  liave  rctxignizcd  the  necessity  of  che<'king  all  hem- 
"™g«,«'en  from  the  smaller  bleeding  points,  of  avoiding  any  infection  of 
"*Wd  from  the  contents  of  abscesses  or  of  the  intestines,  and  of  making 
*<arrful  peritonc-al  toilette,  above  all,  since  we  have  undei'8too<l  the  effects 
winr  rough  handling  of  the  tissues,  wc  Iiavc  come  to  look  upon  tlie  neces- 
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sity  for  Hraina;re  as  iK-ing  the  cxccjition  rather  than  the  rule.  Whereas 
a  few  ycaiii  Ui;o  nearly  iiitn'ty  per  cent,  of  all  eases  were  draiiunl,  now  we 
dmin  only  from  ten  t>  fifteen  per  cent ;  and  imlea),  from  l)acteriolo}^cal 
examinations  made  in  a  large  number  of  eases,  it  has  been  proved  that, 
even  under  the  most  favorable  conditions  and  with  tlic  |»ersonal  attention 
of  trained  assii^Uints,  it  is  extremely  ditTicult  to  prevent  the  access  of  pyo- 
genic micro-orgauisnis  into  the  tube.  Wc  have  pointed  out  that  the  pres- 
ence of  the  white  staphyloeoueua  in  tlie  skin  is  a  constant  menace  where 
the  way  to  the  wound  is  kept  o|»en  by  a  tube,  and  it  was  found  tliat  the 
dressing  of  the  drainage  cases  led  almost  invariably,  after  two  or  three 
times,  to  bax'terinl  contiimination.  Whereas  we  used  to  be  afraid  to  close 
the  abdominal  wouud  completely,  on  account  of  the  danger  of  sepsis,  w*» 
now  close  it  in  every  case  possible,  and  ratlier  hesitate,  from  fear  of  infec- 
tion, to  drain  tlie  aWomen.  The  otyectlons  to  the  insertion  of  drainage- 
tubes  liave  been  formulated  i-ecently  by  Dr.  Welch'  as  follows: 

"(1)  They  tend  to  remove  bacteria  which  may  have  gotten  into  a  wouod 
from  the  bactericidal  influence  of  the  tissues  an<l  animal  juices.  (2)  Bac- 
teria may  travel  by  wntinuous  growth  or  in  other  ways  down  the  sides  of  a 
drainage-tube,  and  so  penetrate  into  a  wound  which  they  otherwise  would 
not  enter.  We  have  repeatedly  been  able  to  demonstrate  this  mode  of  en- 
trance into  a  wound  of  the  white  staphylococcus  fi>und  so  commonly  in  tlie 
epidermis.  The  danger  of  leaving  any  jKirt  4»f  the  drainage-tube  exposed 
to  the  air  is  too  evident  to  require  mention.  (3)  The  changing  of  dressings 
necessitated  by  the  presence  of  drainage-tubes  increases  in  proportion  to  its 
frequeney  tlie  chances  of  aeeidentid  iiilet^ion.  (4)  The  4lrainage-tube  keeps 
asunder  tissues  which  might  otherwise  immediately  unite.  (5)  Its  presence 
as  a  foreign  body  is  an  irritant  and  tncR-ascs  exudation,  (6)  The  with- 
drawal of  tubes  lef^  for  any  consi<lcrabIc  time  in  wounds  breaks  up  formiug 
granulations, — a  circumstance  which  both  prolongs  tlic  process  of  repair 
and  opens  the  way  t'or  infection.  Granulation  tissue  is  an  (ibstaclc  to  the 
invasioTi  of  pathogenic  bacteria  from  the  surfatv,  as  has  been  proved  bv 
experiment.  (7)  After  removal  of  the  tube  tliere  is  left  a  track  prone  to 
suppurate  and  often  slow  in  healing."  To  these  Professor  Ilalsted  luw 
atlded  an  eighth, — viz.,  "  Tissues  which  have  been  ex(x)3ed  to  the  drainage* 
tube  are  sutTering  from  an  insult  which  more  or  less  impairs  their  vitality 
and  hence  their  ability  to  destroy  or  inhibit  micro-ot^anisms." 

When  an  abilominal  wound  became  infected  subsequently  to  an  operation, 
it  was  formerly  thought  that  this  result  was  due  to  micro-organ  is  njs  alreiulv 
present,  it  may  be,  in  a  pelvic  abscess  or  in  the  secretions  about  the  uterine 
adnexa.  l^ndoiibtc<l]y  this  mode  of  wound-infection  may  occur,  but  i( 
should  be  remembered  that  in  a  vcr\-  large  proportion  of  cases  of  pyosal- 
pinx  the  pus  is  sterile,  any  organisms  which  had  before  been  present  being 
dead.     This  has  been  proved  many  times  by  examination  of  smear  cove^ 
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'  pr^jxirationR  and  the  study  of  ciilUin.'S  made  at  the  time  of  the  opcr- 
Uulfss  iKU'teriuIogical  examinations  have  ban  made  of  sxicU  sccns 
ions  or  accumulation?  of  pn?,  it  i^  impDr^^ible  to  lirl  miiv  that  un  infection 
which  has  followed  the  o))eratton  has  couie  from  within. 

t   There  are  wi^-s,  however,  in  whieh  diiiinage  id  still   indis])ensahle,  and 
e  «urgt*<»n  hji**  to  deeide  on  the  saftat  and  UsL  means  of  em|ihn'iuy  it. 
Where  tubes  are  employed,  thoae  made  of  glass,  introduced  by  Koel)crl6, 
'  Stnii*l>tirjr,  with  slight  rn(Klitieatii>ns,  are  the  befit,  an  they  «in  be  easily 
ndered  Hterile  by  being  allowed  to  remain  for  an  hour  in  a  1  to  oOO  bi- 
cliloride  Holution.      These  tubes  are  straight,  of  a  length  var}'ing   from 

Pel  ve  to  filUN>n  centimetres  (five  to  six  iuchcH),  and  with  a  diameter  of  eight, 
I,  or  twelve  millimetres  (three-tenths  to  tme-half  inch).  TubL-s  cur\'ed  at 
J  end  are  also  valuable  where  it  is  netrssary  tn  drain  Dmiglas's  pouch 
er  the  convex  surface  of  a  tumor. 
Event'  tul)e  shoidd  be  perforated  with  from  nine  to  twelve  holes,  one 
millimctnp  (one-lwenty-fiflh  of  an  inch)  in  diameter,  beginning  from  the 
inner  end  and  extending  for  one-third  the  length  of  tlie  tube.  When  the 
dianjeti*r  of  -such  holes  is  larger  than  one  millimetre,  portions  of  the  omentum 
and  the  .small  intestine?!  are  very  apt  to  work  tFimugh  them  into  the  lumen 

Ppf  the  tul>e,  and  thus  an  artificial  stmngnlatod  hernia  may  bt^  formed,  giving 
lise  to  severe  pain  and  vomiting,  with  lunmrrhfigc  and  shnighing. 

The  tulx"  should  I>e  placed  in  such  a  jiosition  tfiat  it  will  carry  off  the 
fluid  which  ofx^umulates  ia  the  most  de|>cndcnt  |iortion  of  the  pelvis.  This 
is  best  an'^implished  by  inserting  it  in  the  cul-de  sac  of  Douglas,  so  tliat  the 
iuner  part  lies  just  bthind  the  uterus,  gently  resting  on  the  floor  of  the 
pclvM,  while  the  more  external  portion  rests  in  the  abdominal  incision  from 
fijorU)  eight  ivntiraetres  ab<»ve  the  sympliysis  pubis. 

Capillary  drahuti/e  can  be  obtainefl  through  tlie  glass  tulx'  by  means  of 
a  piece  of  wick,  gauze,  or  cotton.  If  one  of  these  substances  be  thoroughly 
!<eriliz«l  and  ean^l'ully  plaeetl  in  tiie  tiilx%  so  that  driiinagc  e-an  take  place 
from  the  bottom,  it  will  insure  a  steady  capillary  flow  of  fluid  from  the 
pelvK  tu  the  outside. 

lin  made  of  ordinary  lamp-wick  thoroughly  sterilized  is  the  most 
next  to  this  narrow  strips  of  gauze,  twisted  into  rolls  just  large 
Wdgh  to  enter  the  tube  easily,  are  to  be  preferred. 

Other  means  of  draining  the  pelvis  from  above  are  employed.    In  some 

**s»nf  wide-spread  injury  to  the  cellular  tissue  of  the  pelvis  it  is  impos- 

"UciiMjieek  the  bleeding  and  drain  satisfactorily  by  means  of  the  glass 

tube  alune.     Under  these  circumstances  it  is  often  possible  to  effect  both 

igfltts  by  packing  long  sti'ips  of  a  five-]>er-cent.  iodoform  gauze,  three 

artPEB  (one  int-h)  in  width,  behind  and  on  each  side  of  the  uterus,  the 

^'wlw'ng  brtjught  out  at  the  lower  angle  of  the  wound.     Firmer  pressure 

ooboniade  and  drainage  secured  by  folding  or  coiling  the  gauze,  as  it  is 

r^  in  the  jK'lvis,  in  tlie  form  of  a  spiral,  one  end  iTcing  brought  out 

""^h  ft  druinage-tube.     The  pressure  on  the  tube,  and  through  tliia  on 
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the  gaiizo  packed  in  the  jielvis,  <'an  be  regulated  by  tigliteoing  or  loosening 
the  alKiumiiml  t»inUer. 

A  piii'k  iiitrtHliu'ci]  in  this  way  can  be  rcmuvini  witli  very  little  dii^turb- 
anoe  by  slightly  misin*;  the  tube  and  pulling  the  gauze  out  through  it  Iiiyer 
by  luyer.  There  is  thui*  no  danger  of  drawing  out  intestines  or  omentum 
witli  tlie  dressing. 

If  tiie  tube  be  plaecd  in  a  proper  position,  so  that  capillar}*  druio:^  be 
provi<led  fur  in  some  such  way  as  we  iiave  d<.*seribe<l,  thi-iv  will  not  only  be 
a  eontinuous  How  from  the  [rcritoneal  cavity  tu  the  outside,  but  the  tube  will 
not  need  cleansing  as  frequently  as  has  been  generally  tliuught  necessary. 

It  is  useless  to  remove  the  dressings  every  hour  or  two  and  expose  the 
patient  to  the  risk,  of  a  septic  iutcction  by  rei>eatcdly  cleaning  out  tlie  tube. 
A  tube  whicli  has  been  put  in  properly  can  safely  be  left  to  care  ibr  itself 
for  a  pcriiMl  of  from  twelve  to  twenty-four  houi-?*,  after  which  time  it  will 
be  nctvssary  to  uuwvcr  it  in  order  to  remove  tlie  overlying  di-csislngs  which 
have  become  saturated  by  the  disc^harges. 

In  firty  ca-s**  thus  dniiniHl,  this  |K)int  has  been  tested  by  allowing  the 
tulx?3  U*  remain  iini]isttirl>ed  for  from  twenty-f.>ur  to  forty-eight  hours,  and 
in  no  case  was  a  single  imfiivorable  symptom  ol)servc<l. 

The  im|K>rtan<vof  perfe<_t  cleanliness  in  dressing  the  tnl»e  is  not  usually 
sufficiently  apjireciatcd.  Ilatuls,  instrumeuts,  and  dressings  employtil  must 
be  as  thoroughly  aseptic  as  at  the  time  of  the  ojK'nitioii,  if  we  wish  to  avoid 
the  danger  of  introducing  infection  from  without. 

For  tlie  purpose  of  cleaning  out  tlic  tube,  the  tube-fon'e]»s  devise<l  by 
Dr.  Kelly  lias  pivjved  very  valuable  iu  faciliuiting  rapid  and  cleanly  work. 
The  instrument  is  provided  with  two  very  slender  ta|H;ring  handles,  cn»ssing 
like  Bciseors,  the  blades  liolow  Iwing  furnishctl  with  nit-tiH-tli  to  hold  the 
little  ball  of  cjf>tton  which  is  to  lie  wirrietl  down  to  the  Ixtttom  of  the  tube. 
The  blades  are  fastened  by  a  new  style  of  lock  devised  for  tlie  pur|»o»e. 

A  piece  of  sterilized  eott^m,  siK>nge,  or  gauze  small  enough  to  iw^j  easily 
down  to  the  bottom  of  the  tube  is  grasped  iu  the  forceps,  gently  guided 
down  into  the  |)elvis,  and  again  withdrawn,  bringing  up  witli  it  the  wH-re- 
tions,  tl»e  process  lieing  re|ieatwl  with  a  iVesli  pledgiH  imtil  the  tnlx*  is  dry. 

This  is  a  Ix'tter  nietlnxl  than  the  use  of  a  suction  ap[>aratus,  which  is 
not  efficient,  is  soon  oontaminatetl,  and  is  dlffieidt  to  sterilijEc  so  as  to  render 
it  fit  for  further  use. 

It  is  ne<;essary  at  each  dressing,  afler  cleaning  the  tube,  to  rotate  it  at 
least  two  or  three  times.  It  will  sometimi'S  be  found,  as  we  have  said 
above,  especially  when?  the  perforations  are  of  somewhat  lai-ge  calibre,  that 
pieces  of  omentum  as  large  as  a  split  |>ea  have  iH^M^rae  Hrmly  fixed  in  the 
holes  in  the  tulx*,  forming  veritable  omental  herniae.  Sometimes  all  the 
holes  on  one  side  will  thus  be  choked.  If  gentle  rotation  and  tra<'tion  fail 
to  effect  a  release  of  the  omentum,  the  tulie  must  l>e  carefully  lifted  up  far 
enoil^h  to  permit  of  a  ligature  l>eing  passed  on  the  outside  of  it  nixjund  each 
little  hemial  mass  in  turn ;  after  the  ligature  has  been  tied  the  tube  .should 
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be  cot  loose  with  a  pair  of  delicate  long-bladwl  scHssora  or  with  a  slender 
life.  If  the  inti?!itine  should  Ik-  <aii^]it  in  this  w:iv,  it  must  Ix*  roleastHl  by 
ctiou  and  carefid  prcssuiv  from  tiie  outside  ul*  llic  tiiLw,  made  by  means 
a  small  pieee  of  cotton  or  gauze  in  the  grasp  of  the  tube-forceixs. 
To  (lecide  how  lonjj;  the  tube  shall  bo  h'll  in  the  aUhunou  is  in  w»me 
<a  difficult  matter.  It  must  Ix-  borne  in  mind  Chat  the  tube  in  insLrtc^d 
the  purpose  of  drainage,  and  lliat.  its  function  iK'injr  over,  it  should  be 
removed  as  soon  a&  the  flow  ut*  Hui<l  is  not  more  than  enougli  to  wet  the 
L^lng  in  it.  This  point  may  be  reaeheil  in  from  twelve  to  twenty-four  hours, 
^^b  in  some  instances  not  until  the  fourth,  ur  fiflh  day.  The  early  removal 
^Hf  the  tube  relieves  the  patient  of  discomfort  and  consequent  mental  anxiety; 
^A  also  allows  the  fresh  tissues  in  the  track  of  the  tube  to  come  together,  so 
^Bhat  immetliate  union  is  promoted  and  tlie  liability  to  ventral  hernia  at  a 
Liter  date  is  diminished. 

If  then^  is  hut  a  watity  flow  of  w-mm  on  the  dressing  alwtut  it,  and  the 

neral  ix>ndition  of  tiie  (latient  is  go(«l,  the  tnln!  may  tie  removed  without 

it,  and  any  slight  soiTetion  left  to  tlie  care  of  the  perit<ineura.     If,  on 

^  other  hand,  the  pulse  nnd  ttnijMTJitun'  an'  of  sueh  a  ehamcter  as  to  onA- 

r«on  anxiety,  the  pulse  iK-Iug  120  or  more  and  the  tcmpenUuix'  over  100°  F., 

tlitioiigh  the  discharge;  may  Ik  hut  slight,  it  is  better  not  to  remove  the 

tube  and  rlcew  Ilie  wound  until  tlie  flow  luis  entirely  wmswl. 

When  the  tulx*  lias  Uvn  nnnoved  and  a  slight  discharge  still  remains, 

f  »^TQay  keep  the  traeJc  oj>en  by  inserting  a  piece  of  twisted  gauze,  which  is 

dum^  once  in  twelve  or  twenty-four  hours,  a  few  grains  of  the  iodoform 

toll  bori<yacid  [powder  (1  to  7)  being  dustetl  into  the  wound  at  each  dressing. 

Tki«  procedure,  while  allowing  the  sinus  to  close  up  gradually,  at  the  same 

tatt  provides  for  tlie  carrying  off  of  any  noxious  fluids  which  would  other- 

*»»  tend  to  aecrumidate.      )i\Tiere  there  exisis  a  free  purulent  disehai^ 

iromthe  first,  the  tube  should  not  be  removed  until  one  or  two  weeks  have 

P«rf,  otherwise  we  are  liable  to  have  a  formation  of  pockets  of  pus  in  the 

pHriR. 

Anotlier  more  gradual  method  of  removing  the  tube  may  be  employed 
*bm  the  discbarge  is  rapidly  diminishing  and  does  not  amount  to  more 
I'ltuifew  teaspoonfuls  in  twenty-funr  hours.  At  <9ieh  dressing  the  tube 
BIT  be  rotated  and  raise*!  from  one  to  two  centimetres.  Before  its  final  ro 
n">v«I  the  tube  should  be  cleansed  as  thoroughly  as  iwssible  and  rotated  to 
wke  sure  that  the  intesrines  are  I'ree,  The  thiinih  is  then  phietHl  over  the 
*»,  tod  the  tube,  being  grasped  between  the  Krst  and  middle  fingers,  is 
*"*lvand  gently  removed.  As  soon  as  it  is  out,  tiie  wound  is  dried  and 
"■f  (trrivittionat  sutures  drawn  up,  thus  closing  the  track  of  the  tube  in  the 
Wwiiroiool  wall.  The  provisional  sutures  e(jnsist  of  one  or  two  passed 
wrongli  both  sides  of  the  abdominal  incision  round  the  tulx?,  and  left  loo8<» 
ODtil  \Jtasj  are  retjuired  for  this  purpose. 

i^inage  by  mcann  of  the  gmize  hag  also  gives  ver\'  good  results.  A 
g*'ift'  pack  mnde  up  of  several  9trip.s  of  sterilized  gauze  is  inserted  into  a 
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l<)n>ry  narrow  gauze  l>a<;  and  tiat>d  q»  the  tube  i  this  cuumv  a  rapid  iviuovnl 
of  tiie  rtiiid  hv  capillary  attnu-tion. 

Two  Uri<'rul  laiiuns  in  gynie<v)logy  an;:  |1)  drain  raruly,  and  only  when 
alieolutely  nt'wssary,  and  (2)  when  cniployiug  drainage  let  it  be  thori>ugh. 

The  rnlthir  fltim  is  also  a  iLscfnl  iidjuntrt  ti.i  our  Ptock  of  dn!i«iing 
materials.  >\'here  a  glaAs  IuIh?  is  ciuplciyitl  for  tiie  purpose  of  draiuagc 
after  an  abdutuinal  seetton,  it  is  eonveaient  to  have  a  strip  of  Pti-rilized 
niblMT  dam  twenty-four  itiitinieti'et*  (ten  inehes)  wide  (of  the  same  kind  as 
that  uW  by  dentists,  or  a  little  thieker)and  long  enongh  t)  extend  from  the 
Bymphysis  pubis  to  the  unibilicuf).  A  nlit  is  made  down  the  miildleui' titis, 
tlirougli  whieh  tlio  top  of  tire  drainage-tul»e  projeeti*.  After  tlie  gauze  has 
been  paeki-d  iiifci  tlie  drainage-tube  and  the  cotton  plneed  iinmwb'ntely  over 
it,  tlie  ends  of  the  rubl)er  dam  are  folded  in  over  the  eotton.  Over  tliis 
comes  an  additional  layer  of  al)sorl)ent  cotton,  and  a  bandage  is  applied  to 
cover  the  whole.  The  niblxT  dam  thus  hoUls  the  dressing  immi^iately  over 
the  tnl)€  in  plaet^  and  tends  to  prevent  the  |)eneti-ation  of  any  Huids  l»eyond 
this  limit.  Since  the  niblx-r  comes  in  sueh  close  contact  with  the  wound 
and  the  alKlominal  cavity,  it  is,  of  course,  very  neeesKiry  that  it  i^hoidd  l»e 
thoroughly  sterilized.  Ti>  ert'e<*t  this  it  may  Ix?  boileil  ior  five  niiiuites 
in  a  one-per-eent.  soda  solution  and  afterwards  preserved  in  a  glass  jar 
containing  a  1  to  2t)  aqueous  solution  of  rarbolii*  aeid.  When  nnpiireii  tiir 
use  it  is  removed  from  the  jar  witii  the  nfc<'ss;iry  pretentious,  and  then 
rinsed  oft'  in  sterile  warm  water  Ix'fore  l>eing  plattMl  in  position.  , 

Ritfjfter  tuhhif/y  iK-sidrs  Iwiug  used  Sfunetinjes  fordraiuagt%  is  convenient 
for  constricting  the;  uterus  wliile  a  iiiyoiim  is  Ix-irig  removed  from  it.  It 
oomes  in  sevi^r.d  siz<'s,  and  ct>st8  alxvut  twenty-five  cents  per  metrt^  It  can 
be  sterilized  in  stntn  solution  and  kept  till  it  is  neetittl  in  the  same  way  as 
the  ni!)UT  dam,  in  a  stoppei-c*!  glass  bottle  c(mtaining  a  fivoper-cent. 
aijueous  solution  of  eartrolie  a<>id.  In  order  to  make  cpiiu>  sure  that  it  is 
jjerfeetly  sterile,  it  will  jierimps  be  Ix'st  to  boil  the  piece  alK>nt  to  be  used  in 
a  one-pt?r-(Vut.  soda  sibitltHi  just  Iw-fore  t!ie  o(H'rntion.  Rnbln'r  dam  and 
rubber  tubing  should  n()t  Ijc  kept  in  solutions  of  sublimate,  mving  to  the 
ehcmi**al  action  exerteil  tipnn  them  by  tbis  substance. 

Unbhcr  (/lovet*^  are  not  employetl  so  widely  as  they  should  be.  It  is 
probable  tlmt  the  chanixfs  of  infection  would  be  ven,'  much  diminished  if 
the  assistants  were  required  to  wear  them  at  operations,  since  they  can  be 
rtMideixxl  abstilutely  sterile,  winch  is  not  necessarily  true  of  the  skin  of  the 
hands.  Their  use  by  the  o(>erator  himself  would  also  facilitate  the  per- 
ibrmanee  of  a  great  deal  of  minor  work  without  any  inconvenience  resulting 
therefrom.  If  the  gloves  are  worn  after  iK'ing  sterilized  by  l)eing  boiltnl  in 
a  one-per-cent.  soda  solution,  it  will  be  necessary  to  scrub  the  hands  and 
forearms  only  once  or  twice,  and,  as  we  have  ptiinted  out  al>ove,  their  use 
will  often  prevent  contamination.     The  gloves  may  be  kept  after  steriliwi- 
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tk>n  in  an  aqueous  ^ution  of  Mcliloridc  (1  to  1000)  until  roquiiv<l  fur  use. 

The  fXtvss  of  :«ubliimile  may  iheri  \)o  \vii»hit\  nfl"  in  Htc'rilc  wiUtT.    Thoy  will 

and  gterilizatidti  in  mtda.  aulntiim  many  tinu-s  without  injury.     They  cumc 

diffcrrnt  mxcs,  and  it  is  best  to  wear  a  ]Hur  which  tit  thu  ImndA  very 

Niscly,  in  order  to  fariiitato  putting  thiin  on  and  ofl'.     Those  with  the 

wn»tlet.s  are  the  most  nerviceablc,  us  tliey  |>rote<'t  a  eonsideruhle  j»or- 

►of  tlie  forearms.     When  puttintr  the  gloves  on  or  taking  llieni  olV,  t-are 

ehtmld  he  oxcreisitl,  on  ueeount  vi'  thoir  dcliinto  stnieture,  not  to  luindle 

them  nHijrldy.      IT  nnc  ex|H'rtenoes  any  diiUcnlty  in  gettiui;  tliein  on,  they 

can  be  tilled  with  the  dilution  e<jUtJiiut:4l  in  tlie  vessel  until  the  fingers  of 

glove  l»etH)nie  distended^  nl\cr  wliicli  they  can  be  sli^jK-d  on  quite  easily. 

The  hand  is  then  held  up  and  the  solution  is  aIlowe<l  to  run  out.     If  they 

tiek   at  all  when  one  attempts  to   nniove  them,  they  should   1m;   gently 

turned  inside  out     After  the  oi>erations  are  over  for  the  day,  the  gloves 

may  be  lA'ashed  off  thoroughly,  hung  up  to  dr}%  and  aftenvartls  put  away, 

t^e  sterllizix]  in  soda  solution  tmniediatoly  before  tlie  next  o^ieration. 


IX. 

Fl-tmW  FOn  reRIOATION— PLAIM  8TE1CII-E  WATER — ANTISEmC  FLUIDS 
FOB  IllRIGATIOS — HTErULE  PIIYHlOUKilOAL  SALT  tMJLUTlON — ANTI- 
SEPTIC POWDERS — IODOFORM  IZE1>  OIL — UICllLOElDE  0EL1.0im> — 
lODOFORMLZED  CELIX)II>IN. 

It  is  the  costom  of  many  surgeons  to  irrigate  the  alHiominnl  cavity  after 

alnkist  every  operation,  while  others  use  tiiis  method  only  in  tliose  eases 

wberc  6aid  has  es<aped  into  it  during  tlie  removal  of  a  tumor,  or  where  the 

bkeling  from  the  separatetl  adhesions  Ima  been  marked.     The  substanees 

wbieli  have  been  usetl  for  this  pur{x>se  are  plain  hot  water,  st-erile  salt  solu- 

txin,iUHi  a  variety  of  so-t-alU'd  antiseptie  solutions.     Tin?  routine  tri-atnient 

*'f  inigating  every  case  cainiot  now  be  «)nsiderfd  a  ni'oessary  pmetice, 

"ben- the  structures  are  non-adheivnt  and  there  Ikivo  Ih-ch  no  t>ompti4>a- 

*iniiS  there  wouUl  seem  to  Ik?  no  indication  for  its  cmploynunt,  but  after 

Uii'rwiinval  uf  a  mass  which  4>ontaius  bloody  or  purulent  tlnid,  or  where  a 

tli-al  of  cK>j:ing  has  occurred  as  a  consetjuence  of  the  He))aration  of 

;  oillH'sion^^,  irrigation  may  sometimes  be  useful.     If  the  fluid  that  has 

(••peJ  Ije  of  a  aeptie  nature,  the  advantage  of  irrigating  the  pelvic  cavity 

■■•"T  these  cirrumstanw-a  will  be  doubtful,  and   tt  is  nut   rinrcas<»n:il)le  to 

*ppo*.'  tliat  when  such  material  luis  estrapcd  into  the  al-Klominal  tavity, 

■^'^ttl'tsto  remove  it  by  irrigation  are  quite  as  likely  to  spread  it  farther 

•hoot  h t>vfen  tiie  ettils  of  the  intestines  iind   into  parts  of  the  alxlominal 

**vity  whence  it  would   Ik;   im|X's.sil)]e  to  n-movc  it  by  any  sulweijuent 

cpnopQg.     If  solutions  containing  germicidal  drugs  are  used  for  irrigating 

""■  alxloniimd  mvity,  theiv  is  not  only  the  uncertainty  that  the  drug  may 

""l  fnivc  uf  miftirienl  strength  to  destroy  the  wptic  material  which  n'niains, 

™»t  ilwfv  la  also  the  danger  of  causing  local  k-sioiis,  as  well  as  of  subsequent 
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jlts  from  the  aUsorptluri  of  toxic  chemical  stibstaiioes.  Fortunately,  m 
'the  majority  of  owes  the  Hiii<l  which  is  conlaliutl  in  oM  abscess-cavities  in 
tiie  jielvis  dries  not  eiontuiti  living  orgauisiii-s.  This  fact  has  been  proved 
by  cultural  ex|K>riineuts,  and  cxphiins  why  in  these  coses  infection  has  not 
occnirred,  though  pus  has  e.'waiied  at  the  time  of  tlie  ojxTatioM.  When  it 
hapiton!*  that,  (hiring  the  removal  of  an  ovary  lor  malignant  ditsease,  tt 
ruptures  and  tlio  eniitents  of  the  tumor  eBea|>e  into  the  (telvic  cavity,  it  is 
al><>v<'  all  tilings  ne^TAsary  to  remove  ilie  em-iiiHil  jiarticles  of  timii>r  material, 
so  that  the  turinatiun  at'  metastases  njioii  the  jieritoneal  surfaw  may  Ik'  pre- 
vented. For  the  reasons  given  above,  all  material  wliich  has  eseajKHJ  shoiiM 
as  far  as  |xjsaible  lx>  removed  by  sponging;  hut  when  tliis  is  imjmssible  we 
have  to  tall  luick  upon  irrigation  with  s«inie  blund  and  non-irritating  fluid. 

In  s<>lecting  a  fluid  for  abdominal  irrigation  we  naturally  hx»k  for  one 
tliat  promises  the  best  possible  results  with  the  minimum  (wssible  amount 
of  harm,  and  up  to  the  present  time  none  has  ])ruved  more  satisfactory  than 
tlie  warm  sterile  normal  salt  solution.  Of  its  advantages  and  of  tlie  way 
of  pre[>aring  it  we  shall  s^)eak  in  a  few  moments.  The  tluid  which  has 
perhaps  Ix-en  most  generally  use<l  is  plain  water.  It  can  easily  be  rendered 
sterile  by  boiling  it  in  a  cK-an  vessel  just  before  the  operatiou.  It  is  well 
to  liave  two  vessels,  one  of  sterilized  water  which  has  been  allowed  to  cool, 
and  the  other  containing  water  still  Iiot.  When  required  for  irrigation,  tlie 
wat^T  from  the  two  veast?Is  is  mi.\ed  until  the  proi>er  temi>erature  is  obtaincil 
(43°-4a'*  C.  (110°-118°  F.)  ).  The  water  should  lie  in  a  |KTfectly  clean 
pitcher  or  gi*adnate.  and  fmm  this  it  is  poiinxl  into  the  abdominal  cavity. 

With  plain  sterile  warm  water  we  are  able  not  only  to  cleanse  the 
alxlominal  cavity  but  also  to  stimulate  tlie  circulation  and  thus  in  a  measurc 
overeomo  tlie  tendency  to  shoek.  The  principal  objection  to  the  use  of 
plain  watt'r  for  irrigutitm  is  tlmt  it  has  a  definite  deleteri(jus  effect  upon  the 
tissues.  It  is  a  fact  wt^ll  known  to  micrascopists  that  when  fresh  animal 
tissues  are  cxaminctl  in  plain  water  the  cx'lls  are  seriously  altered,  and.  as 
has  Wn  shown  by  ri-jieat^Ml  ex|ierimcntSj  the  red  and  white  blood -corpuscles 
are  injured  or  completely  bruken  up  by  its  action. 

The  use  of  solutions  of  sublimate  and  carbolic  acid  for  irrigation  of  the 
peritoneal  cavity  must  now  Ikj  unhesitatingly  condemned,  both  on  acouuot 
of  the  local  necrotic  effc-cta  >vliich  are  produtvd  and  Ux-ausc  of  the  danger 
of  general  intoxication.  The  experiments  wliich  liave  been  made  with 
dilute  s(»lutions  of  suhlimate  ujwtn  the  alxlominal  cavity  of  dogs  an?  too 
well  known  to  need  dcscn|itic>ii  lir-re ;  yet  there  htv  alxlominal  surgeons 
who  will  jH'rsist  in  pouring  tliis  poison  into  the  alHluminul  <avity,  notwith- 
standing the  fact  that  autopsies  liav*'  proved  that  the  patients  sometimes 
died  aflcrwai^ls  with  intestinal  ulceration  and  jx^ritonitis,  or  with  lesions  of 
tlie  heart  and  kidneys,  of  which  there  was  no  evidence  before  the  operation. 

Of  the  milder  antiseptic  si^lutions,  such  as  one-half-  to  tw<>-]x*r-ocut 
s<vlnti«ins  of  IjoHc  acid,  Thiersch's  solution  of  salicylic  acid,  and  the  like,  it 
may  be  said  that  they  jkjsscss  no  advantagL-s  over  Uie  simple  solution  of 


OYX.aSCOL0GICAL  TECHNIQUE. 


135 


closely 


(»VC 

an 
niai 

6a 


Fm.  20. 


^ 


'1 


\  '■■ 


\ 


-lOflO      f 


common  salt.     This  is  made  tu  convsfwml  in  specific  gravity  very 
with  the  nortnal  st'i'iini  of  the  IiIikmI,  vvlifine  the  term  "  uurmal"  or  '*  pliysi- 
lojrioar*  aiilt  solution.     It  it*  prepuretl  by  dissolvin;;  six  pranimes  (ninety 
ins)  of  sodium  cliloridc  in  each'  litre  (thirty-three  and  a  hulf  ounces) 
of  di^^illed  «-ater.     This  sohition  is  filteixtl  into  u  clean  flask  which  may 
Id  about  three  litres.     The  fliwk  h  pln^i^t-sJ  witli  nuir-absorbent  cotton, 
top  of  the  plug  being  set^'urcly  wrappL-*!  in  a  giiuze  bandage  in  order  to 
prevent  the  deposition  of  dust  on  the  rim  of  the  flask.     After  being  heated 
over  a  liunscn  flame  until  the  fluid   Iwils,  it  is  immediately  tranHfernxl  to 
an  Armdd  steam  sterilizer,  aln-ady  heate<l  to  lOO^  C,  and  ulloweil  to  re- 
main tliero  for  half  an  hour.      The  ]troecss  is  n.'peated  on  the  two  ibllow- 
days.     The  fluid  is  to  be  useil  at  a  tempemtun-  of  43°  C.  (110°  F.)  or 
high  as  48°  C.  (118°  F.).    It  eau  be  nmde  up  in  tpuintities  of  one  dozen 
8asks  or  more,  and  kept  all  i*eady  for  use. 
riicn  nHpiin-d,  twti  fl.isks  arn  taken,  ime 
iilaining  c<ild  and  the  other  hot  solu- 
tion, and  their  etmtents  are  mixed  in  a 
filerile  glass   graduate   to  which   a  thei*- 
Bktnwter   is   attacht'd,   and    which    holds 
lu  five  hnndi'ed  to  one  tliousand  cubic 
itimetrcst.     (Fig-  20.)     This  jar  must, 
of  wmrse,  Iiave  been  rendeixtl   ix^riectly 
6?rilf  in  the  same  way  as  tiie  glass  trays 
lor  iW  instruments.    The  gauzi'  and  plug 
Wvinphecn  removed  with  *hie  precautions, 
tKe  W)M  salt  solution  is  first  |)oured  into 
tl*  tberraomcter  jar  and  tlien  enough  of 
tli^hot  M>lulion  is  atlded  to  raiw^  it  to  the 
pW(>pr  trtniK-mture,      Tlie    tlieiniouirter 
affoni*  tile  best  means  of  testing  the  tem- 

P«>tnri*  of  the  water,  and  tlie  hand  of  ttie  assistinl  or  nurse  sliould  not  be 
raW  iipfin.     Sueh  loose  determinations  are  inaccurate,  and,  what  is  more 
•ni^ctwit  still,  the  hands  may  contaminate  the  fluid.     This  is  a  detail  of 
"ojtuiani'e,  and  tiie  (-areful  observaur'c  of  it  should  bo  insistfil  U|>on. 
Tl«'  tiijlution  is  poured  into  the  abdominal  cavity  directly  fmm  the  glass 

Fio.  21. 
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f^ 


Gloas  jar  vlih  thermometer  ftUached. 
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I  Pwluate,  or  it  can  be  slphoneil  through  a  glass  or  iiard-rubl)er  nozzle  attached 
1 1"  a  piece  of  rubber  tubing,  or,  if  prefcrri-d,  a  new  Davidson  syringe,  pre- 
jvioaily  stcrilizet]  in  b<>iling  smla  s<>lutian,  with  a  gla-^s  nozzle  attached, 
liiiiv  lie  employed.     The  Davidsou  syringe  suitable  for  this  purpose  can  be 
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boiiglit  witlioiit  Uie  usual  attachments  for  the  irrigating  end,  and  so  lie  leas 
expensive.  The  ghws  nozzle  c^u  be  reailily  attaelied  to  the  end  of  the 
tube,  and  the  lumen  being  so  much  larger  than  that  ut'thc  ordinary  nozzles 
whieii  oome  witli  these  syringes  will  permit  a  nuich  larger  flow  through  it ; 
besides  thisj  the  nozzle  being  of  gla88  can  be  much  more  eastilv  sterilized. 
(Fig.  21.) 

In  performing  plastic  operations,  not  only  is  irrigation  very  neecasarr^ 
but  its  use  dispenses  with  the  necessity  of  sponging.  A  c(uistant  etresun 
can  be  emjiloyed  ;in(l  be  so  ivgulated  as  U^  keep  the  field  of  o]>eration  fi'ee 
from  the  hhuxl  that  would  otherwise  obscui^'  it  and  ham|H'r  the  o|K'rator. 
The  fluids  use*!  lor  this  purptise  are  either  warm  sterile  water  or,  U'tter  Ptill, 
8terilizc<l  normal  sjilt  stjlution.  The  suliuion  is  plafx-d  in  a  sterile  ghu»s  jar 
(Fig.  2'2)  tilled  with  a  piece  of  rubber  tubing  which  is  provided  with  a  hard- 
rubber  syringe  sto|)cock  by  which  the  current  is  controlled.     If  a  glass  stop* 

o.>ck  can  be  used  it  will  be  still  more  satisfac- 
tory, a.s  it  18  ratlier  easier  to  clean  and  sterilize. 
Instead  of  a  glass  jar,  a  rubber  bag  large  eu^tugh 
tt)  contain  two  litres  may  be  utKxl.  Such  rub- 
bi-r  iMigs  are  sold  under  the  name  of  fountain 
syringes,  and  are  to  l»e  rendered  sterile  in  ilie 
manner  descril>c<]  l<.>r  other  rulil)er  materials. 

Tiic  powders  most  imjucntly  employed  in 
gyutecologienl  surgery  consist  of  ioilofbrm  and 
Imrlc  acid,  cither  ahine  or  in  Cfjmbinatiott.  The 
iodnform,  when  used  alone,  shouhl  be  well 
rul)l)fd  up,  a.H  it  is  very  apt  to  l^ecome  lumpy^ 
and  it  shnuid  Ik-  lightly  dusted  over  the  sur- 
face of  the  wuuiid.  Iodoform,  perhajw,  is  the 
best  germicidal  powder  that  we  Iiave.  The  Iwric 
acid  is  friqucntly  employed  in  the  same  manner 
as  tiic  iixlofbrm.  The  chief  objection  to  ushig 
jKiwdera  at  all  is,  that,  while  the  sul)stan<rti  may 
perhaps  preserve  their  germicidal  j>ower  when 
in  .solution,  it  is  difficidt  to  have  them  |»crf«'tly 
sterile  when  in  the  form  of  the  dry  |»owder. 
Iodoform  and  btiric  acid  in  combination  in  the 
proportion  of  one  part  of  jwwdered  iodoform  to  seven  parts  of  ^mwdered 
boric  n<'id  is  a  valual)le  mixture  and  one  often  employud,  since  it  poseesBCB 
the  advantage  of  being  non- irritating.  After  an  oiH'ration  it  is  well  to  dust 
this  powder  just  along  the  line  of  the  ineision  or  on  the  gnuzc  which  pro- 
tei-t*»  it.  Alter  an  aUlominal  section,  when  we  wish  to  close  the  wound 
immediately,  we  protect  it  first  with  the  occlusive  dressing  shortly  to  be 
d<'8cribed,  and  then  incnrpoi-ato  the  iuluforra  and  boric  j»owdcr  wiih  the 
oelluidin  after  it  has  Imn-u  |H)ni-ed  over  the  gauze.  In  plastie  cases  we  dust 
the  powder  well  over  the  field  of  operation,  and  also  use  a  small  quantity 


A«eptlc  ApparatUK  fiir  IrrlBAllon. 


OYNXCOLOGICAL  TECUXIQUE. 


137 


Ft.j.  n. 


[it  mch  time  nfler  oatliotoriziug  the  {lationt,  tikc  powder  being  dusted  over 
field  of  operation  and  the  external  geiiiudiu. 

Some  {jatients  arc  extremely  suseeplible  to  the  toxic  effeetu  of  iodoform, 
e\*en  when  very  small  qunntities  are  employed.  Under  tlu'SL'  eircuiuHtanei'S 
we  can  use  either  the  boric  |>owdcr  alone  or  a  powder  eom(Ki6t>d  of  one  part 
of  subiodide  of  bismuth  to  bcvcu  part.s  of  boric  acid.  The  powders  should  be 
kt'pt  in  storilizeil  gla:**  vessels,  nnd  when  ihey  are  t^i  be  applied  to  a  wound 
are  shaken  frtim  a  special  tiask  that  has  Hrst  been  sterilized.  Such  a  powder- 
box  can  be  cheaply  and  ciu^ily  made  by  covering  the  mouth  of  a  bottle,  made 
Nif  glan  or  metal^  with  a  piece  of  wire  scifcn. 
rbe  nicdhes  should  not  be  too  coarse,  or  the 
pcrtv*ler  will  escape  too  freely.  (Fiji^.  23.) 
K)a  ae^tiunt  of  the  danger  of  puit*iining 
'  iodoform,  salol  lias  been  reo«)mniended  as 
ftsab&titute  for  it, 

lodoformizftl  oify  which  is  a  combination 
or  oil  Olid  itMhtfi^nn  powder,  often  omjtlnvi'd 
iiwilly,  ran  be  mixed  aeourdtng  to  the  ibl- 
lowing  recij)e,  Tlie  oil  (olive  oil  or  (jil 
of  sweet  almonds)  is  sterilized  in  a  flask, 
plogged  with  cott4tn,  for  an  liotir  on  three 
wwasve  days,  and  i<')doform  |»n\vder  in  tlie 
pn>[KHtioQ  of  *tnc  part  U*  fmir  |Kirts  <*i'  oil 
i*adiled  just  before  tlic  prejwi-ation  is  to  l)e 
^^-  In  makinu;  this  tHtiiibinatitm  it  will 
wofti-ssar)'  to  il-^o  a  sterilizwl  j^hiss  njd  jin*l 
*^,iU)d  in  orrW  to  insure  ase|>sis  Biihm  has 
**'|gatcd  that  the  itxhtforin  iK>\vder  .sliimld 
•*iJ8t carefully  w]b*he*|  in  an  aqueous  solii- 
**«»  of  sublimate  and  aflerwanls  driwt. 

Orvlwce  tltTMinijH  are  fi'ctjuently  use<l  to 
pnitrrt  Wounds.    The  solution  which  is  per- 

rap*  nnwt  often  use<l  for  this  purpose  in  abdominal  cases  is  that  known  as 
wouonV/r  fr/louHii.  The  advantage  of  such  a  dressing,  as  has  already  been 
'****'i,  lies  in  the  liict  that  it  ni)t  only  protect  the  wound  fmni  infection  fi*om 
wiUwntJmi  will  remain  in  place  for  a  considerable  length  nf  time,  and  in  a 
OWMiTv*  nets  as  a  splint,  aUowinif  of  a  certain  amount  of  movement  on  the 
I«rt  of  ilto  imtiont  without  any  disturbance  of  the  wound. 

Hi<-lil<in<lecelloidin(l  to  10,000)  may  be  made  according  to  the  IbUowing 
('Hniila : 

B  Ether  JS<pnti)i'ii), 

Al-.iuu-  b1o..1iu1  u,  200  cubic  wntinifiirei  (6J  ounce«) ; 

'  •iluU'iti  niftijc  or  1  trminme  (15  gmins)  of  bichloride  cn-stiil«  dlMolved  in  40  cubic 
fwiuiupin-*  (U  dnichnwj  of  alwolntfl  iili-t.hol,  I  cubic  ceiuimftre  (1«  minims). 
Hu.  snj  ndil  nt  Anthony's  "Snowy  Cotton"  enough  to  give  the  solution  the  conflstr 
n  «f  «mp)o  lynip. 


AMpUc  powder  flMsk.    (Robb.) 
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To  the  skin  of  some  patients  the  birhloridc  lu  tliis  strcngtii  will  (U*t  as 
an  irritant,  and  in  siicli  t^scs  it  is  better  to  use  a  similar  pivparatiun  of  the 
strength  of  1  to  32,000. 

The  occlusive  dit-saing  is  simple  and  gives  satisfof^tory  n«ults.  The 
method  of  procedurt;  is  sijinewlmt  as  fullows.  After  the  wound  has  beeu 
closed  and  tlie  skin  in  the  line  uf  the  incision  and  the  sutures  have  l>een 
dried,  tliev  are  covered  with  a  pi«*  of  sterile  eheese^'luth.  This  is  fixed  in 
its  plaee  by  being  sjituratetl  with  the  eelloi<lin  mixture,  which  can  be  evenly 
distribnte<l  over  the  surface  of  the  gauze  with  a  sterilized  glass  spatula. 
Over  it  is  diisU.'*!  some  of  the  mixture  of  iodoform  anil  boric  acid  powder 
(1  to  7).  A  second  piece  of  gausse,  considerably  larger  than  the  first,  is  next 
apfilied,  over  wliich  more  wlloidin  is  poured  and  more  of  tiie  powder  of 
iiKloforrn  and  borin  acid  is  dustetl  «»n.  The  dressing  stjon  Uxtjmes  dry  and 
fixetl,  and  over  all  comes  a  mass  of  sti^rilized  absorlient  cotton,  which  is 
held  in  place  by  a  bind*T.  A  wound  wliicJi  has  Ir^cii  covered  with  this 
dressing  may  be  left  for  a  week  or  more,  if  everything  goes  well.  When 
tlie  dressing  ia  to  be  removed,  it  should  1%  well  soAened  either  with  warm 
sterile  water  or  witli  a  1  to  -li)  aqui^tus  solution  of  carbolic  acid  apjilicd  on 
lint  or  cotton.  Tins  should  l>e  allowed  to  remain  over  tlie  dressing  for  an 
honr  or  so  before  any  attempt  at  rf;moval  is  made,  but,  if  necessary,  the 
divssing  may  Ik*  loosened  in  a  few  minut^^  by  jK>unng  ether  over  it. 

lodofonnized  cello'ulhi  may  be  used  in  the  siuiie  manner  as  the  bichloride 
celioidin.     It  is  made  as  follows : 

K  AWlute  altxOiol,  200  cubic  c«ntinietree  (6}  ouaoe«)  ; 
Indofurm  powder,  fiO  grHmmes  (12J|  drachms) ; 
Mix.  iiiiri  add  eihnr,  iSX)  cubic  ccntitnetrea  ((ij  ouDOtft). 
Mix,  and  udd  of  Anthony's  "  Snowy  Cuttou"  enough  to  give  the  »ulution  the  consiil* 
enoe  af  giiiipK^  »'yrup. 

When  making  any  of  these  eelloidin  mixtures,  absolutely  dry  graduates 
and  bottles  must  be  used.  Those  may  be  obtained  by  rinsing  them  out  first 
with  absiiUite  alcohol,  then  with  pure  etlicr,  the  latter  Iwing  then  allowed 
to  evai>or.vte.  In  the  ])ri'|»anition  there  must  Ix-  as  little  exposure  t\»  the  nir 
as  possible.  The  "snowy  cotton"  is  to  be  aihled  in  small  pieces,  and  tlic 
bottle  well  Khakon  after  each  addition.  Widi'-mouthed  llasks  are  the  ransl 
convenient  for  the  purpose. 

X. 

tERTAIN  PUOCEDCRES  SOMETIMES  NECESSAKY  BEFORE  ANT>  AFTER 
OPERATIONS,  WHICH  MUST  BE  CONDUCTED  ASEI^'ICALLY — HVPO- 
DEUMIC  INJECTIONS  —  EXPUHtATORY  rUNtTUBES  —  CATflETEBIZA- 
XrOX BKADDEK-WAKIIING URETERAL   CATHETERIZATION. 

Of  the  ordinary  ]irecautions  to  be  taken  in  choosing  a  site  for  a  bypcH 
dermic  injection^  and  of  the  anatx>mtra1  stnietnres  to  be  avoided,  it  is  not 
necessary  to  siK-ak  here.  These  points  have  liecn  fully  treat*^!  of  in  othor 
works,  and,  as  a  rule,  the  suggestions  made  therein  are  carefully  note<l  ainJ 
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acted  upon.  UDfortimatolv,  hitherto  mifficioiit  uttt-ntion  tuts  not  been  paid  to 
the  need  of  aseptic  nietiiocb  in  making;  the  ordinary  hypoderniio  puncture, 
and  it  la  a  very  <.*oniniyu  oct'urrfnoe  for  even  a  goml  physiciuu  to  take  a 
hypoderuiir  syringe  from  its  case,  dissolve  a  tablet  in  water,  immediately 
fill  the  syringe,  and  at  owx  plunge  the  needle  into  Ifie  suU^utaneous 
ti?sms.  It  is  more  t!ian  pr4)lml>le  that  tlie  ri«k  of  punrturing  a  vein,  of 
iiijwting  tlie  |K'riosteum,  and  the  like,  is  no  greater  tlian  is  the  dangiT  of 
Betting  np  an  infcetiutis  piyxi'ss,  so  tltat  one  of  the  most  important  points 
be  attende<l  to  is  that  the  puncturt-  (»c  made  aseptieally.  That  the 
iij^T  of  Hf|»sis  is  by  no  nR>:uis  merely  hypotlieliciil  is  eviileiuxsl  Ijy  iJie  large 
number  of  cases  of  hypodermie  punetuiv  which  liavc  been  followed  by 
tbeoew  formation  or  lotiili/eil  phlegmon?!,  and  we  have  only  to  refer  to  the 
noent  niuni>graph  of  Kruenkcl,  ui'  Hanihiirg,  on  gas  phlegmons,  in  which 
reports  two  cases  of  fatal  spreading  gangrene  following  hypodermic 
Vtmrture,  to  illustrate  further  the  danger  wlii<:h  lurks  beneath  this  ordi- 
Mrily  simple  operation.  The  imjx^rtanoe  of  sterilizing  the  hypodermic 
syringe  afler  using  it  U(H>n  one  patient  before  employing  it  again  is  shown 
by  the  rases  on  record  in  which  erysipelas,  anthrax,  and  tuberculosis  have 
aciiially  been  transmitted  through  the  medium  of  the  hypi>dermic  syringe. 
The  *«irces  of  infection  to  lie  particularly  reniemlierKl  in  giving  hypo- 
dwnic  iDJectiuns  are  the  following:  (1)  the  syringe  and  its  needles,  (2) 
'  the  fluids  to  be  injected,  (3)  tl»e  skin  of  the  patient,  (4)  tlie  hands  of  the 
("{Wator.  Although  tlie  dangers  of  an  infectit>u  from  the  two  last-named 
•wttts are  not  very  great,  yet  the  careful  surgeon  will  disinfin^t  lK)th  his 
o»n  Ifiuidi  and  the  skin  of  his  {latient  l)efore  intnKlucing  (he.  hy^KxIermie 
DHiile.  Fortunately,  solutions  of  drugs,  sm-h  an  quinine,  antlpyrin,  and 
aponmrpbine,  sometimes  used  for  hypodermic  injetrtions,  possess  a  certain 
ao^wni of  antiseptic  power  whiih  tends  to  prcM-nt  the  development  and 
niulti^icatiou  of  pyogenic  bac^teria  in  them.  On  tfie  other  hand,  solutions 
w  tlie  drugs  in  most  common  use,  such  as  ntropiue,  morphine,  ooeaine.,  and 
spitine,  favor  the  development  of  I«icteriii,  iind  wlicn  kept  too  h^ng,  or  if 
■■lewitlmut  proi>er  pret-autions,  are  fre(picntly  found  to  be  swarming  with 
niKTiMirganisms,  with  the  result  tliat  not  only  are  their  medical  properties 
"ttttimB  impaired,  but  thousands  of  raicro-or^nisms  may  be  phiced  in 
wiobcotaneous  tissues;  and  even  though  the  greater  number  of  them  may 
w  hartutcas,  at  otlier  times  there  may  be  pyogenic  bacteria  present  wliieh 
*il]  pvi'  rise  to  the  formation  of  local  alxsiH-sses  which  are  likely  to  prove 
^  tnmljlcsorae  and  even  dangerous  to  life. 

Huidfi  used  for  hypodermic  injections  should  he  sterile.  When  hypo- 
•WTnir  iajections  of  a  drug  arc  given  only  rarely,  it  is  best  to  make  up  a 
■Wiwilntion  each  time.  In  jirivate  praeti**e,  where  the  tablets  are  so  mucli 
**«.  B  veri.'  simple  expedient  enables  us  to  make  a  practically  sterile  siilu- 
uHD  at  ft  fj.^y  Tuinutes'  notice.  A  deseertsixwnful  of  water  is  held  over  a 
**P"nti!  tlie  water  boils.  A  tablet  is  then  allowetl  to  roll  from  its  jihial 
1^)  tltc  6piM)n.     This  immediately  dissolves,  and  we  have  a  pinctically 
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sterile  solution.  Of  cx>ur8e,  whore  the  drug  is  one  wtiicli  is  injured  bv  n 
tem|M'r;iHire  of  100°  C.  (212°  F.),  the  bwt  we  can  do  is  to  have  the  waUT 
boili-d  ant!  allowed  to  cool  somewhat  before  the  tablet  is  plaetd  in  it. 

Even  in  hospitals,  where  t^toek  hypoderiuie  solutions  must  be  kept  in 
the  operating-room,  it  is  best  not  to  make  too  lai^^?  a  cpiantily  at  once.  In 
the  case  of  the  majority  of  sulutions  which  have  brrn  piviwired  aseptieally 
the  addition  of  from  two  to  three  drops  of  pure  carbolic  acid  to  thirty  cubic 
eentimetrcs  (one  ounce)  of  the  iroUitiuu  will  |>revent  the  dcvdopmonl  of  Ijoo- 
toriu  iumI  at  the  same  time  will  not  l)e  sufficient  to  do  any  injury.  Coniine 
may  be  dissolved  in  various  menstrua,  but  keeps  best  in  a  1  to  10,000  solu- 
tion of  corrosive  sublimate. 

The  sterilization  of  b^'jxtdprmic  syringes  has  been  and  is  still  a  diffienlt 
problem  :  the  complexity  of  the  instrument,  and  ts|M*cially  the  inaeecssi- 
bility  of  the  piston,  render  it  by  no  means  easy  to  frt*  from  gerras.  The 
ingenious  svriujjc  of  K«x^h  has  no  piston  and  is  easily  sterilixed,  but  it  is 
too  incnnv<>ni(>nt  for  practi<5d  use,  and  the  many  improvements  suggested 
have  as  yet  failed  to  give  us  a  satisfactory  instnunent.  The  syringes  made 
entirely  of  glass  with  asbestos  pistons,  if  they  an?  well  made,  are  very  eatis- 
(iictorv  for  a  time,  but  tlie  asbestos  pist+tn  soon  geta  out  of  order.  In  (be 
ease  of  th«*  ordinary  glass  synnge  the  piston  should  be  witlidrawn  irom  the 
Ijarn-l  and  both  placed  In  a  I  to  20  Siilutioii  of  carbolic  acid,  which  will 
rentier  ihcin  sterile.  Hut  \«»ter  should  atlerwaivls  lie  drawn  tlm>ugh  the 
syringe  just  befoi*e  it  is  used.  Metal  syringes,  as  well  as  the  needles,  can 
Ik'  U>iled  in  a  onc-|H'rHt'nt.  smla  solution.  Hy|M)dermic  neecUra  made  of 
platinum  can  lie  rentlered  |>(?rfect!y  sterile  by  heating  them  in  the  flame 
of  a  Hunsen  burner  or  of  an  alcolml  lamp,  but  e.\[M>sure  of  tlie  ordinary 
needles  to  the  Dame  sioon  ruins  them. 

Kvpioraiorv  pHnctitre  oitd  fMitacmteitijt  are  not  so  frequently  resorted 
to  as  in  former  days,  ehiefly  iKvause  major  o|x>rations  with  our  present 
methods  are  not  acoompanitHl  with  much  greater  risks.  It  is  still  occasion- 
ally ncd-ssary,  however,  to  draw  off  the  diiid  from  the  abdomen  in  eases 
of  pleurisy,  ascites,  ur  in  other  <tmilitions,  t-ither  fur  puqwises  of  diagnt«is  or 
for  tlie  relief  of  the  |»atient.  The  neoUe,  tnx-ar,  or  rublxT  tul>es  used  should 
be  sterilizetl  in  a  <iue-|HT-tvnt.  s<Hla  S4>lutiiin,  and  tlie  skin  of  the  jmtient  as 
well  X"*  ilk*  hands  »»f  the  oiYratt^r  pn*|xired  aeeording  to  the  principlfs 
almidy  laid  down. 

(hihiifi'izafion  of  the  female  bladder  is  so  simple  a  pn>re<lure  tliat  it 
srems  almost  su{K'riluous  tn  do  more  than  mentiou  it  in  a  text-lMHik  oo 
gymecologti^l  tei^hnique.  But,  although  simple  tmough,  there  is  prolnihly 
no  o|H'nitiou  whirh  is  :*<i  <ttVn  done  impm[it*rly,  and  the  ntirse  or  phvsiaan 
Ims  Uvn  rcsiMin.^ible  over  and  over  again,  through  (tveriiight  or  carehssmss, 
for  the  setting  up  of  a  serious  infoetion  of  the  bladder,  or  evtm  of  fatal 
suppuration  in  the  kidnrys  or  ilicir  pt'lves.  The  normal  urint*  is  proJiahly 
always  sterile.  Uicti'ria  Ix'inirtlisi'hargt^i  thrmigh  the  kidney  only  when  thiw 

kaiuaft  in  the  renal  luniioliyma.     In  tlie  majority  of  cases  of  infec- 
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on  of  the  urinary  passages  the  pathogenic  baoteria  have  gained  entrance 

rn*ni   Ixriow.     It  is  interesting  to  note,  t<x>,  that  one  of  the  nmst  freqnent 

opgauisms  fuund  in  ettiine<.'tion  wit!i  rj'stitis,  pyelitis,  and  jtyeiunepliritis  is 

the  bacillus  coli  eommunis.    The  staphylococcus,  streptococcus,  and  proteus 

iilgaris  are  also  sometimes  present  in  cases  of  cystitis.     These  facts  i^iiotiUl 

w'h  us  the  importance  of  thoroughly  cleansing  tiie  exlernal  parts  liefure 

re  undertake  the  catheterization  of  the  bladder.     The  physician  should  not 

uly  always  take  care  himself,  but  also  instnict  the  nurse  to  make  sure, 

no  possible  precaution  for  the  prevention  of  inTection  is  neglected. 
•^or  callieteri/jition  the  patient  lies  in  the  dorsal  position,  with  tlie  knees 
otncwhat  sopanited.      A  sheet  or  blanket  is  llirrjwn  over  the  hips  and 
xti'ndi*  tfl  the  knees,  Iraving  the  vidva  exp<wed.     "Catheterization  in  the 
rdark"  is  no  longer  justifiable.   The  labia  are  held  a{>art  with  a  gauze  s|)onge, 
>  tlie  meatus  urinarius  aud  the  parts  around  it  are  thorougldy  oU-ansed 
I  ft  cotton  sponge  and  warm  boric  acid  solution  before  the  catheter  is  in- 
S-Tled.    One  gR'ut  difficulty  in  the  way  of  an  aseptic  catlieterization  of  the 
little  has  lain  in  the  impossibility  of  sterilizing  the  gum-elastic  catheters, 
wbich an.' still  often  used,  without 

at  the  same  time  injuring  tliem.  "'**■  ^^' 

Fortunately,  in  the  female  this 
diffirtjlty  has  l)een  oliviated  by 
tW  ininxiiiction  of  the  simple 
gl»«  tatheter  (Fig.  24),  which  is 
osly  tendered    sterile  by  l>eing 

*ell  Kmhbcd  witlj  soap  and  water  and  afterwards  being  placed  in  a  fivo- 
pPHTOt  atlution  of  carlx)lic  acid  for  a  few  minutes.  A  number  of  thera 
uiay  lie , leaned  at  the  same  time,  if  desired,  and  ke|.tt  in  a  1  to  20  solution 
of  cwbolic  acid  (Fig.  26.)  Whenever  one  is  needed,  it  is  removed  from 
the  jar  and  placed  in  a  basin  containing  a  warm 
boric  acid  solution.  If  by  chance  a  glass  catheter 
is  not  available,  rubber  or  silver  catheters  may  be 
employed  after  having  bxu  boiled  in  tlie  one-per- 
cent, soda  solution.  For  a  lubricant,  sterilized  oil 
or  glycerin  may  he  used.  If  the  glaas  catlieter  l»e 
used,  no  lubricant  is  necessary.  It  has  lieen  sMgg(?8te4l 
that  the  urethra  shonhl  Iw  washed  out  carefully  with 
8  tme  sterile  fluid  before  cnthctorization,  inasmuch  as 
this  takes  away  a  certain  number  of  bacteria.  In 
the  female  it  has  been  shown  that  the  chances  of 
contamination  from  the  urethra,  in  the  abaont.-e  of  a 
detinite  urethritis,  are  very  slight. 

After  a  catheter  has  once  Iwen  usrd  it  should  be 
wwtmghly  rlcansed  before  it  is  put  away  ;  and  here  mecliantcal  means  arc 
of  ptHi  importance.  The  outside  should  be  scrubbed  with  bniHh  and  soap, 
"*<1  hot  water  or  soda  solution  sliould  be  syringed  through  it  until  the 
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Iiimrn  is  thoro»;^lily  cliun.     The  cntheter  h  tluii  plaofd  in  a  jar  containing 
n  1  to  20  S4»IiUion  uf  i-arbollc  ofUl  until  a^iiu  roijuin-*!  for  use. 

Irrif/ation  of  the  blitthler  is  ofleri  iiidiwit*^cl,  iind  iiir  this  puqiosc  a  stcril- 
iwd  solution  of  boric  acid  or  normal  salt  solution  is  generally  used.  The 
warm  stdiitiou  is  filtered  into  a  sterilized  rubber  l«ig  or  fntintain  syringe, 
the  end  of  tlie  eonduit  tube  from  the  bag  being  atlaehed  to  the  end  of 
the  sterilized  glass  catheter,  and,  after  the  urine  bus  been  drawn  off,  is 
allowed  to  run  slowly  into  the  bladder,  tJie  eti*eara  Ix'ing  eontn>lled  by  a 
pinriiK-ock  jilueed  on  the  tube.  The  ttibc  is  disconnected  from  the  end 
of  the  catheter  after  about  a  pint  has  run  in,  or  sooner  if  tlie  patient  cora- 
phiins  of  jMiin,  and  the  bladder  allowed  to  empty  itself.  The  procei^a  may 
be  repeated  two  or  three  times  until  thu  washings  are  clear.  If  desired, 
a  two-way  catheter  may  be  employed,  cHpecially  if  the  distention  of  the 
bladder  is  at  all  ]>ainftd. 

(h^thderization  of  ifie  ureler»  will  not  be  described  in  detail  here.  It 
is  neoeasaiy  here  simply  to  mention  that  the  instrument,  the  hands  of  the 
operator,  and  the  external  genitalia  are  disinfei'ted  thoroughly  according  to 
the  methods  already  described. 

xr. 

THE  GYNvECOLOCrCAL  OPERATTNG-BOOM— OPERATING-TABLE — IX8THU- 
MEXT-CA8ES  AND  OTHER   FURNISHINGS. 

Only  in  a  hospital  can  we  expect  to  have  an  ideal  operating-room ;  nt 
times  we  must  content  ourselves  with  a  room  fitted  up  at  the  patient's  house, 
but  this  is  at  the  best  but  a  poor  substitute. 

The  operatiTiff-room  in  a  hospital  should,  while  being  within  a  con- 
venient distance  of  the  wai-ds,  be  sii  located  that  the  patients  in  them  will 
not  be  disturbed  by  any  of  the  unavoidable  noises  belonging  to  it,  nor  be 
annoyed  by  the  smell  of  the  fumes  of  tlie  anaesthetic.  There  should  be 
good-sized  windows  at  the  sides  and  in  the  roof,  so  arnmgt*d  that  most  of 
the  light  comes  from  the  north.  It  will  be  of  advantage  to  have  several 
smaller  rooms  adjoining  the  opcrating-roora, — a  dressing-room  for  the 
operator  and  his  assistants,  a  store-room  for  supplies,  a  room  in  which  the 
tiDwathetic  is  administered,  and  another  in  which  the  patients  may  remain, 
if  necessary,  imtll  they  have  had  time  t^i  recover  somewhat  from  its  cfTeetB. 
A  water-closet  with  iMilh-room  attached  should  be  near  at  hand,  and  a  photo- 
graphic dark  nxjm  with  water-supply  is  a  great  convenience,  as  it  is  oftea 
desirable  to  make  |>hotogra])h3  of  unusual  conditions  upon  the  sjwt  while 
tlie  operation  is  in  progress.  These  smaller  rooms  may  be  arranged  on 
either  side  of  the  corridor  at  the  end  of  wljich  the  o|jerating-room  is  situated, 
the  room  where  the  |wiitient  is  antrsthctizod  l>eing  provided  with  a  second 
door  which  communicates  directly  with  the  operating-room.  The  corridor 
C"an,  if  it  be  absolutely  necessary,  be  also  used  as  a  waiting-room.  If  only 
two  rooms  are  available,  tlie  one  most  iavorably  located  as  r^ards  the  dis- 
tribution of  the  light  and  the  water-supply  should  be  employed  as  the 
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operating- room,  while  the  second  room  is  nsed  for  n  siipply-rooni,  in  wliich 
the  aniesthetic  can  also  be  given. 

Tlie  o|)erating-rcK>m  of  a  general  hospitjil  kIiouUI  1h'  snfficic!itly  lai-gc  to 
satisfy  all  retjuirements,  more  especially  tho«^  which  will  facilitate  tlic 
efforts  for  the  luainteitanee  of  an  aseptic  technique.  One  measuring  26'  9" 
by  2o'  8",  or  1 8'  0"  hy  2U'  6",  will  answer  every  purpose  where  the  uumlxr 
of  operations  does  not  exceed  three  or  four  daily.  Everything  about  the 
rwm  should  l>e  as  simple  and  plain  oa  possible  and  of  stwh  nintcrial  arul 
i^apr- us  will  admit  of  a  thun^mf^h  nuvhaniral  cleansing  and  bear  rcp«Uc<l 

I  vaultings  with  hot  soda  solution.  The  floor  should  be  tiled  or  made  of  hard 
ViwmI  which  iias  Ixt'n  jKirafRned.  The  walls  and  wiling  ai*c  best  plastered 
*ith  King's  cement,  which  should  be  ciwted  with  white  enamel  |xiiut.  The 
ooraereof  the  room  should  l>e  rounded,  in  order  to  do  away  with  crevices 
and  WKiks  i'n^rn  which  diifst  will  be  hnnl  to  remove.  The  walls  and  floor 
(Mthus  Iw  scrublxtl  whenever  ne(x*ssari'  without  iujun'.  There  shoidd  be 
vraugt'tncnts  for  a  jjo^kI  supply  of  light  for  oi>crations  by  night  or  on  dark 
fflVB.  The  ele<*tric  light  will  be  found  most  convenient.  A  movable  tncan- 
tlwwntlanip  with  reflector  is  very  ust'fn!  for  throwing  a  light  directly  into 
tile lUlomen  during  an  abtlominal  section,  cyixvially  where  it  is  desired  to 
find  anall  blee<ling  points.  A  gas  supply  and  fittings  for  the  Bunsen 
Iwrowsare  nw-essary.  The  room  should  be  heatc<l  by  the  general  heating 
•pparams  of  tlie  hospital,  but,  where  it  can  Ix?  obtained,  an  ojk-ii  fireplace 
in  aJilitiou  will  be  of  value.  The  tempcnrture,  which  should  be  about 
70^  F.  (21°  C).  should  Iw  carefully  regulated,  a  thermometer  being  always 
l^cpt  siispendwi  in  the  room. 

The  opmtthtff-iaUe  may  either  be  of  wood,  or  have  a  glass  top  sup- 
ported \)y  Ipcrg  made  of  metal.     It  can  be  nuidc  of  quartered  oak  finished 
w  paraffin,  and  lioth  the  top  and  tlii"  legs  should  be  perfectly  plain,  in  order 
tbattliqrcan  be  easily  and  thoroughly  <flcan8ed.     A  table  forty-four  inches 
'cmt  Imndred  and  twelve  centimetres)  long,  twenty  one  inches  (fifty-four 
ttntimrtrea)  wide,  and  thirty-one  inches  {eighty  centimetres)  high  will  be  of 
•  ttovenient  size.     It  is  well  to  have  the  two  legs  at  one  end  provided  with 
rol'tjtr casters,  so  tliat  while  standing  firm  with  the  two  ends  level  at  other 
tin>fs,ilie  table  can  be  easily  \viiefh*d  in  any  direction  desired.     The  top  is 
OMiic  of  one-inch  oak  with  rounded  edges.     There  should  be  no  grooves  in 
'fliif'h  dust  or  foreign  material  may  lodge.     For  an  abdominal  section  a 
CMir  should  be  |»lace<l  at  the  lower  end  of  the  table  at  such  an  angle  tl»ot 
'top of  the  back  will  be  caught  beneath  the  lower  edge  of  the  table,  so 
ttiie  patient'*  feet  rest  upon  the  chair  during  the  operation.     When 
ning  a  plastic  operation,  the  operator  sits  astride  c»f  this  chair  (Fig. 
The  table  devised  by  Dr.  Kelly  is  very  complete  nn<l  can  be  used  for 
^y  kind  of  o|ieration.      It  is  thirty-two  inches  high,  twent^t'  one  inches 
*•<*,  tod  forty-four  inches  long.'     The  objection  to  sucli  a  table  is  tliat 
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A  M  dcioription  of  ihU  table  vlll  be  found  in  the  catnbgue  o(  Charin  Leatz  &  Sons. 


GYK^COI/XSICAt.  TECHNIQUE. 

it  is  pxpcnsive  and  requires  a  consiileniblc  aiiioiiut  of  time  to  koop  it  rlcau. 
The  surgical  table  devised  by  Dr.  Halsted  can  be  employed  for  aUIomiiial 
and  plastic  work,  as  well  as  for  ordinary  surgit-al  operations.  Tliis  table  is 
in  reality  a  shallow  wtKxien  sink  snpiM)rtod  by  four  Ieg«,  tlic  sink  being 
twenty  four  centimetR's  (ten  inehes)  wider  and  forty  oentinictres  (sixtern 
inches)  shorter  than  the  board  of  the  streteher,  shortly  to  be  d*'3<*rilM?d,  which 
is  plawd  uptn  it.  By  shifting  the  board  the  spaces  at  the  side  which  eerve 
a<  gutters  can  nt  any  moment  be  made  as  wide  as  desired.  The  floor  of  the 
sink  drains  to  a  hole  in  the  centre,  beneath  which  is  platted  a  large  galvan- 
ised irrtn  can  for  the  reception  of  fluids  and  waste  materials.  This  should 
bo  emptied  and  disinfected  at  the  end  of  each  opcrat tug-day. 

Fig.  27. 


Dr.  Eeily*!  ofteratlog  ublc 

Tables  for  holding  the  baxlns  or  gi<ua  tesaeU  may  be  made  of  the  same 
kind  of  wood  as  the  operating- table,  or  titer  may  be  made  of  metal  su[»- 
jH>rts  with  glass  tops.  They  should  be  on  casters,  which  will  allow  of  their 
position  being  changed  as  otien  as  desired.  The  semicircular  table  devised 
by  I>r.  Ilalsted  is  convenient,  as  it  will  hold  the  vessels  containing  the  in- 
stniments  and  dressings,  while  at  the  same  time  it  hedges  off  the  operator 
•ml  his  assistants  from  the  bystanders.  One  or  two  receptacles  (made  o^ 
iron  or  wire,  which  can  bo  cosily  sterilized)  for  fiinlod  drassings  and  s{K)nges 
sliould  Iv  plawxl  in  the  o|ierating-room. 

An  in-itnin»cnt-cttse,  wnstruiitxl  si>mowluit  like  a  book-case,  for  holding 
the  iu'^mmonts  when  not  in  use,  is  a  very  necessary  piece  of  furniture.  It 
should  Itf  simply  constnictod,  so  as  to  permit  of  being  easily  and  thoroughly 
oloftmxl.  Tho«)o  mmle  of  {Uain  qitartored  oak  are  the  most  satisfactory. 
The  wxkhI  should  not  Iv  thick,  and  the  shelves  Ahould  be  perfectly  plain, 
without  trimmings,  Tlw^  shelves  are  U'St  made  of  liglit  wood  covered  oo 
the  up(xr  ^urfikv  with  a  thin  piece  of  glft^  or  they  may  consist  entirtly 
of  woit^l  or  glu.*M.  TIh\v  sttould  be  so  srauigrd  that  any  one  of  them  caa 
be  pulled  out  9e|wnilcly,  and  tho  iustruments  be  thos  exposed  without  tli9 
Dvcrsaity  of  touchin  '    the  hftods.     (Fig.  28.)     The  instrument— 

ahookl  be  laiv^  M  idl  the  necessarr  instruments,  and  ucm 

•I  be  plu«>\t  U'iKtkth  it.  as  it  will  render  the  case  more  diffi— 
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call  to  clean  and  also  increase  the  risk  of  coatamination.  It  should  have 
CAblers  attached  to  it,  so  that  its  poBition  can  he  clianged  as  often  as  it  is 
accessary  to  clean  the  floor  heneath  it. 

A  good  tcater'xuppltf  and  conveniences  for  the  diMnfecUon  of  fJte  hands 

Bie  Deceseities  in  every  operating-room,  and  an  abundance  of  hot  and  cold 

water  must  be  always  at  hand.     Arranged  on  one  side  of  the  room  tlierc 

sliould  he  several  marble  liasins,  in  order  that  the  water  may  be  changed 

rapidly  and  as  frequently  as  is  necessary.     One  or  two  large  sinks  will  be 

iMsueesory  for  cleansing  tlie  instruments  and  vessels  between  oi>erationa,  and 

these  filionld  contain  the  solutions  in  which  tlic  glass  dishes  arc  immersed 

Iwforc  a  second  operation.     It  will  be  better  to  have  the  basins  with  tlie 

tttBc^ents  freely  exposed,  so  timt  they  can  be  easily  ke])t  clean.     The 

^UB  vessels  in  which  the  liands  are  rinsed  off  during  the  ojieration  should 

beplaued  on  a  small  table  close  to  the  o]>erator,  and  should  contain  either 

wvm  8tm1c  water  or  salt  solution.     If  glassii  Imsius  are  not  obtainable, 

tboee  liiwd  with  porcelain  will  serve  every  puqxjsc. 

A  table  for  holding  the  glass  jars,  glass  dishes,  and  glass  basins  when 
Dot  in  iL*  tshould  occupy  one  of  the  comers  of  the  niom.  It  may  Ix-  ma<Ic 
ot  tlie  auiic  kind  of  wooil  as  the  iuHtrument-casc,  and  should  be  of  the 
'^piest  jKHBible  construction. 

Tlffi  gtaiUzertt  «in  U*  amingfd  on  tri|>ods  on  a  shelf  at  one  end  of  the 
'wtn  with  the  Bunsen  burner  under  them,  so  that  they  are  ready  for  use  at 
short  notice. 

^rtichn-H  upon  which  patients  are  moved  from  place  to  place  in  the 
bospital  are  of  many  kinds.  The  one  which  I  have  found  to  he  most  satis- 
**ofy  is  two  hundred  and  eleven  and  one-half  centimetres  (one  hundred 
*"••  fivu  inches]  long,  forty  and  one-half  centimetres  (sixteen  inches)  wide, 
*"  «'itT-five  wntimetres  (twenty-six  inches)  high.  The  tires  of  the  wheels 
^n^'Wered  with  nibbcr.  The  Ixxird  on  the  top  is  detiu'hablc,  with  two  holes 
Matberend  which  fit  the  hands  ;  it  measures  one  hundred  and  eighty-six 
^nitoetres(tw'venty-t\vn  inches)  in  length  and  lifty-five  cctitimetn's  (twenty- 
^"^  iQilifB)  in  width,  and  with  tlie  |)atii'nt  on  it  tan  be  ea.'^ily  lilted  oh  or 
I™  tie  operating-table  by  two  persons. 

"*'  f*periUinff-room  of  a  priirit*'  hottpiinl  can  lie  arranged  in  very  much 

"•^ «me  nuinner  as  tliat  l>elonging  to  a  general  hospital,  but,  of  (xmrse, 

"^'lyliiing  will  be  un  a  much  smaller  scale.     4S0  large  a  room  will  not  be 

""^1.  ii!-  ii  will  not  be  necessarj'  to  allow  more  s]>ace  than  that  which  is 

*"wly  rwjuirtd  for  the  fittings  of  tlie  room  and  for  those  eng:ig(d  in  the 

7**^    Till'  ipiestion  of  8|xice  for  spet-tatora  will  not  have  to  l>e  taken 

*■••  *fiBsuU>rutioii.      The  room  flhould  lie  situated   in  one  of  the  upper 

^''■itefardiBUint  as  possible  fn)m  the  other  rooms  of  the  house.     One 

,w*  wk  of  tJie  house  with  a  northern  exposure,  c<mtaining  as  many 

P'^v^aa  i-iwibh',  will  be  preferable  on  account  of  the  light,  and  it  will 

P  *  'iwatlMi  ailvantage  if  it  have  a  skylight,  which  will  nnt  only  give 

"?*'*  frutn  aUivu,  but  can  also  be  opened  after  an  operation  and  thus 
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afTortl  speedy  anil  thorough  ventilation.  Two  gmnllcr  rooms  are  better 
a  single  large  room,  as  u  great  many  things  which  should  not  be  in  the 
o|x?niting-room  itself  may  be  kept  in  the  second  room,  which  vrau  cummuni- 
cato  with  it  by  a  door-way  which  need  have  no  door.  The  walls  of  the 
room  sliuuld  Ix*  {minted  with  white  enamel  [>aiut,  as  this  can  be  washed 
without  injury.  The  iloor  may  be  covered  with  linoleum,  and  this  should 
extend  up  the  walls  of  the  room  for  one  or  two  feet.  The  floor  can  then 
be  thoroughly  scrublieil  without  injuring  either  it  or  the  ceiling  of  the  room 
below.  The  fittings  of  the  room  sliould  approximate  as  nearly  as  possible 
to  those  dcsciibcd  for  a  large  operating-ro<.)m.  The  basins  in  which  llie 
hands  are  washi^il  and  sterilized  sliould  be  conveniently  situated. 

In  order  to  have  as  ranch  space  as  possible  in  the  operating-room,  tlie 
doors  should  be  made  to  open  towards  the  outside.  The  same  care  is  to  \ie 
exejxiised  in  tlje  cleansing  of  the  room  as  with  the  operating-room  in  a  gen- 
end  hospital,  and  (tnce  a  week,  as  a  matter  of  routine,  it  will  be  advisable 
to  scour  ttiorouglily  the  walls  and  the  entiiv  furniture. 

It  is  possible  to  arrunge  a  small  private  operating-room  at  conifKira- 
lively  little  eoHt.  Time  was  when  both  operator  and  patient  avoided  hos- 
pital operating-rooms,  as  they  seemed  to  be  hot-beds  of  infection.  Now  a 
surgeon  will  never  o|>erate,  if  he  can  avoid  it,  outside  of  his  own  well- 
regulated  openiting-room.  However,  even  with  the  utmost  care  infection 
will  sometimes  occur,  and  too  often  a  series  of  cases  in  which  suppuration 
follows  the  oj^eniticm  are  still  met  with-  In  such  instances  the  whole 
paraphernalia  of  the  operating-room,  including  instruments,  fui'mture,  liga- 
tnrt'S,  fluttu-es,  and  dressings,  are  to  be  thoroughly  overhauled  and  re-Bteril- 
ized.  There  has  \wen  some  fault  in  the  technique,  and  as  all  the  good  boys 
in  the  school  suffer  for  one  bad  one,  so  everything  in  the  operating-room 
must  be  re-stexilized  in  order  that  the  one  source  of  danger  may  not  be 
passed  over. 

XII. 


THE  ORGANIZATION  OF  0PEKAT10N8 — THE   MAINTENANCE  OF  AN 
ASEPTIC  TFX^HNIQUE    DURING   OPERATIONS. 

Now  that  we  have  <\»mi>leted  the  description  of  the  pi-eparation  of  tfie 
ditl'erent  uiatorials  which  come  into  play  in  our  operative  teehniipie,  it  may 
be  well  to  describe  briefly  the  method  of  pro|H*rly  organizing  operations, 
whether  major  or  niincir,  and  to  show  how,  nib'r  starting  into  surgical  work 
with  an  asi'ptic  field,  stcriliziil  instruments,  liands,  and  dressings,  the  aseptic 
condition  is  to  be  maintained. 

In  order  to  do  the  Ix-stwork,  the  snrgerm  should  surround  himself  with 
a  suflirient  nunil)er  of  well  tniinal  assistants  and  nui-ses,  and  keep  them 
with  him  for  some  time,  until  they  have  l>econie  used  to  his  particalar 
methfKla  of  working.  No  inatti-r  how  well-trained  the  individual  memlnTS 
of  the  corps  may  he.  the  wlmle  nmnnt  move  satisfactorily  unless  nil  bfl^"e 
^'thcr  long  enough  for  eaeh  to  liave  learned  his  ovfu  particular 
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ities  and  the  precise  relation  of  his  ovm  uctiuns  to  those  of  others  about 

im,  so  that  his  atti'Ution  may  not  be  dit*tnu.*teU.     To  borrow  an  expression 

from  the  foot-ball  iield,  it  is  essential  that  the  operator  and  his  assistants 

shall  do  "  good  team  work."    It  is  neeessar)-,  therefore,  in  starting  in  to  do 

re^ilar  ojx'rative  work  in  hospitals,  large  or  small,  that  the  sui^:eon  shall 

clearly  define  the  exact  duties  of  those  about  hiiii.     It  is  important  that 

this  shall  be  done  at  the  staii,  and  then,  an  experience  in  the  course  of  time 

teaches,  as  it  always  does,  that  improvomi.-nts  in  tncthods  and  in  tbc  distri- 

L^Hitiou  of  duties  can  be  made  with  advant:igc,  the  necei^sary  changes  may 

^H^dually  be  introducL-d.     When  a  systematic  routine  has  been  ouec  estab- 

^BisUed,  surgical  work  becomes  a  pleasure,  and  any  operation  can  be  done  with 

^^bnt  very  few  hitches  and  with  a  minimimi  of  trouble.     A  surgeon  who 

h&s  a'viijttoraed  himself  to  this  onlerly  method  of  procedure  will  naturally 

aV'Mil  operations  outsi<le  of  his  own  operating-i*oora,  but  will  nevertheless, 

'mvs»'  tlie  ncix-ssity  arises,  U-  the  liettcr  pifjiareil  for  coiidtieling  o|^*ration9 

*m  [irivate  house's,  or  in  other  phu^^  where  the  daugt^rs  of  bivaking  tlie 

tedmiqiic  become  great 

Wf  sliuU  pnKHr-d  to  descrilH^  (h«Teforp,  as  a  ty|w,  the  order  of  events  in 
inordinary  abdominal  seetiou— midertukeu,  let  us  say,  for  tlie  removal  of 
on  ovarian  cyst,  of  adherent  adnexa,  or  for  a  hysterectomy — in  a  well-con- 
uartHl  i>pt'rating-ro*-in].  Wo  shall  suppose  that  the  patient  is  a  young  and 
«*PODg  woman,  of  good  eoiistitution,  in  fair  condition  for  operation,  who 
basbt<en  under  observation  for  some  days,  jwrts  of  which  have  Ix-en  spent 
tolled, in  order  to  a<x'ustoni  her  to  the  rwMimlK'nt  i>i>sitiou  wliich  will  have 
to  be  mainlainod  fur  a  (ew  days  following  the  operation.  She  has  had  u 
pBtml  hath  l)esidcs  two  antiseptic  vaginal  douches  each  day.  A  sptviraen 
of  urine  taken  by  wUhcter  has  lxx;n  ain'fully  cxiuiiiuetl  aud  has  Ijcen  found 
to dww  no  striking  abnormalities.  During  this  preliminary  sur\'eillance 
U»  did  has  been  limitetl  to  soil,  easily-digested  fooil,  and  the  bowels  have 
wo  kept  freely  opened.  If  alxlominal  hysterectomy  is  to  be  performed, 
*P*iiil  attention  imtst  be  paid  during  these  days  to  the  cleanliness  of  the 
Tipna  and  eer\*ix,  inasmuch  as  after  i-emoval  of  the  uterus  tJio  dangers  of 
•■fetion  of  the  peritoneal  cavity  from  below  are  very  great.  The  vagina 
^  Wch  cases  must  he  re|)eat<xily  cleansed  with  soap  and  water  and  the 
'•"oches  be  more  frequent  and  thorough.  Attempts  to  disinfect  tlie  eer\'ical 
**»ilanil  cavity  of  tlie  uterus  are  perhaps  in  some  cases  justifiable.* 

wie  operation  is  to  be  done  sharply  at  0  a.m.,  an  excellent  operating 
""ur  iu  a  hospital.     The  day  tx-foix*  the  o|)ei'atiou  the  patient's  abdomen 


Ow  UioTt>ut:ti  inotbod  of  Juinjif  this  is  to  ciirelto  the  intemttl  surfnco  of  the  uterus 
•••  •rrii  tcvQnl  day*  before  the  (vporatlon,  and  ador  curottpmeiit  go  g(?ntly  over  the  sur- 
wof  the  uterine  niiic<>ia  with  tht.-  sinall  puint  of  thi;  Pnritielin  cautery,  packing  the 
*'w  oitIiv  imnj«Mti»wIy  afterwarrlft  with  a  strip  of  t^in-per-cent.  i"di>fomilzcd  gaiixe. 
"••mlniM  thormiiihly  doudied  twice  dnily  and  Iof»s>ly  piicked  with  strips  of  todofonn 
*■*  Such  r»ilical  rocMsures  are.  however,  only  rarely  to  be  adopted  eren  in  ouea  whore 
•^  lixruM  u  lo  be  n-muvcd  i>t  the  operutiou. 
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has  been  prepared  in  the  way  directed  in  Section  IV.,  special  attcntioD 
having  been  given  to  the  elciuising  of  the  folds  round  tlie  umbilious.  (>n 
the  evening  pret*eding  the  operation  a  purgative  iiaa  I>een  administered,  fol- 
lowed bv  an  enema  in  the  morning.  Tiie  bladder  has  just  been  emptied  by 
catheter,  and  tlie  vagina,  reetum,  and  external  genitalia  have  received  a  final 
thorough  w'ashing.  Nothing  fuis  Wn  given  by  mouth  since  midnight 
The  patient,  attired  in  a  ire^sfi  uight-gown,  Hannel  undervest,  stockings,  and 
warm  wrapper,  is  now  taken  from  the  ward  to  tlie  operating-room  on  a 
stretcher,  where  she  sliould  arrive  at  least  half  an  hour  before  tlie  time 
set  for  the  o|)oration.  She  is  put  to  bed  iu  a  small  room  adjoining  the 
operating-room,  where  tlie  auiestlietic  will  be  given  by  one  of  the  a^ii^taot 
aui^ieons. 

In  the  mean  time  the  nurse  has  been  doing  her  work.  She  is  in  oper- 
ating-room garb,  and  her  Iiands  and  arms  have  been  thoroughly  disinfected. 
She  has  cdnsultwl  fier  instrumeul-list  and  liaf^  neeu  that  everything  is  prc- 
|>ared  and  in  go<xl  condition.  The  knives  all  have  keen  edges,  and  those 
and  other  tilings  made  of  metal  or  rublier  are  boiling  in  a  one-pcr-cent 
soda  solution.  The  piuzc,  sponges,  and  dressings  have  I)een  sterilized  by 
steam  and  are  in  the  drying  chumlxT,  and  an  abundant  supply  of  steril- 
ized towels  is  at  hantl.  The  terai>erature  of  the  nji>m  has  been  properly 
i-egulated. 

The  openiting-tahle  is  prepai*f<l  in  the  following  way.  A  folded  blanket, 
or,  better  still,  a  felt  i>!id,  large  enougli  to  wver  it,  is  placed  ui>on  the  table. 
Over  this  is  spread  a  rublxr  nheet,  which  in  turn  is  covered  with  a  fresh 
white  sheet.  The  head  of  the  patient  is  to  rest  upon  a  small  hair-pillow  or 
U|>on  an  air-pillow,  and  the  rubber  ovariotomy  pad  is  placed  in  |)osition. 

Some  surgeons  prefer  to  employ  the  Hom-Martin  or  the  Trendelen- 
burg (K>sition  for  their  o|)eration8.  The  oiM^mting- table  used  by  Martin  is 
somewhat  shorter  than  nsual,  and  as  the  [mtient  lies  upon  it  the  buttocks 
are  placed  near  the  edge  and  the  legs  are  allowed  to  hang  down.  Tli© 
surgeon  sits  on  a  ehair  between  the  patient';*  thighs,  and  is  thus  able  to  hold 
tliem  steady  without  U'ing  obliged  to  support  them.  Besides  the  fact  diat 
the  position  is  somewhat  awkward,  there  is  the  objection  that  a  larger 
incision  is  rerjuired  in  orfler  to  cxj>ose  the  pelvic  structures  than  wouM 
otherwise  I)e  necessary.  The  advantages  claimed  for  the  table  an*  (1)  the 
facility  given  for  making  the  first  incision  by  tlic  tension  of  the  abdominfll 
wall,  (2)  the  indinntion  given  to  the  pelvis  of  the  patient,  by  which  the 
exarninatioit  and  ni!Uii}>nlatiou  of  the  organs  are  rendered  easier,  and  (3) 
the  saving  of  fatigue  to  the  surgeon,  who  is  able  to  sit  down  during  the 
entire  o|)eratinn. 

To  Frau  Horn,  Dr.  Martin's  head  operating-room  nurse,  belongs  the 
credit  of  suggesting  a  i'lirther  improvement  in  the  construetion  of  the 
table.  A  se<'tion  of  the  middle  ]>ortion  of  the  top  is  so  arranged  that  it 
^'nx^  be  let  down,  thus  permitting  the  abdominal  dressing  to  l)e  applied 
with  greater  facility. 
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The  Trendelenburg  position,  in  which  the  pelvis  is  elevated,  has  been 
asidpird  to  be  of  especial  viihic  in  cxjKtsing  the  pelvic  conteatfi  to  view, 
fhlie  the  patient  is  in  this  pusitiou  tlic  intefttines  arc  not  so  likely  to 
obrtnict  the  necessary  manipulations,  because  by  the  action  of  gravity  they 
are  naturally  displiiced  upward  towards  the  tliorax.  We  liave  found  this 
position  to  be  intxinvenicut  and  in  the  majority  of  (^ascs  unnecessary.  An- 
other eomewhat  serious  ohjectiun  to  it:^  adoption  lies  in  the  facttliat  it  favors 
the  spreading  about  among  the  intestines  of  any  fluids  that  may  be  present 
in  the  pelvis,  thus  iucrensing  tlie  ilanger  of  the  carriage  of  ecptic  material 
into  tiie  abdominal  cavity. 

Besides  these  preparations,  the  various  basins  which  will  be  required 

'  couveniontly  arrangetl  on  the  aide  tables.     The  sterilized  salt  solution 

'|D(!  a  phntiful  supply  of  distilled  water  in  large  grauito-ware  vessels  are 

being  heated  over  Bunscn  burners.    When  these  matters  have  been  attended 

to, the  nurse  gives  her  hands  a  second  disinfection,  after  which  she  must 

Dot  touch  anything  which  might  contiiminutc  tlicm,  but  must  leave  it  to 

tfae  aasistant  nurse  or  attendant  to  do  anything  which  necessitates  the 

UntUing  of  unsterilizcd  articles. 

The  surgeon  and  his  assistants  have  arrived  in  good  time ;  in  their  dress- 
ing-room they  have  removed  their  ordinary  clothes  and  have  put  on  their 
opfntiiig-suits ;  tliey  have  then  entcreil  tlie  operating- room  long  enough 
'wfiffe  the  operation  to  give  themselves  ample  time  to  complete  the  disin- 
fection uf  (iieir  hands  and  forearms.  None  of  tliem  must  have  been  in 
""dUcI  with  septic  material  for  the  forty-eight  hours  preceding.  Any 
'fistors  who  are  admittcil  are  to  put  on  over  their  ordinar)'  clothing  the 
«¥,  looecly-fitting,  freshly-washed  linen  dusters  with  which  they  have 
''^  sujiplicd.  The  partially  amesthetized  jMitient  is  now  put  upon  the 
taWf.the  hips  being  placed  over  the 

nibUr  ]Kui  which  is  to  conduct  the  Fio^29. 

'aste  fluids  over  the  side  of  the 
>»Ut*  int>  a  large  vessel.  (Fig.  29.) 
Hie  aight-guwn  and  undcrvcst  are 
'fUri  lip  over  the  elbows  to  hold 
^  amw  still.  The  final  disinfec- 
tJwi  of  tilt'  abdomen  now  takes 
'  l>we.  The  assistant  nurse  hands  to 
"Op)ir  the  siirgt.>on8  a  hasin  of  warm 
*>ter,  scruhbing-brush,  and  green 
*«ft,  and  the  parts  are  once  more 
tbortiu^hlv  cicnnswi.  The  soapsuds 
"*•  rinetd  off  with  sterile  watt-r, 
"»l  the  Burfnce  of  the  abilomen  is 

(stcrilined  gauze  sponges  being  tiscd)  with  ether  or  strong 

AiW  a  further  washing  with  a  1   to  1000  i?ublimat<?  solution, 

«e3tOf»of  sublimate  is  washed  off  with  sterilized  water  or  sidt  solution. 


Rubber  OTarlotumy  pcd  In  po«Uluii. 


150 


0Y3f.«XX)LOGICAJ.  TECHNIQUE. 


The  sides  of  the  alxlonu-u  are  well  covered  with  a  piece  of  sterilized  gauze, 
uvtT  wliich  towels  are  luid,  the  upper  part  of  the  abdomen  and  the  lower 
|>ail  of  the  thorax  he'mg  also  proteetwl  by  Btt-rilizetl  towels.  The  field  of 
oi>emtion  itself  is  to  be  coveretl  with  a  piece  of  sterilized  ^uze  which  has 
had  an  ojK*ning  made  in  it  down  the  middle,  so  that  when  the  edges  are 
pulled  apart  tlie  line  of  the  aUlominal  incision  vnW  be  easily  exfniwHL 
Finally,  the  adjacent  |)arts  of  the  jwticnt's  body  and  of  the  oi>erating-table 
are  completely  covered  with  sterilized  towels,  and  the  o|ieration  will  Ix?  don*' 
through  the  artificial  o|>eniug  in  the  gauze  over  the  abdomen.  The  assistant 
at  tlie  haid  of  tlic  [able  completes  the  auaestliesia,  aud  the  jiatieut  h  ready 
for  tlie  lirst  incision. 

The  arnuip-ineut  of  the  different  instrumentfi  and  other  acces.'»orie?  is 
th*H('rving  of  nieiiti()n.  The  operating-table  is  plawd  so  tliat  a  good  light 
shall,  when  the  surgeon  is  in  position,  fall  upon  tlie  field  of  operation. 
The  surgeon  stands,  of  course,  upon  tlie  right  of  the  patient,  and  his  firet 
assistant  stands  opposite  him  ujwjn  the  left  side.  The  latter  holds  hierao- 
Btatic  forceps  in  his  hand  all  ready  to  check  the  hemorrhage,  and  also  attends 
to  the  sponging. 

In  order  to  do  the  most  satisfactory  work,  the  surgeon  will  require 
a  liberal  number  of  helpers.  He  should  have,  as  a  rule,  three,  four,  or 
even  five,  assistant  surgcims,  Ix^sides  two  nurses.  Directly  opposite  him 
sliould  stand  the  first  assistant,  aud  on  cither  side  of  the  table  there  should 
be  an  assistant.  One  of  these  should  Itave  entire  charge  of  the  instruments 
and  ligatures,  while  the  other  shotdd  look  after  the  sponges  and  dressings 
which  may  be  rcquirctl  during  the  operation.  The  firet  assistant  should 
a.ssi!4t  the  operator  dirtvtly,  and  unless  his  hands  are  occupied  in  holding 
apart  the  structures,  or  in  other  mnuiptilations,  the  sponges  aud  instruments 
sliould  generally  be  passcti  to  him. 

The  assistant  to  whom  the  administration  of  the  ausesthetic  ia  intrusted 
filiould  give  his  undividctl  attention  tu  this  duty. 

A  fifth  assistant  is  of  wi>e<.-iul  value  if  cultures  have  to  be  made  or  any 
niiero8ct»pie:d  work  is  necessary  during  the  operation.  The  head  uunse  in 
the  oiNiTating-roora  vs-atches  for  any  opportunity  to  be  of  servtoe  to  the 
surgtim  and  his  a>5sistants.  She  must,  as  we  have  said,  touch  nothing 
whieh  is  not  sterile,  and  indt>ed  tliere  is  no  necestsity  for  her  t*)  contaminate 
her  hands,  as  to  tlte  sec^ond  nurse  are  relented  all  duties  which  involve  the 
handling  of  any  articles  whieh  have  not  been  rendered  aseptic. 

Alxuit  the  oi>ep.ition  itself  it  is  necessary  to  make  here  only  a  fevf 
genenU  remarks ;  the  8pc<'ial  }Kiints  will  be  considered  sojiaratcly  when  tJie 
melluxls  of  the  diflen'ut  alMlominul  u|»crations  are  dhwuseed.  The  incisioo 
sliould  be  nuide  in  the  median  line  with  a  sharp  scalpel,  stATtiug  midway 
between  the  umbiliens  ami  the  symptiysis  pubis  and  being  carried  towards 
tlie  latter.  It  should  ui>t,  however,  t-xtend  quite  to  the  S)'mph>-si5  pubis, 
and  care  must  Iw  takrti  that  the  bla<lder  shall  not  be  injured.  The  firet 
stroke  of  the  kuiJc  cuts  duwu  to  llie  suj>erficial  fascia.     A  iter  the  ht^kor- 
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•een  checked,  ikis  is  divid(>d  exactly  down  to  tlie  Itnea  alba, 
two  iibrous  layers,  between  which  18  a  variable  amoiiut  of  fat ; 
artcr   wbifh   there  is  a  thin  layer  of  fat  diivc*tly  alwvc  the  peritoueiim. 
The  afuistAnt  nhuuld  keep  the  |>arts  clean  by  pressing  a  s]K>nge  tiriuly  along 
the  lint;  of  inrisidu  and  then  removing;  it  ipiiekly.     The  sponge  is  never  t4> 
niblxtl  along  the  line  of  the  womul.     Atk-r  the  tissues  have  Ix-en  :W'pa- 
down  to  tlie  peritoneum,  this  is  lifted  up  with  a  |>air  of  di.ssecling 
nx'iis.     The  assistant  op[Rwite  the  o|>eratur  now  with  a  swoud  pair  of 
n-cps  takcfl  hold  of  another  |>urtion  of  the  (writoueuiu  at  a  short  diatanee 
m  tlic  first  fon«i>s,  and,  wliile  he  raiik's  it,  the  operator  divides  the  peri- 
very  carefully  at  a  |>oint  between  the  two  foiveps.    Tliis  jirefantion 
necessary  in  onler  to  avoid  uuy  |>o»8lirility  of  injuring  the  intestines.    At 
thf.'  moment  the  |K'ritoneal  cavity  is  ojM'ued,  air  will  enter,  and  tiw  intes- 
tines, unless  they  are  adherent,  will  fall  away  from  the  parietal  poritouenm, 
making  its  further  section  free  from  danger.     AlVr  the  peritouetim  has 
Iwn  divide<l  for  the  full  length  of  tlie  ineision  through  tlie  skin,  the  al>- 
Aminal  structures  are  pal]>ated  with  the  left  hand,  and  after  a  careful  ex- 
iniituktion  it  will  be  possible  to  decide  whether  or  not  it  will  be  advisable 
(*i  enlarge  the  incision  further.     If  this  is  tJiought  necessarj-,  then-  should 
bt  no  hesitation  in  doing  so,  as  a  better  ex|Kjsure  will  thus  be  obtained  and 
ill  iht>  nuinipulations  will  be  much  exjMMlited. 

If  cysts  have  to  be  jMUieturod  and  evacuated,  great  care  should  be 
token  that  none  of  tlie  contents  gain  entrance  into  the  peritoneal  cavity. 
This  is  psirticularly  im[x>rtant  if  the  cyst  Ix?  |>apiIlomatoua,  since  the  frag- 
owitB  which  csi-apc  may  become  implanted  ujion  tiie  |)eritoncuni  and  give 
np  to  malignant  metastatic  growths.  Bef4>re  the  sac  is  punctured  it  is  well 
to  ['Uiv  a  larg<.'  siH>ngc  or  piece  of  gauze  round  it,  to  afjsorb  any  fluid  which 
TK^aiiglit  otherwise  not  be  able  to  catch.  Should  any  Huid  or  |>artieles  of 
pBpilloniatous  growths,  in  spite  of  our  efforts,  have  been  carried  into  the 
aljilomiiml  cjivity,  they  must  be  carefully  sponged  out.  A  collection  of  pus 
*iji<'Ji  has  been  opened  into  must  always  be  well  walled  off  from  the  peri- 
tockil  cavity. 

After  tlie  diseased  parts  have  been  exoi»e<l  and  the  j^wliclc  firmly  liga- 
torcd,  tlic  surgeon  makes  the  jierituneid  loUdte.  If  there  ha.s  been  no 
•*api' uf  fluid  and  no  frtv  oozing  into  tlie  alxlomiual  (-avity,  it  is  not  neoea- 
«7  ^^  employ  any  irrigation,  anil  it  will  Ik*  sufliciont  if  the  iieritoni-al  cavity 
•«  sponpcd  dry,  particularly  the  portion  jtosterinr  to  tlic  uterus.  To  do 
L  "*•  ^^  uterus  is  held  well  forwuni  with  the  left  lmn<l,  so  that  tlie  fingers 
^B  of  tfac  right  can  thus  be  carried  well  down  into  the  cul-do-sa<-.  All  liga- 
r  ''WW  should  now  be  well  ins|>eftod  l>ofore  the  ends  are  cut  off,  and  if  tliere 
•* little  or  no  oozing  and  the  jwlidc  do<w  not  ivtract  from  the  ligature,  tlie 
wiiT  may  be  ent  off  about  one  centimetre  from  the  knot 

When  adhennt  structures  ure  to  lie  remov«'4l  the  te<'hni(iiu^  t<t  t>e  carriwl 
wi  in  more  dithcult  than  when  they  are  free.  It  is  in  these  ca.'*es  that  the 
"Opr  abdominal  incisions  are  rttpiinxl.     Fortunately,  adhesions  are  more 
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rare  now  tboD  of  old,  since  patients  submit  to  an  operation  earlier  and 
the  previous  puncture  of  the  abdomen  for  diagnostic  purposes  or  for  draw- 
ing off  fluid  it)  less  eorainon.  If  tlie  intestines  obstruct  the  field  of  opera- 
tion, they  can  be  kept  out  of  the  way  by  pushing  them  back  and  covering 
them  with  a  lai^e  sponge  or  with  a  large  piece  of  sterilized  gauze  M'rung 
out  of  hut  water  or  hot  salt  solution.  The  adherent  structures  are  to  be 
scparatod  by  gently  working  tlie  adhesions  loose  with  the  fingers,  every 
jirecaution  being  exercised  in  doing  this  to  avaid  any  laceration  of  tlie  ab- 
dominal organs,  ptirticularly  of  llic  intestines  ami  bladder.  l{  we  iind  it 
impossible  to  separate  the  structures  at  any  one  place  in  tiiis  way,  we  pro- 
ceed to  make  attempts  to  <lo  this  at  various  points  until  we  find  a  plaoe 
whew;  the  adhesions  are  less  firm.  This  will  fret|Uently  require  a  good 
deal  of  time,  but  it  pays  to  "  make  baste  slowly,"  sine**  in  the  great  ma- 
joritj*  of  cases  grave  injuries  can  be  thus  avoided.  H  there  should  l»e  nmeh 
hemorrhage  followiug  such  removal,  it  can  frequently  be  checked  by  wash- 
ing tile  peritoneal  cavity  with  hot  sterilized  salt  solution,  or  often,  if  the 
adhesions  are  fivsh,  simple  pressure  made  with  a  sterilized  sponge  will  arrest 
the  bleeding.  Where  the  adhesions  are  old  and  firm  and  the  hemorrhage 
is  persistent,  the  bleeding  points  must  be  ligate<l.  In  des]K'rate  cases  of 
bleeding  from  the  uterus,  where  all  the  ordinary  means  have  failed,  the 
hemorrhage  can  gc;nerally  be  cheeked  at  once  by  tying  the  ovarian  or  uterine 
arteries,  or  by  packing  the  pelvic  cavity  with  ten-per-eent.  iotlofomi  gauze 
which  has  been  wrung  out  of  very  hot  salt  solution.  If  tliere  be  trouble- 
some oozing  over  a  large  area,  it  is  often  [wsyible  to  control  it  by  applying 
tiie  tip  of  the  Faquelin  4iautery  liglitly  over  the  bUxxling  surface.  After  the 
bleeding  has  been  cheeked,  the  peritoneal  cavity  is  to  be  washed  out  with 
warm  sterile  salt  solution  and  all  cl^^ts  removed. 

The  abdominal  cavity  is  closed  by  first  uniting  the  peritoneum  by  means 
of  a  continuous  ligature.  (The  question  of  drainage  has  already  been  dis- 
cussed in  Section  VIII.)  The  skin  and  muscular  surfatvs  are  then  bmugbt 
together  with  deep  sutures  of  silkworm-gut  and  silk.  If  Halsted's  sub- 
cutaneous suture  is  employed,  the  stiteliiug  of  the  muscular  and  skin 
sor&ues  can  l»e  dune  separately.  After  the  wound  Ims  been  properly 
cloecd,  we  have  to  decide  upon  tJie  most  suitable  method  of  dressing 
it.  The  following  proee<lure  has  yielded  very  satisfactory  results.  After 
tiie  sutures  have  been  tied,  the  field  of  operation  is  well  washed  off  with 
sterilized  salt  solution  and  then  sponged  drj",  e&re  being  taken  to  tlia- 
turb  the  line  of  incision  as  little  as  |K)ssible.  A  strip  of  sterilizt^^)  gauie 
(single  thickness)  twenty-one  by  ten  centimetres  (eight  by  four  inchc?)  is 
placed  over  tlie  incision.  Enuugh  bichloride  cclloidin  (1  to  16,000  or  1  to 
32,000)  is  poured  over  the  gauze  to  saturate  it  thoroughly,  and  is  then 
smoothed  out  with  a  sterile  glass  8|Mitnla,  This  is  better  than  employing 
tlie  fingers  for  this  purpose,  since  the  celloidin  adheres  to  them  and  is 
troublesome  to  remove.  As  soon  as  the  piece  of  gauze  has  been  oovewd 
with  this  adhesive  dressing,  a  powder  consisting  of  iodoform  and  boric 
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acid  (1  to  7)  is  freely  dusted  over  it.     Over  this  is  placed  a  second  piece 

of  gauxe,  twentj'-ODC  by  eighteen  centimetres  (eight  by  seven  and  a  half 

inches).     This  is  fixed  in  the  same  manner  as  the  first  with  the  celloidin, 

and  over  it  more  of  the  powder  of  iodoform  and  boric  acid  is  applied. 

This  dressing  dries  in  a  few  minutes.     Finally,  several  pieces  of  absorbent 

cotton  are  to  be  applied  and  held  in  position  by  the  rauny-tailed  bandage. 

The  wound  is  now  well  protected  from  any  infoetion  from  the  stirromiding 

skin,  which  would  be  more  likely  to  take  place  if  any  but  a  fixed  dressing 

were  employed.     The  advantage  of  the  second  strip  of  gauze  is  that  it  pro- 

ibrta  a  \vide  area  of  the  skin  around  the  weund,  while  the  first  strip  covers 

Uie  incision  itself.     In  ordinarj'  cases  the  wound  need  not  be  disturbed  for 

kwrek  or  more.     When  the  di'essing  is  to  be  removed,  it  ^^ill  generally 

'V  n«vssary  to  moisten  it  thoroughly  by  apjdying  to  it  for  an  hour  a  pad 

of  absorbent  cotton  which  has  bceu  soaked  in  sterile  water  or  in  a  1  to  40 

cttbolic  acid  s^dulion.      If  this  is  not  done,  antl  we  wish  to  remove  it 

i^mi^ly  and  without  causing  [Hiin,  ether  iiiuy  Ik*  p(mre<l  directly  upon  the 

drwiug,  which,  as  a  rule,  can  then  be  readily  removed.     If  the  dressing 

Mill  aillicrcH  to  the  stiti-ihcs,  we  «m  cut  them   fvvc  from  the  ^uze  and 

troove  them  later.     In  removing  the  cutimcuus  sutures  the  loop  is  to  be 

ctttbdow  the  point  where  the  celloidin  and  powders  are  cnerusted,  and  at  a 

point  where  the  suture  is  moist  and  jjliable.     In  tliis  way  we  avoid  drag^ng 

tW nigged  and  rough  part  through  its  whole  track  (Fig.  30).*     The  subcu- 

Fro.  80. 


BemovRl  o(  the  ntxlomliiftl  itumrL-.  A  aIiuwb  the  HUturo  tn  »/u,  itaMinK  tlmiiiKh  «klD, 
Bottle,  uid  peritonrotn.  C)i,  CR  nre  the  Utile  moiseK  of  iiicrustatiun  of  bar(lL<ned 
l]npb  dlactuiised  ttonx  tb«  Buture-Uftck.  JBtifaowR  thv  removal  of  t]i«  Muturtt.  ulovUed 
vA  en  below  th«  cnuL    (7«huwii  the  tltrectltm  In  wbiirb  It  is  to  bo  puUod  out. 

*>o«w«suture  probably  has  the  advantage  of  lessening  the  chances  of  stitch- 
biile iiif«<ion.  AiWr  the  stitches  have  \x.\-i\  rerauvwl,  the  dry  ilrcssing  of 
lodoftjnn  and  boric  acid  powder  (1  to  7)  or  subiodide  of  bismuth  powder 
»  ipplieil  to  the  wound.  Over  this  it  is  better  to  place  a  piece  of  plain 
*wtijMd  gau7-c,  and  if  there  is  any  tendency  to  separation  of  the  edges 
w  the  wound  it  will  be  well  to  apply  an  additional  strip  about  six  oenti- 
■^fw  (two  and  a  half  inches)  in  width  over  the  surface,  the  whole  dress- 
^  bring  kept  in  plai^  witli  cotton  and  the  many-tailed  bandage.  Pr. 
nustoJ  prefers  to  dress  tlie  wound  of  an  abdominal  section  with  strips  of 
**o3*  gutta-perciia  tissue  (or  protective,  as  it  is  calkxi),  which  are  applied 
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imraodiatoly  along  the  line  of  incision,  thus  protecting  the  granulations 
which  form  :  he  Micvoa  that  tlic  itmioval  of  ordinary  dtxiwingH  into  \vhi<^i 
tlie  gnmiilations  havo  grown  is  very  injurious  to  tiie  wouwL  In  his  drwi9- 
ings  no  |)owdc'rs  or  ivlloidin  arc  applitxl^  but  picix's  of  dry  sterilized  gnuce 
and  ftitton  are  placed  over  the  protective,  the  whole  being  held  in  place 
by  an  al)domiual  t)aiKlage. 

Where  the  oiK-ration  is  to  be  upon  the  ix;rineum,  upon  the  vagina,  or 
upon  the  utonis  tliroiigh  tlie  vagina,  the  external  genitalia  and  adjoining 
|Hirti*  will  rw|uire  moiv-  <raivfiil  pri'purjitiun.  All  the  hair  should  ha  ahavtil 
off  and  the  (wrta  should  be  tlioroiiglily  serubbed  twice  daily  with  soap  and 

hot  water  for  two  or  three  days,  and  on  the 
nioruiog  of  the  operation  they  should  be  thor- 
oughly clL-nn^eil  with  alcohol  and  ether  and 
aftenvarrls  witli  sublimate  solution.  The  blad- 
der and  rectum  are,  of  twurse,  to  be  thoroughly 
empllttl  iM^finv  this  ch'ansiug.  The  [Kiticiit  is 
antestbetized,  brought  to  the  operaliug-table, 
and  placi-d  in  tlu?  dorsal  {>ositi<m.  The  Itgs 
are  flcx(«l  on  the  abdomen,  and  may  i>e  con- 
veniently held  in  place  with  the  simple  1^- 
holdcr  shown  in  the  figure  (Fig.  31).  The 
external  genitalia  and  tlie  vagina  are  again 
s<Tubbed  with  soap  and  wann  water,  and  the 
skin  alrw)Ut  tJie  parts  and  over  the  thiglLt  is 
irrigat<-<l  thoroughly  with  a  1  to  1000  stiUition 
of  sublimate  and  afli^rwards  with  sterile  water. 
'J'he  jMiris  art^  then  prot^'i'ted  with  a  large  piece 
of  gauze,  in  whii-h  a  hole  is  cut  large  enough  to  expise  thoroughly  the 
porineiint  and  vitgiual  outlet.  The  oi>eration  is  then  proceeded  witli.  If « 
continuous  stream  of  sterile  water  or  salt  solution  be  kept  playing  over 
the  field  of  o|>eratiou,  sponging  will  be  unnecessary,  and  the  operation  will 
thus  progress  more  speedily. 
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POST-OPERATIVE    CARE — POSITION     IN    BED DIET — VOMITrNO RECTTAI. 

FEEDING — SUOCK — PAIN  AND  RESTLESSNESS CONSTIPATION — CATH- 
ETERIZATION—  CONVALESCENCE  —  REMOVAL  OF  STITCHES  —  DRE^- 
INQB  SUBSEQUENT  TO  OPERATIONS — HEMORRHAGE  —  INTPSmNAL 
OBSTRUCTION    AND    INFEfTTION. 

Immediately  after  ttie  operation  has  been  finished  and  tlie  dressings  liave 
been  applied,  the  |>atient,  not  yet  entirely  recoverwl  from  the  anietthetic,  is 
removed  to  the  bod  where  she  is  to  remain  until  convalesce-noe.  The  after* 
care  of  ojwrative  cases  is  naturally  of  very  gixyit  importance,  and  mistakes 
in  treatment  are  ofUn  attended  by  the  most  serious  results.     The  uurae  in. 
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juld  be  one  who  has  Imd  special  experience  in  alxloniiniil  work, 

none  should  be  chosen  who  are  not  ei^ecially  fitted  for  liie  [Hnit.     At 

first  the  patient  18  to  be  kept  quietly  in  bed  in  the  recumbent  position,  and 

flhe  must  be  closely  wati.-h(.-d  until  slic  has  fully  regained  couseiotisness.     Of 

Bill'  danp.TS  from  vomiting  during  the  scmi-unconwioUH  stage  it  is  scarcely 

^BecL-dsary  to  spe-ak.     When  it  occurs,  the  head  should  be  turned  on  one  side 

^khl  thc^nurse  should,  have  a  basin  ready  to  place  beneath  the  patient  s  chin 

lor  the  reception  of  vomited  or  mucous  material,  so  that  any  soiling  of  the 

ttiirlit-dress  and  of  the  bedclothes  may  he  avoided.     Everj"  precaution  must 

\iK  taken  to  sustain  the  strength  of  the  patient  imd  to  keep  her  warm  and 

comfortable.     Exposure  to  draughts  or  allowing  her  to  become  chilled  in 

Ilhis  condition  of  lowered  resistance  may  easily  ])rove  to  be  the  exciting 
cauTte  of  a  serious  bronchitis  or  pneumonia.  Hot  cans  are  to  be  placed 
Tound  her  in  the  bed,  vare  iMMng  taken  tliat  the  skin  shall  not  be  bnrord. 
This  may  easily  Iv  avoids!  by  placing  a  lilankct  iM'twivn  the  cans  and  Hie 
suritiue  of  tlie  Ixtdy.  Xt^Iect  of  tfiis  simjtic  nu-jisurt^  hiis  iK'ture  mtw  IchI  lo 
^i|lM>is  snperfi(>ial  bums,  whiuli  have  dcJaytxl  (Hjtivale-soent*  and  have  proved 
»»Hrceof  mudi  annoyance  to  Iwth  physician  and  [Mitient. 

It  is  extremely  ilillirnlt  to  lay  tlown  definite  ruk*s  rcganiing  tiie  food  and 

^kto  be  ordered  after  alxlominal  oiierations.     Where  a  plastic  operation 

Wbeen  perfbrm(?d  U|K)n  the  |K'riiicum  and  ccrvixj  tfic  pniblcm  is  cotnpani- 

tivt'ly aiujpic,  and  after  the  t^riy  nausea  has  disapjKarfHl  a  light  soft  diet 

mavvery  soon  be  allowed  ;  but  wheiv  the  |)atient  lias  undergone  an  alxloni- 

>m1  section  the  greati-st  catv  has  to  Iw  exercMstsl.     With  onlinar)-  simple 

■esahght  soft,  diet  may  Ix*  given  after  the  first  twenty-tijnr  hours,  but 

fiwfethe  operation  has  be<'n  a  serious  one,  or  where  the  viscera  have  iM'ea 

•och  (listnrbcd,  tlie  woman  must  be  kept  as  quiet  as  jiossible,  and  frequent 

Wing  by  the  way  of  the  stomach  cannot  be  permitted   for  s<tnie  days. 

hi  all  such  eases  a  great  deid  of  tjwt  and  |mtiencc  will  U'  required.      Milk 

w  not  a  good  sul>staiH>e  to  give  by  the  mouth  after  alxloinl  nal  sections  in  the 

■mority  of  ca-^M.     In  the  first  plaw,  it  is  not  c.isily  digested  in  the  stomach, 

■W  lie  curd  remaining  may  [Kiss  along  the  intestines  and  act  as  an  irri- 

•""t    In  the  second  place,  milk  very  often  catiseft  flatulence  and  prodnoes 

""'chtliscomfort.     PeptonizrtI  railk  would  lie  fi*ee  fixtm  this  objection  j  but 

l*i«it*,  as  a  rule,  complain  of  its  bitter  taste,  and  it  is  difficult  to  get  them 

''take  it  more  than  once  or  twice.     During  the  first  six  or  twelve  hours 

ill  he  tuund  preferable,  if  there  lie  any  vomiting,  to  give  the  patient 

mouth  nothing  except  small  quantities  of  toast-water  or  of  warm  water, 

™  uDe  to  twn  tcaspoonfuls  every  fifteen  or  twenty  minutes.     This  fi^ 

Siieocy  of  administration  is  generally  not  only  toleratetl,  but  is  very  oom- 

fciting  In  the  patient,  from  the  fact  that  it  tcmls  to  relieve  the  thirst  which 

■  coupUined  of,  and  sometimes  will  diminish  the  vomiting  as  well.     It 

•ill  oacasioually  be  desirable  to  give  nutritive  enemata  at  inten'als  of 

*™or  four  hours.     They  should  not  l>e  given  more  frequently  tlian  this, 

w  fctr  of  rendering  the  rectum  intolerant  o(  them.     The  enema  should 
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consist  of  milk  with  whiskey  or  brandy,  together  with  the  white  of  egg 
and  a  little  common  table  salt.  The  following  proportions  makt-  a  good 
combination,  and  the  enema  may  be  given  by  means  of  a  hard-rubber 
syringe  or  through  a  rectal  tube: 

B  Peptonized  milk,  80  oc  (^i) ; 
"Whiskey,  80  cc.  (gi); 
The  whites  uf  two  eggs; 
Common  table  laH,  1,50  (gn.  xxIt.). 

The  rectum  should  be  thoroughly  irrigated  once  or  twice  daily  witli 
warm  pbysiologlistl  salt  BoLution,  which  will  keep  it  oleaUj  so  that  tlie  nutri- 
tive cnemata  will  be  letter  absorlwd. 

0(U'u,  liesides  the  warm  water  aud  toast-water,  fifteen  to  twenty  drops 
of  sherry  with  one  or  two  teaspooufuls  of  soda-water,  given  at  frequent 
intervals,  will  be  retained  by  the  stomac^h.  This  method  of  treatment  cau 
be  kept  up  for  tlie  first  day  or  so.  After  this,  if  the  patient  is  still  willing 
to  take  a  fluid  diet  and  there  is  no  vomitings  the  quantity  of  the  liquids  may 
be  gradually  increaswl.  At  the  end  of  the  thirtl  day  we  may  begin  with 
small  quantities  of  milk  and  lime-water  by  the  mouth,  if  the  patient  cannot 
take  the  peptonized  milk.  It  is  better  to  give  this  in  the  proportion  of  two 
parts  of  milk  ttJ  one  part  of  lime-water,  slowly  increasing  the  quantity  of 
the  former  each  day  aud  diminishing  the  amount  of  the  latter  until  the 
patient  is  taking  three  parts  of  milk  to  one  ]>art  of  lime-water.  It  is  unwise 
to  give  oold  water  to  drink  to  quench  the  tliirst,  and  the  custom  of  allowing 
the  patient  to  suck  ice  is  not  a  good  one,  as  neither  is  nearly  so  efficacious 
as  warm  water,  and  the  patient  is  never  satisfied,  but  is  always  asking  for 
more.  Besides  this,  the  ingestion  into  the  st^jmach  of  much  «)ld  water  (^ 
ice  soon  causes  nausea,  and  may  tlioroughly  upset  the  stomach  and  thus 
add  t'onsideraI)ly  to  tlie  discomfort  of  the  patient.  If  she  still  complains  of 
distressing  thirst,  an  enema  consisting  of  five  hundred  cubic  centimetres  (one 
pint)  of  tepid  water  may  be  slowly  administcrwl.  This  may  be  repeated  if 
necessary,  and  is  generally  niost  Siitisliictory  in  its  results.  If  tlie  patient 
does  not  vomit  at  all,  or  only  at  infreciuent  intervals,  after  some  six  or 
twelve  hours,  home-made  beef-tcji  or  beef-jelly,  in  teas]>oouful  doses,  cither 
oonoentrattxl  or  dihUtxl,  may  be  given. 

The  above  treatment  applies  to  those  cases  which  proceed  easily  and 
rapidly  towards  recovery.  When,  however,  the  vomiting  is  i)ersistent  and 
aggravated,  it  liecomes  a  most  trotiblesctme  symptom,  and  one  which  tases 
severely  the  ingenuity  of  the  surgeon  and  of  the  nurse,  Tlie  vomiting  which 
follows  anaesthesia  may  sometimes  lie  relieved  by  allowing  the  patient  to 
rinse  out  the  mouth  with  warm  water,  a  prw-eduro  which  will  often  help  to 
relieve  the  thirst,  which  is  at  times  almost  un1>earable.  W^hile  the  nausea 
and  vomiting  continue,  the  head  should  rest  on  a  level  with  the  bodv  or 
be  only  slightly  elevated  on  a  small  pillow.  As  a  rule,  the  vomiting  due 
to  the  anssthetic  is  over  by  the  end  of  eighteen  or  twenty-four  hours,  and 
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when  tiiis  symptom  continues  afler  the  third  d^\',  and  particularly  where 
the  6uid  is  expelled  without  much  apparent  etibrt,  in  too  many  eases  |)eri- 
tunitis  is  to  be  feared.  After  tlie  second  or  third  day,  if  tliero  still  be  a 
great  deal  of  nausea,  it  may  sometimes  be  relieved  by  giving  two  or  three 
tablcspoonfuls  of  very  hot  wat*'r  containing  0,24-0,30  (four  or  five  grains) 
of  bicarbonate  of  sodium  to  30  cc.  (one  ounce)  of  water.  This  may  Iw 
repeated  every  hour  or  so,  and  where  it  does  not  succeed,  a  mustard  leaf 
may  be  applied  over  the  epiga.stnum.  In  a  certain  number  of  cases  tlio 
washing  out  uf  the  stomach  may  Ijc  of  service. 

The  vomiting  which  accompanies  a  iimrked  septic  condition,  such  as  a 
general  or  a  localiKod  peritonitis,  is,  however,  most  resistant  to  treatment, 
tlie  majority  of  taises  tliis  symptom  is  aggravattfl  iiistetul  of  IwMiig  re- 
lieved by  the  udminii-trution  of  drugs  es[KK-ially  directed  against  it,  and  the 
Ireatment  of  the  accompanying  constipation  or  tymiMiny  is  more  likely  to 
Sop  the  vomiting.     Occasionally  (but  only  as  a  last  resort)  it  may  l)e  necos- 
wy  to  give  a  hypodermic  injection  of  morphine  over  the  epigastrium  for 
the  relief  of  the  severe  retching,  if  there  is  reason  to  fear  that  it  will  other- 
wise si>on  exhaust  the  jxitieot. 

In  those  cases  where  the  operation  has  been  a  long  one,  or  where  the 
viscent  have  been  much  disturbed,  it  l)ecorae9  nciicwan,-  to  employ  unuHUal 
mihods  of  stimulation  to  tide  the  patient  over  the  stage  of  shock  until  she 
iwcfcs.  Into  the  question  of  the  true  nature  of  "shock"  and  the  phenomena 
"rf "reaction"  we  shall  not  go  now.  What  little  is  known  alx»ut  them  can 
l^obttined  fmm  the  text-lwoks  on  geneml  surgery.  The  treatment  may 
!« Inwfly  outlined  as  follows.  The  patient  should  be  kept  warm;  she 
ilwdd  be  enveloped  in  blanket*,  and  hot-water  cans  or  hot  sand-lmgs  should 
bfipplied  round  the  trunk  and  thighs  and  to  the  soles  of  the  feet  Stim- 
iI«iDjf  applications  may  be  cautiously  made  over  the  epigastric  region, 
W'l  if  necessary  the  legs  and  forearms  may  l>e  enveloj>ed  in  cloths  wrung 
«it  of  hot  water ;  while  in  alarming  cases  hypodermic  injections  of  ether, 
"mdy,  whiskey,  or  camphor  are  given  every  few  minutes  or  every  half- 
W,  Kvording  to  the  urgency  of  the  symj)toms. 

Nairly  every  patient  is  restless  jmd  suffers  more  or  less  pain  during  the 
fiw*  twenty-four  hours  after  an  o]Mnitiiitj.  Not  every  (xnnplaint  must  be 
"ftl  with  dnigs,  and  a  skilful  nurse  ran  do  much  to  relieve  many  of  the 
litUe  dt8cx)mforts  of  which  the  patient  complains.  A  sliglit  change  in  poei- 
wn,  Bttde  by  ptitting  a  soft  |«id  ur  jiillow  under  the  head  an<l  shoulders 
"ttderthe  bend  of  the  knees,  so  that  Ihe  lt"gs  are  su]»ix>rteil  in  a  flexed 
fwhiun,  will  often  do  much  t*i  effect  this.  The  anns,  legs,  and  chest  may 
w  ipoogrd  with  warm  ahvhol  or  with  soap  and  warm  water,  .\fter  the 
■W  (lay,  if  the  [tatient  is  still  i-estless  and  there  is  uo  eontra-indit^atiou, 
*lwill  do  no  harm  to  transfer  her  once  in  the  twenty-four  hours  from  one 
liH  to  another  which  has  Wn  already  pivpan-d  and  dressed  with  warm 
'Jtan  Udcd.  This,  if  done  in  the  evening,  very  uilcn  succeeds  in  giving 
^l*  patient  a  good  night's  sleep.     Couvalesoemx.^  is  promoted  also  by  fre- 


IftS 


0YN-l!COr>0GICAL  TECHXIQUE. 


qiient  Hpougings  and  by  rubbing  the  body  with  alcx>bo].  If,  in  spite  of 
our  cflnrt.-*,  th(^  |iutii-nt  cxintiuucs  to  U'  very  rwrtlcss,  (-siiwially  ut  ni^bt^  the 
adminirttniiiun  ui'an  t'uciiia  wiwisting  of  3,0— J,0  (48-64  grains)  of  bronude 
of  putntuHtum  witli  from  15,0  to  30,0  (jf»~gi)  of  milk  of  aaafetida  may 
bf  ti'iwl,  and  if  nocM.«sary  rpjjojUwI  in  an  hour  or  two.  If  the  restleseness 
fitill  pci-sists,  or  if  the  jiaticut  Butlers  seven;  {uin,  it  may  be  necessary 
to  give  morphine  in  doses  of  0,010-0,016  (i-i  grain),  whieh  may  be 
repeated  atx-ordiuj:  to  tlie  eflect  produecd.  Morpliine,  however,  should 
never  be  used  unh-ss  all  other  meaisures  tail.  It  is  much  better  to  en- 
courage tlie  patients  to  control  themselves  and  to  bear  the  pain,  telling 
tbem  that  it  will  not  last  long,  and  tliat  they  will  be  in  every  way  much 
better  if  they  earn  endure  it  for  u  short  time  without  taking  medicine  for 
its  relief  The  routine  emplovment  of  morphine  is  to  be  condemned. 
The  healing  always  proceeds  better  without  it,  and  there  is  little  doubt  but 
that  tlie  surgeon  is  ot^en  directly  res{>ousiblc  for  the  formation  of  the  mor- 
phine habit,  l^ntbrtimately,  the  pinrtiee  of  giving  this  drug  as  a  niattei'of 
course  after  0[>eraliona  is  apparently  becoming  more  jind  more  wide-spread. 
It  18  |K>pular,  j>prlia|i«,  because  it  aOorcIs  innnediate  eoniibrt  to  the  {latient 
and  to  the  surgeon.  It  is  not  an  iufn^tiuent  practice  of  surgeons  to  keep 
tlieir  {intieuts  under  the  influence  of  morphine  for  the  two  or  tliree  days  sub- 
sc'pient  to  ttie  o(H'raliou.  Its  ns*'  is  (Hxtislonally  a  necessity,  but  in  the  vast 
majority  of  4iases  I  f<vl  sure  that  a  |>atieut  does  not  pcipiire  any  sedative  at 
all  atti'r  an  operation,  esjx'dally  if  wc  enlist  on  our  side  her  own  moral 
snp|)ort.  The  danger  of"  using  morphine  afWr  ojierations  lies  in  the  fact 
that  after  a  shurt  time  th(!  juitieut  mit  only  fk-ls  the  neeessity  of  its  re|)eated 
use,  but  is  also  much  mon*  ditlieult  t^t  manage;  she  becomes  restless  and 
fri'tful,  complaining  loudly  of  the  most  trivial  suffering,  and  her  morale 
suffers  so  mut^li  that  at  times  her  mind  becomes  unlialauctHl.  In  the 
afler-care  of  over  one  thousand  (celiotomies,  only  in  rare  instimces  have 
I  found  it  necessary  to  give  a  dose  of  nioqiliine,  and  even  then  in  some 
of  tlie  cases  in  whieh  it  was  given  tlierc  was  more  than  once  occasion  to 
regret  its  employment. 

In  the  majority  of  cases  it  is  well  that  the  bowels  should  he  opened 
on  the  second  or  third  day  af\er  an  alKlominal  oijcratiou.  The  giving  of 
medicines  by  the  mouth  for  tliis  purposi*  is  ot\en  contra- indicated,  es|>e- 
cially  in  the  cases  in  whieh  there  is  much  naasea.  The  most  satisfactory 
method  consists  in  the  admiuistratiou  on  the  second  day  of  an  euema  con- 
sisting of  five  hundred  cubic  centimetres  (one  pint)  of  soapsuds  and  warm 
water,  given  as  high  up  as  pfkssible.  To  do  this,  tlie  rectal  tul>e  having 
been  introduced  well  up  into  the  rectum,  to  the  external  end  a  small  glass 
funnel  is  attached,  into  which  the  mixture  of  soap  and  water  is  |)oured  and 
allowed  to  run  slowly  into  the  bowel.  Sometimes  a  litre  can  be  introduced 
in  this  way.  If  the  enema  has  not  been  effectual,  it  may  l>e  repeated  after 
three  or  four  hours,  or  an  enema  may  be  given  consisting  of  warm  water, 
oil,  and  tur|)cntiuG  in  the  following  proportions : 
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PUin  warm  wtitiT,  fiOO  cc.  (Oj) ; 

Oil,  OOcc  (.^ii); 

Turpentine,  fruin  two  teaspoonfUls  to  a  tftblespoonful. 

Phis  may  be  repeated  omx;  or  twice  at  intervals  of  two  or  three  hours, 
5Ut  generally  the  first  eneinu  is  followed  by  u  isitisfai^torv  evaeuatioo  oftlie 
boweU.      If  preferred,  the  first  enema  may  eonsist  of  from  120  to  180  cc. 
^j'lv— jvi)  of  warm  olive  oil  or  glycerin,  to  soften  any  fecal  matter  that 
tt  in  the  reetum,  and  then  an  hour  or  so  later  it  may  be  followed  by  a 
Koond  made  of  tioapsuds  and  wann  water.     Sometimes  an  enema  consist- 
ing of  a  pint  of  warm  soapsuds  and  water  mixed  with  30,0  ( ji)  of  Epsom 
alt  will  aet  where  others  have  failed.     If^  however,  there  are  no  contra- 
imVti-ntions  to  the  giving  of  medicine  by  the  mouth,  in  additiun  to  using 
the  enema  we  may  give  hy  mouth  about  one-third  of  a  bottle  of  the  etler- 
iiraccnt  dtrate  of  magucsitmi,  to  be  rciK'atcd  every  two  hours  until  the 
bowels  have  been  oj-KMied.    *S:ime.  a^in,  prefer  a  Sei<nitz  powder  to  Ik*  taken 
00  the  second  morning  ai\er  tlie  operation,  and  in  other  eases  it  may  I>e 
aivisable  to  give  calomel  in  doses  of  from  0,10  to  0,30  (^— J  grain)  every 
tww  to  three  hours  at  niglit,  to  Ix;  followetl  by  a  St-idlitz  [K)wder  on  the 
L  oat  morning.      The  compound   liquorice   powder  is  a  favorite   laxative 
H  vith  «oroe  surgeons. 

H       If  the  employment  of  these  measures  fails  to  produce  an  evacuation  of 
p    Ihe  intestinal  contents,  the  existence  of  an  obstruction  of  the  bowels  is  to 
^«B|iceted,  and  the  question  of  resorting  to  operative  measures  has  to  be 
I      (oaeidnvd. 

After  the  bowels  have  been  thorouglily  opened,  the  patient  may  cora- 
I  pain  of  a  feeling  of  weakness,  and  sometimes,  indeed,  there  is  a  consider- 
■blc  degree  of  prrjstration.  In  order  to  counteract  this  condition  it  may 
*  wcesearj-  to  give  a  warm  enema  containing  a  stimulant,  one  consisting 
'Jlirply  of  pt'ptunizt'tl  milk  with  the  ad<litiou  of  brandy  or  whiskey  being 
•jfifn  very  useful.  Atlcr  plastic  operations  upon  the  perineum  it  is,  of 
^ree,  uljtiolutely  m-eessary  that  there  should  Iw  n<»  straining  at  stool,  and 
"W  (ncli  movement  the  parts  nuist  U>  careiulSy  elt!anse<^l,  on  aetxumt  of 
^  ilnngers  of  infection.  Fuller  imrtitrulars  rt*garding  the  after-care  of 
Ixse  operations  will  be  found  in  the  section  which  treats  in  exteruto  of  the 
"ptatidus  themselves. 

(jQihetrrizalUm  of  the  pi»tient  at  Stated  intervals  after  an  operation  is 
•iTiaed  in  m«>st  of  the  text-books.  This  pi-oredure  is,  however,  I>y  no 
Owns  always  ne«?98ar\'.  As  a  rule,  the  urine  need  not  be  drawn  off  for 
Iwst  six  nr  eight  hours,  if  this  is  done  imin«lifttely  aft<'r  the  operation, 
Flfforr  the  patient  K'avcs  the  table.  It  ts  a  g*XKl  plan  to  wait  until  the 
J»tieiit  ha*  cxpresscil  a  desire  to  micturate  and  has  been  allowed  to  attempt 
totinW  Iht  water  vnhmtarily  witliout  sutx^ss  l^fore  employing  the  catheter. 
U  »tie  is  encouraged  to  trj'  to  piws  her  urine,  in  some  instances  catheter- 
laiinn  will  nut  be  necessary  at  all.  During  the  first  twenty-four  hours 
tnt  wtfvtion  wf  urine  is  scanty,  and  it  wouM  therefore  seem  unnecessary 
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to  draw  it  off  more  frequontly  than  every  six  or  eight  hours.  The  trouble- 
some cvstitis  which  sometimes  follows  catheterization  may  generally  be 
avoided  by  the  exereitie  of  the  proper  precautions,  as  I  have  already 
shown  in  on  earlier  section.  In  plastic  cases  it  is  particularly  important, 
of  conrst-,  tliat  catheterization  be  done  aseptically  and  that  the  field  of  oper- 
ation be  not  irritated  by  urine. 

In  every  case  for  a  certain  time  after  an  abdominal  section  the  patient 
should  remain  in  the  recumbent  position  as  much  as  [>ossible.  The  main- 
tenance of  such  a  position,  of  course,  is  particularly  desirable  if  the 
drainage-tube  has  l>een  employed,  lest  the  structui'es  he  injured  or  the 
tube  displaced.  After  the  firet  ten  or  twelve  liours  immediately  follow- 
ing an  ordinary  alxlomiual  section,  if  there  is  no  contra-indication,  the 
patient  may  with  safety  be  planed  on  her  side  for  a  few  minutes  at  a 
time^  while  the  back  is  supiwrteil  by  pillows.  This,  indeed,  may  often  be 
l^rmitted  even  earlier,  if  tlic  drainage-tulre  has  not  been  used  and  if  tlie 
patient  has  vntnitcd  but  little.  The  cliange  of  position  from  the  back  to 
the  side,  if  it  adds  to  the  comfort  of  tlie  patient,  may  be  made  every  two 
or  three  hours  durinir  the  (hiy  and  nij^ht.  While  tlie  patient  is  lying  on 
her  side  the  IxK-k  and  lo^;*  may  \k  well  ntbbed  witli  aU-ohul,  after  which 
the  bed  will  not  feel  so  imeomfortablc  when  the  dorsal  position  is  resumed. 
As  a  rule,  the  jMitient  should  not  Ik*  unowe<J  to  sit  up  in  bed  until  the  six- 
teenth or  ei^jlitecntii  day  after  an  aUloiuiual  operation,  and  even  then  the 
first  attempts  should  be  limited  in  duration  to  a  few  minutes,  and  should 
not  be  made  without  the  n!*i'  ol"  (he  Ix-fl-rest  to  support  the  back  and  head. 
Gradually  the  time  may  be  prolonged,  until  at  the  cud  of  tJ»e  third  week 
the  imtient  may  bt*  alh^wed  to  get  ont  of  bed  j  but  on  the  first  day  she 
should  simply  hcwrapiKHl  in  a  lilanket  and  placed  iti  a  rolling-  or  nx'king- 
cliair  fur  t4>ii  or  fifUH^n  uiitintes,  ami  at  tlie  ex|>inition  of  this  time  should 
be  put  to  bed  again.  On  the  next  day,  if  the  first  getting  up  has  not  tired 
her  t<x)  mucb,  she  may  be  allowed  to  sit  up  a  little  longer ;  and  on  the  third 
day  the  time  may  be  extended  ta  an  hour  or  (x^rhaps  more,  and  increased 
every  day  until  she  can  sit  up  alt  the  nimiiiug  and  finally  during  the  entire 
day.  About  the  end  of  the  fourth  week  she  may  be  allowed  to  walk,  but 
for  only  a  few  ste|>s  at  a  time.  81ie  shouhl,  however,  avoid  going  uji-  and 
down-!stuics  and  lifting  anytiiing  tor  st>me  days.  The  observance  of  these 
precautions  is  important,  for  if  they  are  neglected  many  patients  will  sub- 
scfpiently  complain  a  great  deal  of  the  backache  and  g<meral  wcaikness  which 
often  follow  a  too  early  getting  about.  Before  the  patient  is  |>ermitte<l  to 
get  out  of  bed  she  should  Im;  furnisliotl  with  an  abdominal  bandage  (Fig. 
33),  which  will  nut  only  tend  to  jirevcnt  any  opening  of  the  incision,  which 
might  be  followed  by  a  hernia,  but  will  add  a  great  deal  to  tlie  patient's 
comfort  by  supporting  the  abdominal  walls.  This  bandage  should  lie  used 
for  from  six  niDuths  to  a  year.  After  it  has  lH?en  worn  fi>r  about  three 
weeks  it  no<'d  not  be  kept  on  during  tije  night  while  the  patient  is  lyio^  m 
quietly  iu  bed.  J 
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?liclorrhflphy  or  a  porineorrhapliy  has  boon  perfurmed  the 
wHy  aUawed  to  sit  up  in  l>ed  with  (he  Ixxl-icst  or  suppoiicil 
by  pillows  on  the  touth  or  twoU'th  day,  autl  on  alwiut  ihu  sfventeenth  *Iay 
afb.'r  the  o|K'niti<m  she  may  get  out  of  bed.  Any  internal  stitches  may  lie 
rfniove«l  at  the  end  of  the  third  week,  and  the  |>atient  ean  then  In'pn 
to  walk  uruu[id  hIowIv,  piovith-d  that  alie  is  very  carei'ul  not  to  do  too 
much  and  i«  jKirtieuIarly  cautious  lu  going  up-  and  down-stairs.  Af^or 
operation  upon  the  perineum  the  |)atient  should  keep  in  ihe  recumlwut 
OBilion  for  the  liret  ten  houre. 
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Lfler  thU,  if  she  is  restless  and 
nmplains  of  ]min  in  the  back, 
Jor  if  she  desires  to  change  her 

eition,  she  may  ttc  carefully 

^turned  on  her  side.     A  small 

toft  ])illow   should  be  placed 

lictwecn  the  knees.    A  bandage 

KTuund  the  pillows  will  seldom 

Wnnvs^ry,  as  the  patient  can 

pntrally  be   induced  to   keep 

the  kntee  sufficiently  doeo  to- 

getlier.  and    if  she   is  told  to 

ictji  the  internal  surface  of 
oie  as  nearly  as  po.ssible  op- 
pwtc  to  tliat  uf  the  other,  there  will  usually  be  no  harm  done  by  dis- 
pofiin};  with  the  ijaiidage.  The  T-banthige  whicli  is  applied  over  tlie 
line  of  the  wound  will  sufficiently  protect  it  from  any  injur)'  of  the  parts 
wbidi  might  othenvise  l>e  causixl  Ijy  raovcments  tliat  the  patient  may  make 
"1  iBrninc  over.  As  a  rule,  after  the  first  two  or  tliree  days  the  patient 
"Bay  assume  tlie  position  which  she  finds  most  coinfortable. 

la  ordinary  section  cases  where  the  alidomen  has  Iwen  closed  with- 
OBt  dminage,  the  9iiti.hes  may  be  removed  on  the  seventh  or  eightli  day. 
Sww  of  tJte  precautions  to  be  observed  when  removing  the  stitches 
Mvc  already  been  rcfci-R-*!  to  in  Section  XII.  Naturally,  the  hamls 
•n:  to  be  disinfected  whenever  a  wound  is  being  cared  for.  After  the 
wiitA-ol  of  the  stitches  the  incision  should  !«  protected  by  some  sterile 
*w-"iTllating  material,  such  as  gauze  imprcgnutcd  with  io<]oform,  or  steril- 
>«  cotiDu,  or  else  a  powder  consistin;;  of  io<loforra  and  boric  acid  (1  to 
0  ftay  1)6  dusted  freely  over  the  parts.  Over  this,  again,  some  sterile 
oiltirti  amy  be  applied  and  held  in  place  by  a  many-tailed  bondage. 
This  drtisfiing  nee<l  not  be  ehontietl  morv  frequently  than  onee  every  two 
or  tlmt  (lavs,  or  until  the  wound  becomes  dry,  after  which  it  is  only  neces- 
•fj'  to  plac-e  over  tJie  line  of  incision  a  strip  of  sterile  cotton,  which  con 
wually  U  dispensed  with  at  the  end  of  the  third  week  subsequent  to  the 
^Hxratwrn. 

Aft«:r  a  tnu-liclorrhaphv  or  a  perineorrhaphy  has  been  performed  a  strip 
n 
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of  ten-per-cent.  iodoform  guuzc  U  usually  left  in  the  vagina.  This  shouiu 
be  remuviHl  witliin  tlie  tirst  twfnty-four  hours  following  tl»e  openition,  and 
ui«l<'r  ordiimrv  ciniiiiistiuus's  it  is  nut  iR'tx-siairy  to  reapply  it.  Over  tlie 
external  wutind  iodol'orni  and  boric  ucitl  powder  (1  to  7)  or  subiodide  of 
bisnintb  jiowder  may  bt;  applied,  and  giiuze  and  cotton  held  in  plaee  by  u 
T-liandagr,  wliieli  must  be  changed  as  otUn  as  it  becomes  soiUxl.  Tlie 
bandage  and  external  dressing  will  generally  not  be  required  to  protect  the 
part*;  alU'r  the  external  stitches  have  been  remove<l. 

Tifrnpanik^f  a  by  no  means  uucummou  symptom  following  al»domuial 
operations,  is  most  frequently  caused  by  constipation,  and  in  that  ease  is 
usually  relieved  when  the  bowels  are  evacuated.  It  may  give  rise  to  severe 
pain,  and,  by  causing  |>reftsure  upon  the  diaphi-agm,  often  enilMirras-ses  the 
action  of  the  heart  and  lungs  and  leads  t«>  acceleration  of  the  pulse  and 
respiration.  One  or  two  dro])s  of  tlie  tincture  of  capsicum  in  a  teaspoon- 
ful  of  warm  water  ever\'  half-hour  for  three  or  four  doses,  or  fil\een  to 
twenty  drojjs  of  the  essence  of  jK'pperraint,  will  prove  an  effectual  rcmctly 
for  the  more  simple  ceases.  At  the  same  time  a  mustard  leaf  or  a  warm 
application,  such  as  a  turpentine  stupe,  may  ho  applied  over  the  epigastrium, 
care  being  taken  not  to  leave  it  on  long  enough  to  cause  a  blister.  If  the 
tympanites  still  continues  after  the  bowels  have  been  well  oj^wned,  it  will  be 
well  to  pass  a  rectal  tube,  which  has  l)een  previously  well  warmetl  and  oiled, 
into  the  bi>wel  for  a  distance  of  fourteen  inches,  and  thus  get  rid  of  the 
accumulated  gases. 

IIcmoiThaf/r,  and  more  especially  intra-perifoncal  hcmorrhatje^  will  rarely 
be  met  with  after  operations,  if  the  tcclmiqucof  the  surgeon  has  Ix-en  good. 
When,  however,  it  does  occur,  and  the  loss  of  blood  is  considerable,  the 
condition  may  soon  become  serious.  The  symptoms  which  follow  such  an 
accident  must  always  l>e  carefully  watched  for  after  any  abdominal  o|>eni- 
tion.  The  lij>s  grow  pale,  the  face  takes  on  a  fixed  expression,  the  pupils 
aiv  dilated,  the  surface  of  the  brnly  soon  bcctimcs  covered  with  a  clammy 
sweat,  the  extremities  are  cyanosed,  and  the  patient  complains  of  dizzi- 
ness, or  even  loses  consciousness.  Wbci-e  tlie  heniurrhage  is  extensive,  the 
only  hope  lies  in  re<t|)cning  the  wound  luid  Ifgating  the  bleeding  vessels, 
Hemorrlu^e  fo]Io^^■itlg  stitch-hole  woninU  scldum  nssumcs  any  serious 
proportions. 

Peritonitis,  by  which  we  mean  an  infection  of  the  peritoneum  eitlier 
local  or  general,  is  always  an  unfortunate  complication.  Not  everj*  case  of 
tympanites  with  distention  is  due  to  peritonitis.  Jt  is  only  when  one  gets 
the  orroy  of  symptoms  which  form  so  striking  a  clinii-al  picture — the  luin, 
the  distention,  the  drawn  expression  of  the  face,  the  pinched  look  al^ut 
the  nostrils,  and  the  wiry  pulse — that  one  is  justified  in  iKisitively  ding- 
nosing  an  acute  peritonitis.  Of  stiteh-hole  infection  we  need  not  sfwak 
here,  except  to  jxtint  out  that  tlic  elevation  of  temperature  which  accom- 
mies  it  does  not  usually  appear  before  the  second  week. 
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XIV. 

R.VTIONS  nf  THE  COUNTRY,  TN*  PRIVATE  HOUSES,  OR  IN  OTHER 
PLArES  WHERE  THE  TECHMQl'E  MVST  XECRS*«AU!I-Y  BE  MORE  OR 
LES3  IMPERFECT — THE  ARMAMENTARIUM— AN  IMPRO\nSED  OPER- 
ATING-ROOM— MODIFICATIONS  IN  TECHNIQUE. 

t  Every  time  that  a  surgeon  \a  called  upon  to  operate  at  a  diBtanoc  from 
e  hospital  or  from  his  regular  operating-room,  he  has  to  eucouuter  many 
t^fficulties  in  the  way  of  maintaining  asejisis.     It  is,  however,  just  under 
ihese  circumstances  that  tlie  well-trained  gyniecologist  wlio  has  mastered 
tW  principles  underlying  surgical   tc<'hniqnc  will   hv  ahlo  to  utilize  this 
kouwlcdge  while  adapting  himself  to  his  surroundings.     Even  if  he  is 
fsHcJ  upon  to  operate  on  the  shortest  notice  he  need  never  be  taken  by 
rprtse,  imd  even  if  the  conditions  are  the  most  primitive,  so  long  as  he 
fire,  water,  and  vessels  he  is  in  a  position  tn  carry  out  an  aseptic  tech- 
Boiling  water  will  give  him  sterile   instruments,  ligatures,  and 
dnsflings^ — though  there  are  other  and  letter  ways  of  obtaining  tliese, — and 
L  it  will  be  possible  for  him  to  regulate  his  surroundings  with  a  fair  degree 

■  of  atisGiction  to  himself. 

■  A  surgeon  who  is  frequently  aiUed  upon  to  do  operations  away  fi*om 
I      liffljcwill  find  it  convenient  to  have  a  set  of  instmments,  dressings,  and 

»^^  Dccwsaries  already  packed  in  a  transjKjrtatton  valiso,  or  to  Imve  these 
»fpt  a|rart  and  always  sterile,  so  that  they  can  be  put  together  in  a  few 
nwnicQU  Tlie  instruments  and  all  the  dressings  should  be  rendenil  st^Tile 
"itliesjinc  manner  as  wlien  pre|Kiring  them  for  operations  in  the  hospital. 
*'* materials  that  are  required  can  be  supplied  from  the  regular  8t<M*k  in 
«e  opmiting-room.  If  one  has  not  the  advantage  of  an  operatintj-room 
Mpplylodraw  upon,  then  it  will  be  well  to  furnish  a  mom  adjoining  the 
***»  80  that  the  materials  can  be  kept  in  good  order  after  tliey  have 
**«  been  sterilized.  Before  going  to  an  operation  the  in-itrumcut-list 
■™ul»i  l)e  tx>nsultrd,  and  one  must  be  particularly  careful  to  make  sure  that 
wtlilng  that  will  be  required  is  left  out,  &\niv  away  from  home  it  will  not 
K  Ivpoasible  t<j  make  a  requisition  upon  the  stuck  inf-trument-ease  for  any 
W  •tiflewhich  has  been  forgotten.  Tfie  surgeon  should  give  the  preparation 
I  "'tlie  outfit  his  |x?rsonal  attention,  or  intrust  it  to  a  trained  assistant  or 
"irv  whum  experience  has  proved  to  be  competent.  For  many  reasons  it 
»urtt«Ttn  sterilize  the  instruments  and  dressings  at  the  place  where  the 
*^ratiun  is  to  be  jierformed,  in  which  c-ase  it  will  be  necessary  to  take 
lotig  the  small  soda  solution  apparatus  {oide  Section  V.)  and  an  Arnold 
sterili/A'r.  If  for  some  reason  or  other  this  is  impossible,  they  may 
■mwilizwl  before  the  surgeon  sets  out,  and  afterwards  conveyed  to  the 
of  operation  under  aseptic  precautions.  If  the  instruments  are  to 
after  arriving  at  the  house,  they  can  conveniently  be  carried 
('r>in}KirtnK-nts  in  a  long  sheet  of  canton  flannel,  which  is  then 
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rolUtl  up  and  tied  mimd  the  middle  witli  a  broad  ta|K>.  (Fig.  33.)  It 
they  liave  Xteen  sterilized  at  home,  they  may  l)0  carrit-d  in  ftttmt  steriliKi'd 
bags  made  of  liuteher'e  linen  and  closed  by  a  draw-sirinjr.  It  will  l)0  found 
convenient  to  have  several  sizes  of  these  l>ags,  so  titat  tlio  more  bulky  instru- 
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CtDtaa  fl&niMl  •beci  far  instrumeats. 


Ituitiutaotits  wrapped  iu  «nton  flutucl  thtci. 

ments  may  be  kept  in  the  lar^r  an*!  the  knives  and  forceps  in  the  smullor 
ones.  Tlinv  or  four  hard-riiliUT  traya  for  the  instruments  shouhl  l)c 
inelud<Hl  in  tlic  outfit,  and  .sliouUI  be  made  so  tliat  they  may  fit  into  one 
another  ("nests")  and  thus  not  otx-upy  to<i  mueh  room.  Bruslies  for 
serubbing  the  hands  and  forearms  arc  to  be  sterilizetl  by  steam  and  rolled 
up  in  a  sterile  towel,  or  tijey  may  be  carrieil  in  a  stM[tpered  jar  containing 
a  1  to  30  inrlxilic  acid  solution.  Gowl  i*oup  in  tin  taset*,  air-tiglit  si'rew- 
eapited  bottles  containing  potassium  jiermanganate  and  oxalic  acid^  and  a 
good  supply  of  green  or  oleine  soap,  must  not  be  fonjotttu.  The  stcril- 
\7A\\  giuizes,  tsjtton,  sponges,  and  bandages  are  best  Mlk-d  up  iu  sterilized 
ttiwels  and  enclosed  in  sterilized  gauze  or  bags.  It  will  bo  better  to  have 
at  tlic  openition  a  few  \vido-monthe<J  sterilized  glass  jars  wliich  hold  from 
one-half  to  two  litres  and  are  fitted  with  air-tight  covers.     The  ligatures 
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are  carried  in  the  large  ignition  tube*,  which  arc  plugged  with  cotton 
stop|)ors  and  have  been  sterilized  in  the  manner  before  described.  Several 
tubes  may  be  carefully  rolW  np  in  a  towel.  The  outfit  should  include  a 
liberal  supply  of  towels,  rubber  gluves,  and  mackintoshes. 

It  is  well  to  collect  everything  before  commencing  to  pack  the  ■valise,  so 
that  each  item  on  the  list  may  be  checked  off  as  the  article  is  put  in.  Tiie 
"telesnipe"  valise  will  be  found  mtwt  serviceable  and  convenient.  It  has 
also  the  advantages  of  being  inex|>cnsive  and  of  IxMUg  easily  cleaned,  and 
tilings  packed  in  it  can  be  transported  safely.  The  surgeon  who  has  many 
outside  calls  will  find  it  very  convenient  to  have  two  or  three  bags  always 
ready,  one  (?ontainin^  the  necessary  instruments  fur  alxlominal  sections,  a 
fiecitnd  those  rofpiii-ed  f()r  the  ordinary  plastic  cast^f*,  and  a  thin!  those  em- 
ployed in  the  simpler  operations,  such  as  dilatation  and  cui*ettement. 

In  handling  the  articles  and  prci>aring  the  outfit  it  isi  essential,  if  they 
are  stcrilizwl,  that  tUv  person  who  dtx-s  this  shall  prepare  his  hands  and 
forearms  as  caix'fully  as  if  for  au  upcratiim. 

The  inside  of  the  valise,  ]>articularly  the  lower  half,  should  !«  well 
protected  with  sterilized  towels  or  with  a  piece  of  muslin  sufficiently  \iir^ 
to  be  folded  entirely  over  tlie  cijntcnts  al\cr  they  have  Ik-cu  put  in.  In 
packing  the  glass-ware  great  care  should  be  taken  to  avoid  breakage  upon 
the  journey. 

In  order  still  further  to  preclude  the  possibility  of  any  contamination 
during  transportation,  we  can  wraj)  the  bags  containing  the  instruments, 
cotton,  towels,  and  irays  in  a  pietv  of  sterilized  rtd>l)cr  mackintosh.  After 
tlie  valise  has  been  well  packcil,  and  the  tup  jtroperly  adjusted,  it  should 
be  fastened  snugly  with  the  leather  straps. 

The  opL'rattni;-ro<im  should  Ix'  <'how.'n  with  special  regard  to  two  require- 
ments,— viz.,  (1)  that  it  is  well  lightc<l,  and  (2)  that  it  can  l>e  easily  cleaned. 
To  select  it,  if  i>ossible,  one  uf  the  assistants  or  nursi's  should  be  sent  to 
tlie  house  a  few  days  bcJbro  the  operation.  The  nurse,  besides,  should  l>e 
\nth  the  {Kitient  for  two  «>r  three  days,  in  onler  that  all  the  nc^x'ssary 
preparations  may  be  made.  In  case  this  is  imprissilile  (lor  example,  in  the 
country  and  in  the  practice  of  aunt  tier  physician),  S]iecial  iustrurtioiis  sliould 
be  sent  sevenil  days  previously,  in  oixler  that  eve  nthing  may  1m'  ready. 
The  room  chosen  is  t^j  be  cIcaixNl  uf  :i]l  the  urdinary  furniture,  carpet,  and 
rugs;  tlie  flmir  and,  if  pitssiljle,  the  walls  and  ceiling  should  Ix*  ihonjughly 
scrublxKi  with  soap  and  waU'r.  .\ll  hangings  an?  to  \tc  removr'<l  frnni  the 
windows  and  d(n»rs,  and  special  attention  is  to  l*e  given  t<t  tlie  cleansing  of 
the  window  sills,  of  all  corners  and  crevices,  and  of  the  wood-work  gener- 
ally. Fcr  the  opei-ating-tahlc,  un  ordinary  plain,  narrow  kitrlien-table  that 
can  be  bought  for  a  few  dullai's  will  answer  I'very  pur]M»sc.  It  shuuld 
measure  about  three  fet't  in  length,  thirty  inches  in  height,  and  twenty-two 
inches  in  width.  For  the  |>atient's  fit**  to  rest  on,  a  plain  woiMleti  chair  can 
be  phu-ed  at  the  eni^l  of  the  table  at  such  an  angh-  that  the  hack  of  the 
chair  will  Ije  caught  under  the  lower  edge  of  the  table.     It  will  be  na^es- 
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sary  to  have  hvo  ntlier  tahlt^  alniut  the  saiiic  size  an  the  operating  table, 
on  which  may  be  lilai-ixi  the  vos.si>1h  which  are  to  contain  the  iostru- 
meiits,  ligatures,  spongt's,  and  otlier  nocxHsarics.  When  tlie  same  sort  of 
tables  as  the  operating- table  cannot  be  obtained,  then  any  two  sinnll  narrow 
UiblcH  alxiut  the  huu^e  nmy  U'  useil  fur  this  purpo.so,  providt^d  tIla^,  after 
being  tiioriJiighly  scrubbed  with  soap  and  water  and  bichloride  K^lntion, 
thry  arc  covered  with  sterile  towels.  Six  perfectly  plain  wuodoa  chairs 
Bliould  ulao  be  ready  ;  plusli  or  cane-aeatod  chairs  are  not  suitahlc  for  this 
pur|M>9e.  The  tul>h*s  and  tlio  chaira  sliould  lie  thuruiighly  scnibU-d  with 
soup  and  water  and  mojiped  over  witli  a  1  to  500  aqueous  solution  of 
birlilortde  of  racrciirj'.  After  this  ])repar:\tii>u  Ihi-y  are  not  to  be  touched 
until  the  surgeon  and  his  assistants  arrive.  There  ^^huuld  l)e  an  abundant 
supply  of  hot  and  cold  water,  whicli,  uft«r  being  boiled,  should  be  kept 
ready  for  use  in  perfe<?tly  sterile  vesseJs.  Special  orders  must  l>e  given 
about  the  cleansing  of  the  large  tin  boilera  in  which  the  water  is  to  be  kept. 
They  should  l>e  thoroughly  scrubbed  out  with  sand-soap  and  water  and 
then  well  rinsed  out  with  water.  The  water  which  is  to  be  employed  for 
washing  the  hands  and  instruments  should  be  thoroughly  boiled  some  hours 
previous  to  or  even  on  the  day  before  the  oi^eration.  If  distilled  water  can 
be  obtained  for  this  puriH>3e,  it  will  Ix^  Ix'tter.  The  supply-vessels  in  the 
operating-room  should  l)e  provided  with  lids,  which  sliould  becovert*d  with 
Btt>rilized  towels  or  some  other  clean  material,  in  order  t<.>  avoid  the  slightest 
risk  of  contamination  from  the  dust  of  tlie  room.  On  the  day  of  the 
operation  one  of  the  boilers  should  be  placed  on  the  stove  and  a  sufficient 
quantity  of  water  made  hot  again.  The  water  shoidd  remain  under  the 
8Uj>ervision  of  an  assistant,  to  whom  the  duty  of  attending  to  the  bringing 
of  it  to  the  o|)erating-room  should  be  dek^ted.  It  will  not  be  safe  to 
allow  one  of  the  memliere  of  tlie  family  or  a  servant  to  undertake  this 
duty,  as  they  might,  fi*ora  ignorance,  l>e  guilty  of  putting  their  hands  into 
tlie  pitcher,  or  in  sf>me  other  way  might  contaminate  the  water.  Four  to 
six  perfectly  clean  china  basins  and  pitchers,  which  have  been  thoroughly 
scnibbed  out  with  sonp  and  water  and  then  rinsed  out  with  1  to  000  bi- 
chloride solution  and  jilaiu  hot  water,  will  ln'  ut^^led  to  rw-eive  the  hot  and 
cold  water,  l>eing  ai'lcrwaixls  covered  over  with  sterilised  towels. 

The  preparation  of  the  pniient  in  a  private  house  can  I)c  as  thorough  as 
in  a  hospitid,  and  the  mcllio*la  already  mlviscfl  in  Sn-tiipn  IV.  should  l>e 
closi'ly  folluwftl.  W'lui'c  |H>«4*ible,  the  surgeon  will  find  it  best  to  lia\c  two 
nurses,  one  who  will  attend  to  the  preparation  of  the  patient  and  will  have 
the  Muljseipieut  charge  of  the  tase,  and  a  second  to  attend  to  the  details  of 
tlie  o|K'rating-rmtm  and  to  assist  at  the  operation  itself.  If  the  operation  be 
in  the  country,  the  sur^N-un  should  always  have  at  least  one  assistant  with 
him  who  liiis  had  tlie  lulvantiigcsof  a  practical  training  in  modern  methods, 
to  aid  tiim  in  the  nmintj'tmncc  of  an  aseptic  ttyhniquc.  This  is  particularly 
advisjiblc  inr  iiIj<ionnn:il  work  ;  and  if  an  untraiufHl  a^istant  is  jwrmitti'd  to 
take  any  ]>art  in  the  o|H:ratiun,  ho  must  be  tlioroughly  instructed  as  to  what 
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he  is  to  do^  and  that  be  is  to  taac-h  nothing  unless  especially  tuld  to  do  so. 
The  nurse  and  the  o&iistanC  should  make  as  little  noif^c  a.s  pussihlc  while 
arranjjjing;  the  room  in  which  tlie  oi>erution  is  to  be  peribrme*!.  The 
assistant  should  allow  himself  at  least  two  or  three  hours  in  which  to  make 
his  preparations.  When  he  arrives  at  the  house,  the  nurae  should  be  called, 
and  she  should  at  once  show  him  to  the  ixiom.  He  first  pruceeils  to  clean 
his  hands,  and  then,  having  dressed  himnolf  in  his  imiibrm,  begins  liis 
work.  The  tables  and  chairs  are  put  in  their  ]>laee8,  the  oiK-mtin^-lable 
oceupyin;j  a  position  near  a  window  from  whi<h  the  greatest  amount  uf 
light  will  be  thrown  n|)on  the  field  of  oi»enition,  Tlw^se  on  which  the 
vessels  containing  the  instnnnents  and  stMjngcs  are  to  Ik;  plaetil  are  arranged 
at  a  convenient  distance  from  it.  The  sterile  water,  which  has  been  boilwl 
some  hours  previously  and  allowed  to  cool,  must  l>e  reiuly.  The  hot  water 
which  is  in  the  boilers  on  the  kitchen  stove  should  1*  transferred  to  the 
clean  pitchera  by  means  of  a  perfectly  clean  tin  ladle  with  a  long  handle, 
the  t*ips  of  the  pitchers  being  immfnliatcly  afterwaids  protwted  with  a 
towel  or  a  gauze  hotxl,  and  strict  orders  bi^ng  given  that  imder  no  ciirum- 
stanees  i^t  any  one  to  put  his  hand  into  the  water  or  t<Hi<-h  the  mouth  of 
the  pittiher.  I  have  not  iulreipicully  si^>n  lujlh  nurses  and  dm  topa  t^-st  the 
tem)>eratnrc  by  dipping  their  fingei-s  into  the  water  in  the  pit^'lier.  This, 
of  course,  is  an  incon.sist4»iicy,  and  nlmidil  never  Ix"  permitted. 

After  these  preparations  have  lx'*'n  made,  tfie  asAJatant  pnn-ee^ls  to  wash 
his  hands  and  ibrearms  before  getting  the  instruments  ready.  If,  however, 
he  wears  the  rubber  gloves  and  rinst^  them  well  in  a  1  U)  600  l)icid<>ridc 
solution  from  time  to  time,  it  will  not  \>e  necessary  to  give  the  hands  the 
final  scrubbing  until  later.  The  basins  or  trays,  after  being  washed  out 
with  a  1  to  S<)0  aqueiius  solution  of  bicUlnride  tff  inei\nn*v  and  then  with 
hot  water,  ai-e  now  partially  iillfd  witli  the  plain  hut  water  and  are  i-eady 
to  receive  the  instruments  and  ligatures.  The  artery  fons-ps  should  all  l>e 
placed  in  one  tray  and  the  ligatures  and  nccdli^  in  another,  while  a  third  is 
devoted  to  the  scalpels  and  scissors  with  the  dissecting  forceps  which  are 
first  used  at  the  beginning  of  an  o|>eration.  Two  large  basins  half  filled 
with  plain  sterile  water  should  Ik-  piwitJcd,  the  first  in  which  the  sponges 
can  Iw  cleanenl  and  the  other  in  which  they  arc  kept.  On  the  table  marest 
the  operator  shouhl  stand  two  Uislns  filKil  with  plain  hot  water,  so  that 
he  may  rini*e  his  hands  from  time  to  time  during  the  operation.  There 
should  Im?  near  at  hand  a  vessel  in  which  the  dist^ased  structures  which  are 
ti»  Ik'  removed  can  Ik;  received.  The  .is-sistjuit  now  takva  oiV  the  rubber 
gloves  and  then  thoroughly  disinfects  his  hands.  The  gloves  can  be  phuxnl 
in  the  bucket  containing  the  birhlnride  s<dntion  and  put  on  again  if  it  Js 
necessary  for  him  to  help  to  Mil  the  patient  on  the  table.  The  patient 
should  not  be  ann?stheti;cei]  until  everything  has  Imh'ji  sjitisfactorily  ammgetl, 
so  that  there  may  1m'  no  delay  after  she  is  once  rej\dy.  It  may  be  left  to 
the  assistant  who  has  charge  of  making  these  jin^panitions  to  say  when  the 
anesthetic  is  to  ha  administered,  as  he  knows  exactly  how  long  it  will  take 
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to  complete  them.  The  ojwraUtr  should  arrive  at  least  fifteen  ininuteB  or 
half  an  hour  hefure  tlic  time  !^.;t  f»r  the  operation,  and  shuiitd  spend  tliis 
time  in  eiianging  hia  clothes  and  in  cleansing  his  iiands,  A  nnr-ie  or  one 
of  the  asaiHtiints,  who  may  wear  rubtwr  gloves,  should  be  ready  to  ehunge 
the  water  in  the  Iinsins  for  him.  The  inirse  gencmliy  remains  with  the 
patient  while  tlie  aniesthftic  is  Ix'Ing  adniiuistrnxi.  Tlii.s  is  In-rst  iriven  in 
a  room  away  from  the  opei^ting-room,  as  tiie  jiatient  will  then  not  l)e 
disturbed  by  X\u*  noise;  or  Iiy  tfu'  sight  of  the  iHV[)amtiims.  The  ana?s- 
ihftt/AT  will  nfjuipe  aid  in  t-arrying  the  |jatient  U}  tlie  o|)erating-rooni  and 
plaeing  her  in  [xjsiticm  on  the  table.  If  the  other  assistant  surgeons  help 
him  to  do  this,  their  hand;*  should  Ik'  protcctiAl  with  the  ruljlior  gloves. 

The  patient  bring  on  the  tabh-,  tiie  uUlomen  is  first  tiioroiigiily  ck-nnscd 
in  the  manner  previously  dejkTil)ed.  This  ek-ansing  should  be  performed 
by  one  of  the  assistants  who  is  well  atfjuaintod  with  tlip  metht^l  wliir-h  the 
operator  employs  for  this  purposed  While  tlie  alMlornen  is  U^ing  j)rej)ared, 
tlie  8et«nd  assistant,  who  lias  Ixyn  scrubbing  his  hands  ti»r  the  last  time, 
should  soak  thoin  thoroughly  in  the  I  to  500  bichloride  solution  for  one  or 
two  minutes,  and  then  nusp  them  oil'  in  the  plain  sterile  salt  solutitm  or  hot 
water  just  prifjr  to  the  Ix-giimiug  of  the  t)|M'i'ation.  Tiie  alxlomen  having 
been  rendered  sterile  and  the  field  of  oi)eration  being  protected  with  the 
gauze  and  towels,  the  operator  is  ready  to  make  the  fii*st  incision. 

If  irrigsttion  nf  the  nUliiiiiinul  nvvitv  is  reijnired,  a  jittdier  which  has 
been  thoroughly  sterilize*:!  should  be  ready.  The  most  convenient  vessel 
for  this  is  a  glass  jar,  tin*  so-called  thennnnieterjar,  wbii-li  has  been  already 
ret<*rre<l  to.  If  an  oixlinary  pitcher  i.s  lo  be  used,  a  sterilized  thermometer 
is  noeessary  in  onler  to  test  the  temiK'riiture  of  the  water,  as  it  will  not  be 
safe  to  trust  to  the  impi'cssion  given  to  the  baud  from  the  outside,  and  it 
will  not  Iwalhrnable  to  place  the  tingt-rs  in  the  water. 

It  requires  a  eonsiderable  length  of  time  to  arrange  all  the  details  that 
have  I)een  dcserilxHl,  but  if  we  hope  to  do  an  a-^i'jitie  iij>enili<in  none  of 
them  can  be  negle*'ted.  Where,  from  the  grave  wmdition  t>f  the  patient,  it 
is  necessary  to  operate  imnuxHately,  of  course  it  will  be  impossible  ft»r  us 
to  carry  out  every  one,  but  in  any  ease  we  should  attt-mjit  to  follow 
them  as  closely  as  |MJSsible.  Naturally,  even  where  the  most  careiul  and 
elalMjRite  prejtarntions  are  made,  there  ar<'  many  more  chant's  for  tlie 
wound  to  become  eontaminated  than  there  would  Ik?  in  an  opciating-nwra 
especially  set  aside  for  the  pnrjxjse.  We  must,  however,  never  fail  to  pay 
strict  attention  to  the  details,  8in<'e,  though  we  may  have  good  hick  for 
a  while,  careless  Imbits,  once  formed,  rannot  fail  sooner  or  later  to  lead  to 
bad  results. 

In  doing  plastic  operations  a  mblier  irrigating- bag  fille<l  with  warm 
sterile  water,  Bus|tended  fmm  a  nail  driven  into  the  wish  (tf  the  window, 
may  lie  iiwhI,  by  means  of  which  a  steady  slriiim  4'an  l>e  directtxl  upon  the 
|mrts,  thus  doing  away  with  the  necessity  of  sptnging.  Nut  so  niiicli  fur- 
niture will  be  recpiircd  for  a  plastic  as  for  an  abdominal  operation.     One 
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table  le  generally  sufficient  for  holding  the  vessels  oontainiug  the  i 
raeatfl  and  ligatures-  On  a  chair  ou  tiie  Icft-liand  aide  of  the  operate 
basin  may  be  jilai-ed  to  receive  tlic  soiled  instriiments.  Theae  sbouM 
b&  allowed  to  touch  Ins  lap,  unless  it  is  protected  by  a  piece  of  ste 
gat2£e  or  a  steriHzed  towel.  On  aaotiicr  chair  to  th«  right  of  the  oiK*ffl 
may  be  placed  a.  tray  for  holding  the  iuatruments  that  will  be  ret, 
tljroiighont  the  operation.  Nat  only  do^  this  simplify  matters  a 
deaL  but  the  instruments  run  h-&s  risk  of  becoming  conlaminattfl.  , 

The  atlor-care  of  caisM  ha^  been  outlined    in  Section  XllI, 
operator  lives  too  far  away  to  make  it  possible  ifbr  him  to  see  the  pi 
every  day,  he  must  of  uecessity  intrust  her  to  the  care  of  a  kxYil  phy 
leaving  with  her,  if  possible,  one  of  his  own  trginetl  nurses.     Before 
awfliy  he  must  give  full  iustruclions  regarding  diet,  catheterization,  t*ic 
ministration  of  enematirj  and  (he  indications  for  changing  the  drespi 
and  prov^ide  as  far  g»  [Mjssible  agnin^t  anv  emergcacy  which  may  arise 

A  detailed  descri[>tioii  of  all  the  possible  chances  of  error  and  i 
many  pret^atitiona  which  must  be  taken  to  meet  thein  would   re( 
writing  of  a  whole  book.    In  this  section  we  liave  attempted  merely  t 
an  outline  of  the  general  course  to  be  pursued,  h-aving  it  tn  the       >d 
of  the  surgeon  himself  to  decide  upon  the  precise  steps 
other  emergencies  arise.  _ 
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OENEnAI,   HYGIENIC  CARE. 

It  undoubtedly  falls  more  to  tJjc  lot  of  the  iamily  physician  than  to 
tJiat  of  tlie  j!;yn(ecoU>gist  to  have  tlie  care  of  tlie  child  and  of  the  growing 
girl ;  it  devolvt-s  iipoii  the  lattor  merely  to  eiir*;  t]ie  ailments  whieh  poHsilily 
might  hav(!  been  })revented  by  watchfulness  and  proj)or  guidance,  so  that 
mv  pivsent  remarks  may  st^'ni  somewhat  misapplied  :  still,  we  shall  suppose 
that  the  gyuic<*ologist  may  act  a.s  the  teatlier  of  his  brother  practitioner,  by 
rca-son  of  bis  experienw;  with  the  later  life  of  women,  in  wliirh  nuist  oi'the 
errors  of  chiidliood  or  ailoleseeut  life  betx«ne  mauifedL 

As  regards  menstruation,  there  is  one  standard  whicJi  we  recognize  aa 
that  of  perf'-ct  hmUli,  in  which  tlie  functions  of  the  genital  oi^ana  are 
thoroughly  Iwdainvd  aud  iK-t  in  [K'rfcct  unison;  this  is  the  |»erio<Iic  Huw  of 
blood  from  tiie  uterine  cavity,  preceded  by  more  or  less  of  a  molimen,  tlie 
whole  rwurring  at  dctiuite  intervals  for  each  individual. 

With  our  advancing  civilizati'>u  and  its  attendant  abusoSj  however,  the 
normal  is  btit  Heldom  adhered  to,  and  it  becomes  a  question  how  many  of 
the  deviations  fi-om  our  slaudanl  are  harmless  ti>  the  individual,  and  how 
many  are  patliologitral  in  character,  requiring  the  attention  of  the  phvsJeian. 

At  the  present  time  it  is  rather  the  rule  for  girls  who  apixuir  to  l»e  jier- 
fectly  devclo[)e(l,  when  they  re:u'h  tlie  age  of  pulH-rty,  t**  have  a  sliow  of 
menstruation  and  ihen  no  return  for  au  indeiinite  time,  iir  to  fail  to  men- 
struate altogether.  It  is  comjKiratively  rare,  in  my  experience,  to  find  girls 
who,  having  once  mature*],  continue  regularly  in  the  same  wjurse. 

In  others,  again,  though  they  develnji  \veM  a!  the  first,  even  after  the 
regular  flow  has  brt*n  establislKnl  and  lias  continm-d  for  a  year  or  more,  at 
some  early  time,  before  womanhood  [p>  rearhed,  menstruation  wHIl  cease  with- 
out known  ixmse,  or  a  di'cidwl  change  in  ehai-acter  will  take  ])lace,  either 
diminution  of  the  quantity  nr  increased  frrtpieney.or  an  alteration  in  color; 
or  ]>crhaps,  insteatl  "if  l>eing  painless,  it  Itccomes  exceedingly  [Kiinlul. 

There  is  still  another  class,  sickly  and  delicate  in  aspect,  with  the  mien 
of  grown  women,  yet  having  the  gent  rative  organs  well  develo])e<l,  who 
menstruate  at  tlie  time  habitual  to  girls  of  ttieir  age  and  habits  of  liic, 
and  ultimately  menstruate  irregularly, — that  is,  frequently  or  abundantly. 
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This  tvpe  of  early  matured  girls,  whom  tlioir  motiiers  ofton  consider 
in  ever)'  ifsjHK't  8ti*o[ig  and  Imnly,  are  so,  in  fact,  ooly  as  rt'gaixls  their 
sexual  development,  owing  prulttibly  t*)  nn  hereilitary  preeocioiw,  highly 
doveloiml  nervous  system.  So  far  as  tliat  is  concerned,  tlierc  may  seem 
but  little  that  we  can  do  to  stay  the  progress  of  tins  nervous  tendency,  yet 
we  may  still  be  able  to  atxM>mp]ish  something  by  ws-'king  to  turn  tlie  fortvs 
of  nature  in  a  normal  direction,  by  developing  the  muscular  system  at  the 
expense  of  the  nervous,  so  that  tlie  latter  may  Ih;  checke<i  ior  a  time. 

By  a  systematic  metliod  of  training  much  may  W'.  done  in  this  respect, 
e8j)ecially  if  we  are  watehful  of  the  growing  child  and  from  our  knowledge 
of  tlie  family  history  are  enablitl  U>  foresee  what  iw  to  coine,  Theiv  is,  to 
my  mind,  no  doubt  that  by  thus  dev<*loping  one  portion  t>f  the  body  and 
retarding  the  other,  we  woukl  Im*  in  little  danger  of  seeing  our  race  of  city 
women  gradually  deteriorate  and,  from  tlie  robust  liealthy  type,  fall  to  the 
plane  of  uudersizeil,  over-st?usitive,  nervous  temales.  How  this  shall  be 
accomplished  must  \k  determined  by  the  imiividual  case  rather  than  by  any 
strict  sjstem  of  rules,  for  many  outlying  questions  in  each  iamily  will  have 
to  be  taken  into  aect^unt  and  judged  fi^r  tlieniselves. 

This  scheme,  considereti  in  its  entirety,  would  embrace  all  points  of 
hygiene  and  diet  almost  from  infancy  to  puberty ;  nor  can  any  rules  be 
followed  blindly  without  due  consideration  and  study  of  the  type  of  each 
girl,  even  iliough  of  the  same  family.  Kvery  girl  will  not,  of  course, 
partake  of  her  mother's  oi^uization,  nor  yet  of  her  father's.  She  may 
derive  her  ty|>e  from  tlie  S4Y:ond  generation  back,  and  from  either  the 
fathei'^s  side  or  the  mother^s  ;  so  tliat  the  physician  must  use  good  judgment 
and  discrimination,  and  ]>erhaps  in  this  field  the  future  medical  man  may 
find  his  work  of  pn-vention  of  disease  by  improving  the  type  of  man 
and  woman  from  the  t-radle  up.  In  all  families  such  questions  are  leA 
entirely  too  much  to  chanre ;  tJte  child  eats  what  the  family  eat ;  if  the 
food  disagrees  with  it,  the  child  is  often  tliought  to  lie  at  fault,  and  so  may 
l)e  put  imder  mcdJi^l  care,  instead  of  lieing  placed  on  careful  diet.  The 
diflercnt  dt^rues  of  development  of  the  various  portions  of  the  alimentary 
tract  arc  not  i'ully  considered ;  heads  of  families  do  not  know  that  various 
foods  suit  various  ages,  much  less  do  they  take  into  acrount  that  diflercnt 
articles  of  foml  are  disfiosed  of  in  dilTereut  |H)rtions  of  the  digestive  ciuial. 
We  see  this  from  infancy,  from  tlie  time  when  the  overlooded  stomach 
rejects  a  surplus  of  milk  to  the  iK?riod  of  frequent  diarrlueas  from  untimely 
and  ill-clu'scn  substitutes.  Nature  deli-nds  hcrsi'lf,  and  the  yuung  do  grow, 
but  who  knows  at  what  cost  of  healthy  development  their  various  trials 
and  tribulations  are  borne?  This  is  only  an  indication  of  what  prevails 
througii  ehildliotxl  and  adolescence.  As  it  is  with  food,  so  also  is  it  with 
exercise,  rest,  work,  and  recreation ;  the  child  is  denied  the  benefits  of 
pure  air,  is  mmle  to  undertake  tusks  unsuiti'd  to  its  age,  is  deprived  of 
whoh-somc  sleep,  anil  is  begrudged  tlie  pastimes  of  youth.  It  is  thought 
essential  tliat  she  should  learn  to  look  after  herself,  or  at  a  tender  age 
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she  is  placed  id  fattorics  where  the  body  is  dwarfed,  where  nutrition  must 
Ih*  im|n?rfwt,  and  the  nervous  system  dcvelo|*s  badly  and  is  not  slow  to 
show  the  effects  by  Jack  of  balance  of  the  general  body  gixtwth. 

But  here  we  must  consider  the  girl  when  she  has  alrcudy  devolo[K?d 
under  these  unfavorable  influences.  If  we  see  her  from  the  lime  of  her 
first  mrnstmatioD,  wo  must  strive  to  quiet  any  undue  nervous  devi'loj>mcnt, 
which  is,  in  fact,  due  to  defective  inhibitor^'  force.  So  far  as  this  is  indicBted 
by  over-activity  of  the  generative  organ.*,  shown  by  frequent  and  profuse 
menstruation,  we  shall  do  best  by  adopting  tlie  derivative  treatment,  seeking 
to  determine  to  parts  of  the  ImxIv  which  are  lacking  in  this  enei^'  the  extra 
force  of  the  one  system,  at  the  same  time  quieting  the  latter  by  the  avoid- 
ance of  excitants,  both  mental  and  physical.  This  will  include  the  choice 
of  eoni|>any,  Inioks,  and  amusements,  the  r^utation  of  the  portal  system 
and  1k>wcIs,  and  the  rest  of  the  ot^ns  tliemselves. 

The  first  aim  of  derivative  treatment  is  to  influence  the  muscular 
system.  Calistlicuits,  ixithing,  nia:$sage,  riding,  boating,  and  tennis,  if 
pructised  with  judgment  and  in  raotleration,  may  develop  the  body  and 
ovcnx»me  the  results  of  ini])roi>er  wire  Wfori*  pul>orty. 

Thow  girls  who  grow  up  to  all  ap[>canmix*  physictilly  well  developed, 
but  in  whom  the  generative  organs  Imvc  not  developo*!  at  tlie  same  |Kice, 
should  receive  a  gt>od  sliare  of  the  physicianV  caiv  a.s  well.  The  question 
must  of  necessity  arise  hciv  also.  Where  lies  the  fault,  and  towanls  which 
system  should  we  direct  onr  energies  in  order  to  strike  a  pro]K*r  lalance? 
Is  the  fault  in  an  over- development  of  the  muscular  structure  of  the  IxKly  ? 
is  it  in  a  poor  supply  of  blood  to  any  one  part  of  the  system,  to  the  nerve- 
centres  or  to  the  generative  oigans,  or  are  we  to  seek  the  cnuse  in  the 
nervous  system  itself?  These  are  questions  which,  properly  or  improperly 
answered,  will  determine  the  restoration  to  health  of  many  an  o|H>uing  life 
or  will  doom  the  girl  to  an  indifferent  existence.  These  matters,  viewed  too 
strictly  from  a  specialist's  stand-point,  fail,  I  think,  to  receive  their  full 
consideration,  and  the  tendency  is  constantly  to  attribute  snch  conditions  to 
a  purely  hx:al  cause;  and  though  some  good  results  may  be  attnini'd  by  so 
biassed  an  opinion,  we  are  far  from  producing  tlie  greatest  ini|tiwement  tn 
health  t4>  winch  a  more  general  view  W(»tdd  lead. 

In  considering  tliis  class  of  ease's  it  is  csAcmtial  to  keep  in  mind  that 
there  are  two  sets  of  girls,  similar  in  apiKTarauce,  yet  totally  difiV-ri-nt  in  fact 
In  tlie  one  there  is  n-al  physind  deveh>pnient,  in  the  other  it  is  up{ian>nt 
only;  that  is,  the  former  have  firm  muscles,  stout  U)n<«,  gt««l  color,  and 
strong  nerves,  l>eing  well  lialanced  ;  these  will  menstruate  nnmudly  and  will 
continue  to  do  so ;  the  others  arc  but  n  semblance  of  what  tluy  .should  l»e. 

As  pulierty  appronchc*,  another  effort  is  put  forth,  possibly  without 
preliminary  sensation,  or  else  we  find  tlmt  it  e<ists  the  girl  severe  suflTering. 
She  has  the  dragging,  liearing-^lown  symptoms,  yet  without  the  natural 
result  of  satisfving  nature  by  the  <liw^hftrg(^  of  blood.  Or,  she  may  go 
through  what  aeems  to  be  a  natural  {leriod,  but  loses  cither  a  small  amount 
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of  blark  IiUhmI,  aiU'r  a  great  ctTort,  or  has  morciv  a  white  discharge  indi- 
cating the  willingiiL'ss,  but  at  the  same  time  tiie  uttor  po\verlt*sness,  of  the 
BVBti'iu  to  aoct)iiiplisK  its  purpose.  The  pclvie  organs,  or  the  nei-ves,  or 
both,  are  unfit  for  their  task. 

How  ean  we  come  to  the  rescue  of  such  a  sufferer?  We  must  recog- 
nize from  tlie  fii-st  where  the  strain  has  been,  which  part  of  the  l)ody  has 
been  doing  mtfre  than  its  share  under  unfavorable  conditions.  We  must 
seek  to  Ituihl  up  the  nervous  system  through  nutrition  properly  selected 
and  judirioi]»ly  adapted.  The  character  of  the  blood  must  have  our  fii-st 
care,  its  quality  being  improved  by  the  use  of  chalybeates.  The  tone  of 
tlie  muscntur  system  must  also  Iw  improve*!  through  carefully  aftplied  calis- 
thenics and  massage.  With  its  improvement  a  difference  in  tlie  degree  of 
warmth  of  the  patient  will  be  noticed,  and  when  this  effect  on  tlie  circula- 
tion is  shown,  a  general  improvement  in  nutrition  will  be  apparent 

There  is  a  hygiene  of  the  menstrual  period,  and  of  sexual  life  as  well. 
Every  girl  should  be  told  how  to  take  care  of  herself  durii»g  the  perform- 
ance of  this  important  function.  It  is  jistoimding  to  learn  that  many 
children  are  allowed  to  come  to  maturity  and  to  have  their  first  menstrual 
flow  without  ever  having  been  instructed  tliat  they  are  to  cx|>ect  such  a 
thing.  Is  it  a  wonder  that  they  should  continue  to  bathe  and  seek  to  rid 
themselves  of  so  unwcla>me  a  condition?  Without  such  a  caution  in 
anticipation  of  this  change  in  a  girl's  life,  it  is  small  wonder,  also,  that  the 
child  sliould  continue  her  play  and  be  as  heedless  of  her  welfare  as  we  see 
her  older  sisters  nho  have  had  ample  op|>ortunity  to  know  better.  In 
many  cases,  no  doubt,  the  mothers  have  never  known  trouble  themselves, 
and  cannot  r(«lize  that  harm  should  come  to  their  daughters.  Possibly  they 
are,  so  to  .s|K*ak,  examples  of  the  "sur\'ival  of  the  fittest,"  and  are  not  so 
much  to  bhimt^  as  we  would  infer.  The  experience  of  every  day  teaches  us 
that  the  growing  girl  should  not  ride,  dance,  play  tennis,  skate,  or  swim  at 
such  times.  Rc[)ca4ed  illnesses,  congestion  of  the  uterus,  tul>e,  or  ovary, 
with  delayed  or  painful  menstruation  and  evidences  of  inflammation,  and 
even  displacement  and  lixation  of  the  uteinis  or  ovaries,  are  constantly  seen 
as  the  result  of  such  imprudence,  not  to  mention  the  exposure  which  results 
from  witnessing  athletic  sports  in  the  fall  season. 

I  shall  not  speak  at  length  of  tiie  proper  time  for  marriage,  of  the 
fit  condition  tor  such  a  state,  of  the  inadvisability  of  incurring  frequently 
repeated  pregnancies,  and  of  the  care  during  and  after  them,  which  every 
physician  will  readily  appreciate.  These  [wints,  of  course,  i*e<juire  amjile 
consideration,  but  cannot  be  discussed  as  they  should  be  in  this  jilace ; 
it  is  sufficient  if  I  indicate  to  general  practitioners  that  they  should  hold 
themselves  in  great  measure  res|x)nsiblc  towards  the  iamilies  under  theii 
I'CATe,  if  tlioy  fail  to  tender  their  advice  in  such  matters. 

Another  burden  of  resiwnsibility  to  which  the  gyno?cologist  is  most 
competent  to  direct  the  general  practitioner's  attention,  considering  that  the 
latter  is  morulty  the  custodian  of  the  family's  welfare,  in  which  he  stands 
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as  no  oihor  «in,  is  tJmt  he  should  form  some  opinion,  or  have  some  knowl- 
edge, of  the  |mrty  to  an  altiunoe  in  which  his  jiatient  is  interested.  It  is  not 
too  mneli  tu  ho|)e  tliut  a  judicious  investigation  on  tlie  physician's  [Kirt  or  a 
guarded  prompting  even  to  a  father  may,  in  many  a  case,  save  a  young 
girl  fmni  gonorrhrpid  infectTon  which  may  im|mir  lier  health,  if  it  du<'S  not 
threaten  life.  It  is  undoubted  that  the  importance  of  a  positive  cure  is  not 
yet  fully  appret'iated  by  young  men  who  Imve  thought  themselves  rid  of 
all  trouble,  and  they  rarely  have  the  opportunity  uf  ultimately  knowing 
that  tliey  have  Ijcen  the  eausCj  though  ignorantly,  of  childlessness,  of  long- 
continue<l  suffering  on  the  part  of  their  young  wives,  or  even  of  death  from 
gonorrho^al  salpingitis  or  peritonitis. 

I  shall  say  only  a  word,  also,  atiout  the  constantly  growing  practice  of 
evading  pregnaiicy  in  which  women  in  onr  large  cities  at  present  indulge. 
They  cannot  be  too  strenuously  enjoined  to  desist,  in  view  of  the  multiple 
ills  which  it  may  bring  upon  them.  The  two  forms  in  whicli  it  is  carried 
out,  either  by  protecting  themselves  against  it,  wliile  still  allowing  the  luis- 
band*s  approach,  or  inducing  an  abortion  the  moment  they  6nd  themselves 
enceinte,  are  positively  harmtul,  and,  combined  with  the  excessive  wear  and 
tear  of  fashionable  city  life,  surely  produce,  or  contribute  to,  the  many 
ovarian  neuralgiae,  the  backaches,  the  pelvic  weight,  and  tJie  exhausted 
nerves  which  we  are  so  frequently  called  upon  to  treat  nowadays. 

Tiie  care  of  the  woman  after  she  has  passed  the  active  fwriod  of  her 
sexual  lite  should  also  engage  our  attention.  It  is  not  only  the  system  at 
large  which  requires  care,  by  establishing  the  balance  of  the  circulation, 
which  must  be  reached  through  the  nervous  system,  by  quieting  apprehen- 
sions and  instituting  a  perfect  liarraony  among  the  various  vital  functions, — 
this  is  an  essential  and  sometimes  a  most  difficult  task  to  assume  and  to 
manage  well, — but  the  sexual  organs  themselves  need  attention.  Every 
pliysician  having  the  responsibility  of  a  family  should  direct  the  woman*3 
attention  to  the  change  of  life  and  its  attendant  evils.  He  should,  in  case 
the  menojmuse  does  not  become  establisljed  in  regular  form,  take  the  matter 
into  consideration  and  satisfy  himself  that  nothing  is  umiss.  Even  if  the 
flow,  after  it  has  begun  to  diminish,  docs  not  steadily  decrea.se,  it  would  be 
his  duty  to  ascertain  the  condition  of  the  endometrium ;  it  will  pt>.«jtibly  be 
found  in  a  fungous  condition  which  will  re<piire  its  removal  by  curettage. 
To  allow  such  a  flow  to  persist,  when  nature  has  alrendy  announced  her 
readiness  to  end  such  activity,  is  to  countenance  a  pathological  state  which 
is  not  without  its  positive  harmful  effect,  and  may  possibly  inaugurate  a 
period  of  ill  health  for  the  woman. 

Close  attention  should  also  be  paid  to  the  character  of  the  flow,  as  well 
as  to  that  of  any  intercurrent  distrbarge  after  the  menopause  has  seemingly 
been  instituted,  cspceinlly  if  menstruation  has  been  absent  for  several 
months.  One  should  bear  in  mind  the  possibility  of  the  development  of 
malignant  disease  at  the  climacteric ;  above  all,  in  the  case  of  a  parous  woman 
in  whom  there  may  have  been  a  neglected  laceration  of  the  cervix  which 
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Iins  given  rise  to  no  symptoms  iu  Iicr  earlier  life.  Utori  wliioh  have  snncred 
siirh  injury,  and  especially  if  they  have  been  the  suhjeet  of  liy|x'q}lasla  or 
ehronic  metritis,  are  not  quite  so  rciwly  to  accede  to  tlie  change  demandtd 
of  them;  their  cell-life  will  not  so  quickly  become  quiescvnt,  but,  on  the 
cf^ntrary,  ts  often  prone  to  assume  a  new  activity  au<l  tu  develop  into  a 
putliological  etate.  This  leads  tne  ttt  empliasiise  what  I  have  nut  had 
occasion  to  mention  hitiierto, — viz.,  tlmt  cases  of  laceration  of  the  cer\'ix 
with  any  degree  of  vysi'ic  degcnrTatitm  or  ever&iun,  with  eongretod  mucous 
membraue,  should  receive  attention  and  should  be  thorouglily  heul»l  or 
excised  before  the  woman  appi*oachcs  the  menopause,  so  as  to  avoid  the 
possibility  of  this  retrograde  malignant  diange. 

licat  and  Exerci^, — It  becomes  a  difficult  matter  to  state  in  a  general 
way  what  shall  be  one's  guide  in  ordering  tliese  two  opposite  essentials  of 
daily  life. 

It  w  ill  l>e  readily  seen  tliat  each  condition  with  which  we  have  to  deal 
will  suggest  points  applicable  to  its  own  care  or  cure,  and  tiiat  no  positive 
rule  can  be  laid  down  which  will  not  admit  of  deviation.  Still,  there  are 
general  principles  to  be  adhered  to  belonging  to  the  sphere  of  gyuABCology 
which  may  not  find  liieir  application  in  any  other  branch  of  medicine; 
therefore  I  shall  dwell  for  a  moment  upon,  first,  the  necessity,  and  secondly, 
the  limitations,  of  rest,  considering  subsequently  tiie  question  of  exercise. 

Kcst  witli  one  woman  would  be  a  il^y^s  work  with  another,  and  our 
daily  experience  shows  the  different  views  which  tlie  various  classes  take  of 
it.  We  niu:<t  adopt  thepe  in  a  great  measure,  and  rcaliw;  tlmt  it  is  rt-st  for 
one  woman  to  avoid  washing  or  doing  heavy  sweeping,  while  for  a  finer 
orgixniwition  notliing  short  of  the  bed  and  a  darkened  mom  will  suJfiee. 
Physical  i"est  is  one  thing  and  mental  rest  nur>liier;  witli  one,  wc  may  have 
to  consider  the  physical  asjiect  alone;  in  the  other,  the  body  may  already 
have  rest  to  the  point  of  indolence,  but  the  mind  neetls  reix)sc.  I  shall  not 
dilate  upon  tliis  further,  but  shall  turn  to  the  tjuestinn  of  rest  as  a  ntrossitv. 
It  requires  but  a  slight  knowledge  of  the  diseases  of  women  to  appreciate 
that  in  the  majority  of  [mtients  their  suffering  is  due  to  the  fulness  of 
vesst'ls  within  the  pelvis,  and  that  the  more  this  can  be  overcome  the 
greater  will  be  the  amount  of  relief  which  will  follow.  Hence  it  is  desirable 
to  favor  the  emptying  of  the  blood-vessels  of  the  hcmoirhoidul,  uterine,  and 
ovarian  systems  by  the  avoidance  of  ]>rolonged  standing ;  in  fact,  by  having 
the  patient  assume  the  recumbent  posture  for  a  certain  time  each  day,  iu 
order  to  break  In  u|K)n  the  long  series  of  houre  from  tlie  time  of  rising  to 
that  of  retiring ;  it  is  even  desirable  to  place  tlie  body  not  only  in  a  prone 
jwisltion,  with  the  clothing  loosened,  but  also  with  the  lower  part  of  the 
bo<ly  raised.  Tilt,  in  this  connection,  speaks  of  the  Anierican  att|tude  of 
repcec  instinctively  assumed  by  those  who  suffer  much  from  uterine  disease, 
and  says  that  several  of  his  patients  who  had  suffered  greatly  from  eompli- 
cnteil  |Klvic  inflammation  had  tlieir  Irtds  so  made  that  the  lower  limbs 
should  be  higher  than  the  pelvis.     This  is  certainly  good,  and  may  be 
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accompli^hf^i,  ia  a  modifieil  4l«'grpe,  bv  plaiHng  a  firm  pillvw  bennth  the 
biprt  trhrn  ly)n<;  d^twn.  The  rest  rnjomni  ujioa  a  patient  at  the  chot^en 
time  should  Ije  coramc'ne>unit6  with  tlu;  rvtiiiin^ments  ut*  the  i-ast-  anil  nu(  in 
any  way  arbitrary.  I  recently  saw  a  wocnan  whu  had  a  large  pas-tube 
which  felt  ad  if  it  wer«  an  the  point  of  bnrecing ;  yet  to  b«r  it  fleemed 
nothing  to  ftnL^h  op  a  Yvasbing  and  tu  pock  a  trunk  before  enleru^  the 
Iwwpitil  ibr  oppratioo.  One  piitiect  may  have  a  retroversion  which  is 
Agrnvvtoci  by  deftration ;  she  may  reqaire  a  half-boar'«  rest  aller  the  act, 
ia  order  to  reliere  the  temponuy  congestion  or  to  allow  an  ovary  which 
has  been  dispfaKed  to  resume  its  former  po<atton.  Another  may  have 
imperiect  perinea]  snpport  and  cannot  well  tolerate  a  proloogMl  sCaoce  at 
tbe  dwjB  maker's ;  a  tbiid  may  have  a  fibroid  and  perhaps  has  soC  made 
op  her  mind  to  apply  to  the  surgeon  ;  she  needs  rest,  so  that  her  atena  aoy 
be  relieved  of  its  congestion  once  or  several  timc«  tlaily.  Her  taadeacy  to 
metrorrhagia  will  be  lese,  her  dysuria  will  be  dimini^ed,  and  her  headadte 
may  be  dusaipated,  while  her  swollen  feet  will  cease  aching. 

Care  should  now  be  exercised  not  to  advise  too  much  rest,  or  to  aBam 
the  potieot  to  overestimate  the  oeces«ity  of  it  for  herself :  many  a  wonian 
baa  beooroe  a  bedrid<ien  invalid  from  the  bal>it  of  seeking  her  couch  on 
sGgfat  provocation,  not  knowing  when  to  arise.  It  is  here  that  the  need  of 
discrimination  arises,  and  we  sbonld  know  when  to  advise  exerdee  and  the 
amount  suitable  to  individual  eaaee.  Were  we  to  ignore  tluB,  we  should 
hav«  turgid,  fiabby  veaaelfl  with  stagnant  blood ;  the  pelvic  mosdes  espe- 
cnOy  wooid  become  soft  and  yielding,  lotsiog  their  tone ;  it  may  he,  too^ 
that  the  slrglilint  efiort  on  the  woman's  pan  wUl  beeome  painfuL  indepead- 
ently  of  any  actual  diseaaer  so  that  these  mnstJes  will  reqnbe  training  and 
coaxing  by  electricity  and  OMaage.  This  is  as  tme  of  the  pelvic  mosdeSy 
internal  and  external,  as  it  is  of  the  moades  of  the  body  in  generaL 

Oar  patients  sboold  be  to]d  when  and  bow  mncfa  to  walk,  whether  they 
■ay  ride  or  drivey  row  or  swim,  dance,  play  tenn^  use  the  i  v\'\iig  whim, 
ete^  caeb  emaooragement  or  injonctioa  being  guided  by  an  intelligent  appti^- 
ciatioo  of  tbe  oeccanties  and  reqoiremcDts,  as  well  as  by  the  contni-indi«a- 
tioas,  in  any  given  case. 

DidtHtM, — Among  tbe  varions  complicating  disorden  of  the  ecooomy 
whkb  play  a  very  important  tiUe  in  gyotecological  cases  is  unbaknoed 
■Dbitaon,  depeodcnt  apoo  the  fact  that  the  fuod  takeit  is  not  properly 
fham  n,  that  it  is  ia  too  great  quantity^  that  it  is  not  properiy  d^esfied,  that 
It  is  not  fiiUy  assimilated,  or,  hwtly,  that  the  vaiioaa  rmnnctories  fiul  in 
tbeir  fnoctioD  of  dirainatioo.  The  resultant  of  any  one  of  these  diftrmt 
States,  or  of  several  combined,  is  an  accnmnhitioa  in  the  blood  of  deletenocs 
nmteria)  whid  acts  as  a  poison  upon  tbe  nerrons  centres  and  prodacrs 
many  symptoms  which  simulate  tboee  oi  aterine  diaeas^  or  which  so  depre- 
dates tbe  system  that  it  cannot  be  braoglit  up  to  dte  proper  levd  so  that 
Aae  aihaents  can  lie  tnated  auaawifiifly. 

*tkm  CDBd!tioa  is  made  manilbst  by  badadie,  by  iawnmnis,  by  dyspcpsky 


OUTLINE  OF  GYKJECOI-OGTCAI,  THERArETTTICS. 


177 


by  indigestion,  by  oonstipntion,  by  nfiinilgia,  by  skin -a  fleet  ions, — all  of 
which  suggest  a  rlioumatic  or  gouty  tendency. 

Evidence  of  this  disorder  is  to  be  foun<i  mainiy  in  the  urine,  but  im- 
perfect digestion  is  also  represented  by  an  habitual ly  coated  tuu<7ue.  It  is, 
therefore,  always  well  to  examine  the  urine  ihoroujihly,  as  it  furn'slics  hints 
to  guide  us  in  our  treatment,  through  our  knowle<lge  of  its  quantity  and 
Bpkecitic  gravity,  the  amount  of  urea,  pliospliat*'*,  or  chlorides,  or  the  pres- 
ence of  albumin,  sugar,  or  bile,  and  by  a  judicious  trc:itnient  of  the  various 
conditions  indicated  we  shall  more  thorougldy  master  the  situation  and 
attain  to  better  results  in  the  care  of  (»ur  gynavological  cases  than  would 
be  possible  were  we  to  overlook  such  iinporfuit  side-issues. 

Kxcess  of  uric  acid  in  tlie  system,  the  must  common  abnormality,  has  a 
decidedly  pernicious  effect  upon  the  blood,  and  may,  I  believe,  even  prove 
antagonistic  to  our  efforts  to  enrich  it.  AVc  constantly  obser\'e  that  tonics 
are  of  ver\'  little  value,  that  it  is  exceedingly  difficult  to  overcome  an  anaemic 
state,  so  long  as  the  blood  is  overcharged  with  this  material,  and  that  our  best 
results  are  obtained  only  ailer  special  attention  is  given  to  the  hemorrhoidal 
and  (wrtal  systems,  by  making  the  liver  do  its  work  pro]>erly,  watching  the 
diet,  improving  the  digestion,  and  insisting  uj)on  suitable  exercise.  In 
addition,  the  skin  must  be  roused  to  action  and  the  kidneys  flushed  by  the 
drinking  of  lithia  or  L<:)nd<)nderry  water,  and  it  may  also  be  necesswiry  to 
stimulate  tiiem  with  digitalis  and  potash.  Should  the  patients  go  abroad, 
the  waters  of  Vichy,  Ems,  or  Contrex^ville  sliould  be  recommejided  to 
them.  Pij>era2in  and  carl)onate  of  lithia  sliould  not  be  overlooked  as  the 
great  solvents  of  uric  acid. 

Concerning  the  habits  of  eating  and  the  kind  of  food.  It  is,  un- 
donbtixily,  injudicious  to  make  only  one  princijml  meal  in  t!ie  day  or  to 
make  each  meal  of  one  kind  of  food.  The  alimentary  tract  is  so  constructed 
that  it  can  deal  with  several  varieties  at  \'arioufl  stages  of  digestion,  while 
if  one  kind  alone  is  taken  cortjiin  functions  of  the  digestive  system  remain 
quics<vnt ;  so  tliat  it  is  i'av  iK-tter  that  an  average  amount  of  each  of  the 
elements  called  proteids  or  albuminoids,  fats  and  carbohydrates,  be  taken 
with  each  meal. 

Then,  again,  we  must  take  into  account  the  al>sorption  of  food  elements 
into  the  blood,  which  is  more  thorough  the  less  time  it  lies  in  tlie  intestine, 
subject  to  decomposition.  But  there  are  individual  peculiarities  which  every 
physician  must  recognize  and  cater  to,  just  as  there  are  various  needs  of 
individuals,  according  to  their  physique  and  tlie  nature  of  their  daily  work, 
many  having  fixed  habits  which  apparently  suit  them  individually,  as  their 
systems  have  become  accustomed  even  to  injurious  diet.  Some  women  will 
tell  you  that  they  cannot  take  this  or  that  article  of  food.  In  one  case 
^Cggs  will  always  disagree,  another  will  express  an  aversion  for  milk,  whicli 
she  nevpr  muld  digest,  etc.,  and  these  dislikes  have  a  certain  amount  of 
foundation  in  fact,  just  as  we  meet  with  one  individual  who  cannot  bear 
quinine  and  may  be  made  wild  by  half  a  grain,  while  another  is  poisoned 
12 
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6am  of  aikmi^y  aod  a  tiiird  br  scmrberrie^  a 
CmAct  hf  mmAnamtE^    Soow  cannot  eat  at  all  in  the  momi^ ;  otihen, 
«^|»iB,  tarn  digat  heat  wlat  they  eat  late  at  sight. 

It  ia  mat  ksfait  alooe  that  has  to  do  n-itb  these  idioeyiiaasies ;  we  often 
fad  tbaA  HMM  illacsB  has  been  at  the  bottom  of  the  tnii^iie,  a  wcakeniag 
or  yuwumm  </  ■erre-fone  Hirtwying  to  the  digeBCioB,  and  mdolence  or 
whIiiKmi  ■*f*^**g  tfaehoois. 


QKtTXLAl,  PiTVABgH   ON   LOCAL 

Proiiablr  the  oldest  method  of  treatment  for  diseases  of  women  has 
1  ia  the  more  or  Icm  peHed  ioBpection  of  the  cervix  otrri,  of  appli- 
otioa*  to  bi  maha,  of  similar  applications  made  withio  the  cerriiml  canal 
■B  frr  aa  tiK  iatenial  os,  and  of  a  general  swabbing  of  the  vagina  with 
mediated  ■BbBtanceB.  As  notions  of  the  pathology  of  pdvic  disease 
chaa|ped  fima  time  to  time,  so  to  some  extent  wooM  treatment ;  but  as 
regards  local  medication,  mach  the  same  methods  have  been  in  ase  for 
geacsataonSb  Of  late  years^  howe\'er,  a  great  advance  has  been  made  by 
the  one  of  the  hot  ra^nal  doache.  The  older  practice  vtas  to  use  cold 
water,  but  there  is  no  doubt  that«  as  a  nile,  the  hot  effects  the  most 
good ;  indeed,  I  may  nicly  say  that  the  majority  of  American  g\'D8ecoIo- 
gista  depend  npon  this  treatment  to  meet  all  general  iDdications  ia  lieu  of 
a^atever  applications  or  medicaments  to  the  vaginal  surface  or  to  the  neck 
of  the  otems  have  been  made  in  the  post  It  does,  indeed,  have  a  iar  more 
catensive  6^  of  asefalncas  in  the  patholc^v  of  women's  diseases  than  any 
other  one  agent,  aod  it  sbonld  never  be  neglected,  thougb  for  special  local 
diseaacB  of  the  mocous  membrane  of  the  vulva  and  vagina  ointments  and 
powdere  may  still  find  their  place  to  some  extent.  I  have  spoken  elsewhere 
of  C1iarchill*s  tinctarc  of  iodine  as  a  cotintcr-irritant,  and  it  is  true  that  it 
is  mostly  oaed  for  this  purpose ;  bat  it  is  also  an  astringent,  a  haemostatic, 
an  a^'ptic.  aod  a  <Iefjdonzer,  and  as  such  it  may  be  applied  both  to  the 
vagina  and  tu  the  nt<'rinc  <«nal. 

Boric  acid  with  glycerin,  solution  of  alum  on  cotton,  iodoform,  ichthyul, 
lysul  and  ar!?ttol,  ^nl.-^m  of  Peru,  Canada  balsam,  ami  pynjlignt-ou*  acid 
arc  agents  whidi  8er\*e  a  good  purpose  as  unguents  or  stimulating  applies- 
lionft  when  we  us^  fiacking  witliin  tlie  vagina  or  uterus. 

At  the  present  day  it  i^*  a  rare  practice,  at  least  in  this  country,  to  apply 
any  medication  to  the  cavity  of  the  womb.  Formerly  it  was  not  S(>,  and 
its  surfiu-v  was  treated  with  the  solid  nitrate  of  silver,  chloride  of  zinc, 
fuming  nitric  acid,  cliromic  acid,  persulphate  of  iron,  or,  more  commonly, 
Chureliill's  tincture  of  iodine,  which  was  always  at  hand.  Theorira  and 
beliefs  have  changed  »o  that  the  practice  at  the  present  day  is  thorough 
curettage,  cleansing,  and  draining  of  the  cavity.  When  tliat  has  been  care- 
fnlly  done  it  i^  all  that  is  necessary' ;  it  effects  the  cure  by  removing  the 
cause  of  trouble  from  the  en<1ometrimn,  it  acts  as  a  derivative  or  revulsive 
io  other  casta  of  distant  disease,  or  promotes  dmiu^^e  in  salpingitis. 
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The  gradual  dilatation  of  the  cervical  caoal  ie  not  held  to  be  of  the 
samo  utilitv  for  purposes  of  diajzuusis  ns  is  the  rapid  and  more  fon-iblc, 
simply  for  the  reaa:?u  that  tJic  latter  is  absolutely  safe  if  we  exercise  jiroper 
aseptic  precautions.  This  applies  to  the  use  of  tents  as  well  as  to  the  hard 
dilators,  thongli,  as  I  have  said  elsewhere,  tupelo  tents  may  still  be  used  to 
advantage  for  digital  exploration  in  some  cases  of  uterine  fibromata  in 
whieh  a  sudden  and  forcible  dilatation  of  the  ocrx'ix  would  possibly  cause 
rupture  of  the  tissues. 

Taraj>ons  and  ix'ssaries  call  for  special  mention  as  means  of  relief  in 
simple  displacements  or  in  those  complicated  by  adhesi(ms ;  tampons  are 
utilized  as  tem|X)rary  moans  of  support  and  to  exert  pressure  which  will 
sen'e  to  snften  and  stretch  the  or^nizod  lymph  that  forms  bands  and  cords 
witliin  the  pelvis,  while  pessaries  are  more  permanent  supports  of  displaced 
organs  which  cannot  rely  upon  their  ligaments  to  hold  them  continuously 
in  their  normal  position. 

Miatcra. — To  5|>eak  of  blisters  in  a  general  ^vay  may  seem  unsatisfactory, 
yet  my  purpose  is  fulfilled  if  I  call  attention  to  them  more  forcibly  than  is 
usually  done  arul  succeed  in  establishing  their  value  firmly  in  the  estima- 
tion of  gyna?cologists. 

They  may  be  of  signal  service,  at  times,  in  aborting  an  acute  attack  of 
localiised  peritonitis  or  one  that  threatens  to  become  general. 

It  is  more  especially  in  the  chronic  form,  however,  that  couDter-irrita- 
tion  will  yield  us  lia[)py  results,  and  it  is  so  positive  a  good  that  no  gynse- 
oologist  can  afford  to  do  without  it  The  repeated  use  of  blisters,  two  or 
tliree  during  the  month,  over  the  site  of  a  chronic  infiammation  of  the 
appendages  or  peritoneum  will  very  materially  aid  the  perplexed  practi- 
tioner in  the  solution  of  a  knotty  cose.  The  capillaries  and  lymphatics, 
excited  to  renewed  action,  certainly  do  airry  off  much  effused  material,  so 
that  orgjms  and  ^wrta  of  organs  that  have  long  been  buriwl  in  exudate  are 
recognizable  in  their  own — i>erhat>s  distorted — shapes,  yet  still  presenting  an 
individuality  whirh  has  been  l(Mig  denied  them.  The  feelings  of  tlie  patient 
treatc<l  by  this  mcjiiis,  imdctr  appropriate  conditions,  are  also  such  a  satis- 
fectory  gauge  of  tlie  benefits  obtained  timt  the  realization  of  improvement 
detected  by  the  touch  sfcms  almost  su|w*rflu(Uis.  The  changes  wrntiglit  are 
at  times  wonderfully  speedy,  but  again  they  are  alow,  so  that  one  may  even 
despair  now  and  then  of  seeing  the  favorable  change  established ;  but  [>atiencc 
and  rc|)etition  will  bring  it  about  and  encourage  us  to  follow  on  the  same 
line. 

Other  metliwls  of  counter- irritation  in  use  to-day  are  mostly  confined  to 
sinapisms  and  ajipli^'ations  of  tincture  of  iodine,  repeating  the  one  or  tlie 
other  according  as  we  desire  temporary  l)enefit  or  a  continuous  effect;  the 
iodine  treatment  is  to  be  measured  by  the  tolemnee  of  the  skin. 

Painting  the  vault  of  the  vagina  and  the  cervix  with  Churchill's  tinc- 
tnre,  whieh  is  now  such  a  routine  practice  and  has  sometimes,  to  the  pro- 
fession at  large,  seemed  to  represent  the  sum  total  of  gynseeologioal  practice, 
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illustrates  well  the  necessity  experienced  from  the  first  for  u  counter-irritaDt 
to  those  |Kirtw.  This  necessity  has  been  met  by  blistering  the  cervix,  or 
the  vaginal  vault  as  well,  by  nieiins  of  vesicating  cullo<liun.  This  is  not 
90  common  a  practice  at  the  present  day  as  it  was  some  years  ago ;  not 
becaiL-^e  it  failed  lo  produce  good  results,  but  because  better  methods  have 
superseded  it.  It  was  mi»st  frequently  resorteil  to  in  cases  of  h\-perplasia 
uteri  (chronic  metritis)  conimtmly  dependent  upon  injuries  to  the  cervix 
during  parturition.  Electricity  has  proved  to  be  beneficial  in  tliis  condition. 
Moreover,  a  change  in  gynieeological  therapeusis  has  been  brought  about 
through  the  l^etter  recognition  of  pelvic  lesions,  the  more  exact  appreciation 
of  peritonitis,  and  the  discanling  of  what  was  once  reganled  as  tlie  ever- 
prevalent  cellulitis.  So  we  may  say  tiiat  iutemal  vesication  is  a  thing  of 
the  past. 

BloodlfHing. — Blcerling  and  cupping  in  g}mecology  liave  al*j  largely 
g»>ne  out  of  practice.  This  is  fftimewhat  to  be  dejdored,  since  those  who  have 
witnessed  the  beneficial  results  attending  such  practice  must  Ix'lieve  that  no 
metliod  of  the  present  day  can  quite  supplant  it.  The  drugs  which  are 
held  to  affect  the  circulatory  system  and  the  nervines  wliich  sustain  and 
control  the  nervous  system  act  imiwrfectly  when  com|>ared  with  the  al)Sitrac- 
tton  of  blooi^l  at  given  |ieriods;  for  instance,  in  the  ca^  of  a  much-engi>rged 
uterus,  witli  a  high  nervous  tension,  which  seriously  interferes  with  the 
development  of  the  tm'ustrual  flow.  It  may  be  said  tliat  there  exists  here 
a  jmlhologieal  i-ondition  which  should  be  treated  in  advance  l>efore  its 
nianift.'station  Ui-omes  apparent:  this  is  true,  yet  it  is  desirable  to  give 
immediate  ri'lief.  This  in  former  days  could  be  accomplished  by  uKMlerate 
bleeding  from  the  arm  or  even  by  local  abstraction.  So,  also,  in  tlie  pcri- 
odi<«l  returns  of  the  raolimen  l)efore  the  system  has  become  a«Mistomeii  to 
the  onset  of  the  change  of  life,  the  patient's  hrad  will  feel  as  if  reaiiy  to 
burst,  with  the  vessels  throbbing,  the  nerves  excited,  and  hysteria  impending. 
What  better,  at  s^tn-h  times,  than  to  adopt  the  old  plan  of  an  oci-nsional 
bleeding,  in  order  to  establish  the  balance?  This,  of  course,  would  nt)t  be 
eaeential  if  all  pmixr  contributive  methods  could  be  called  to  our  aid  at 
such  a  time  to  fit  the  subject  to  bear  the  strain. 


TREATMENT  OF  CONGESTION   OP  THE    HEMORRHOIDAL  SYSTSM. 

In  Studying  this  condition,  which  plays  so  important  a  r^e  in  grnae- 
cological  practice,  we  must  not  ignore  the  fact  that  the  olistruction  offered 
by  the  liver  and  the  heart  must  be  overcome  before  the  venous  blotx]  which 
has  alreadv  been  utilized  can  as^iin  enter  the  arterial  svstem  and  receive 
new  life  and  a  fresh  impulse.  XTe  must  remember  tliat  the  veins  of 
the  pelvis  are  already  large  and  tortuous,  and  should  any  additional  wciglit 
lie  added  to  the  column  of  blood  within  them  tbeir  sire  most  inerea^  cim- 
fidenbly  and  the  distress  from  pressure  upon  sensitiv^e  nerves  within  the 
pdvis  must  be  correspondingly  greater.  In  this  \Tay  we  may  explain  the 
resulting  disxxHnfort  and  aggravatioo  of  existing  pelvic  disease,  esjiecially 
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in  cases  of  loss  of  the  perineum,  subinvolution  of  the  uterus,  cligplaectQeuts, 
pnlargfd  tubed  and  uvarii-n,  tumors  of  all  suiiji  which  arc  not  liJ)o<l  above 
the  brim  of  tl»e  (K'lvis,  enlargement  uf  tlie  v<riiis  themselves, — the  heinor- 
rhoidul  untl  tlioiK!  formiag  the  pumpiiiifurm  plexus, — luul  eonBti[Kitiuu. 

The  liver  is  tiieort^ui  must  eon^tantly  at  funlt.und  it  fre*|iieutly  reuehca 
an  ttdv.ini-ed  degree  of  torpidity  und  I'oiijj^-stion  bulbre  the  alarm  is  sounded 
and  measni'ed  are  taken  to  eorreet  it.  80  many  causes  contribute  to  bring 
about  tliis  state  of  affaii*s  tluit  an  exhaustive  eonsidenitiun  of  tliem  would 
i*urry  11s  too  far  U*youd  our  purpose;  it  must  suHiee  to  esill  nttuntiou  to  the 
fact  and  to  indit-ntv  in  a  general  way  the  course  to  pursue  to  overcome  it. 

As  amstiiMitiun  is  invariably  an  awom])animout  of  this  torpor,  the 
nimMTous  remedies  for  its  cure  must  be  applied,  anil  we  nuist  not  allow 
ourselves  to  be  deceived  by  the  fMitients'  estimate  of  their  own  condition. 
So  cfjnstantly  does  it  wxur  that  they  think  therasflves  quite  regular  when 
they  have  an  action  of  the  bowels  daily,  or  ever)*  other  day,  that  we  are 
prone  to  rest  satistied  with  tlieir  statement  Yet,  if,  in  view  of  tlie  jwr- 
sistinj;  symptoms,  we  l>e^in  to  purge  them,  we  eholl  frecpjently  recognize 
the  iailaey  of  their  premises. 

A  go<xl  way  to  empty  the  lower  bowel  thoroughly,  which  may  \ye  done 
nightly,  is  to  have  tiie  {latient  take  an  enema  of  water,  trom  a  half-pint  to 
a  pint,  as  hot  as  she  can  comfortably  U-ar  it,  and  have  her  retain  it  all  night. 
This  will  at  first  apj^-ar  difficult,  and  she  may  cx|K!l  it;  but  little  by  little 
she  will  Ik'  enabled  to  n^tain  it,  and  the  result  will  prove  most  beneficial. 
It  is  well  to  add  to  sucii  an  enema  a  half-drachm  of  insj»i?.sated  ox-gal!  at 
first,  and,  when  no  more  blm^kene*!  im'i^  apjM-ar,  to  change  to  a  saline,  half 
a  ti:«sjKMinful  of  sulphate  of  srMliiim,  sulphate  of  magnesium,  or  Spriidel  salts 
l»eing  a4ldi'd  to  the  water.  This  will  often  soften  and  litpiefy  the  ffeeeg, 
will  cause  the  Ixiwel  to  i-egain  its  tune,  and  will  deplete  the  vessels  about  it. 
Glycerin  and  gluten  supi>o8itories  are  also  good  for  the  same  purpose,  one 
being  inserted  at  Itedtiine. 

Diweting  our  ait<'ntion  Jo  the  liver,  we  should  give  small  and  repeated 
doses  of  calomel,  one-tenth  of  a  grain  nightly,  following  it  in  the  morning 
by  a  saline  laxative,  a  teaspoouful  of  Carlsbad  Spriidel  sidts  in  half  a 
glajj*  of  hot  water  on  rising,  or  a  wineglassfid  of  Rubiiiat  water  or  of 
HunyAdi  Janos  with  an  cfjual  quantity  of  hot  water.  Congress  water, 
Hathorn,  and  Natrolithic  may  be  sulwtituted.  If  the  liver  proves  cxces- 
sively  torpid,  we  should  begin  our  treatment  with  hot  fomentations,  or 
stupes  dippcfl  in  very  hot  water,  wrinig  out  and  applied  over  the  Hver,  the 
patient  lying  upcm  her  left  side.  Change  the  applications  every  half-minute, 
iDCTGOsai :  the  heat  up  to  the  extreme  limit  which  she  can  bear,  and  continue 
the  treatment  for  ten  or  fifUvn  minutes.  Uepeat  every  day  for  four  or 
five  days,  or  until  the  bile  begins  to  be  apparent  in  the  stools ;  contiuue  the 
calomel,  or  blue  mass,  or  poih>pliyl]in  nncl  saline  laxatives,  such  as  sulphate 
of  sodium  (GUuIkt's  salt)  and  sulphate  of  magnesium  (Kj>eom  salt).  Forbid 
sweets  and  fkrinaceous  food  and  wines ;  recommend,  and  insist  upon,  exer- 
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cise;  if  tliat  is  impoesible,  employ  massage  of  the  aMomon  ;  give  lemon- 
juice  (one  or  two  loinons  oD  awakening  each  moruiug),  or  a  wineglasstul 
of  hard  eider  one  or  two  years  old  and  ver}'  tiirt.  Send  your  jmtient  to 
Carlsbad  or  Kissingen  Sprinjrs  for  a  eoitroe  of  the  waters,  or,  if  tlie  diflieiilty 
is  still  ((mfined  to  the  hLniorrhoidal  svBtetn  itiW-If  nion-  tlian  to  the  liver, 
Bhe  will  iind  U'nefit  at  MiirieiilMid  or  Hotiihurg.  The  irejitimnt  iit  these 
places  is  intendeil  to  reduce  plethora  generally,  to  meet  a  rheumatic  or 
gouty  tenfleney  whieh  is  so  frequently  cni^ral'ldl  iijwm  this  eondition,  and 
to  build  up  the  system  at  large.  We  have  wnters  of  u  »iu»ilar  eharji-ter 
in  our  own  country,  and  sucli  a  "cure"  might  \ye  carried  out  here,  but 
not  so  |>erfeetly,  for  at  our  spas  there  is  no  one  in  authority  to  establish 
hygieuie  rules,  and,  as  the  genenil  tenileney  is  to  live  freely  and  to  keep 
late  hours,  sueh  establishments  with  us  ihil  of  their  purpose.  Some  of  the 
waters  may,  however,  be  drunk  with  l>enefit,  those  of  a  sulpl)ur«)us  ehar- 
aeter,  more  es|>eeially,  proving  servit^eable  in  alxloniinal  plethora  and 
obesity, — viz.,  the  iJlue  Lick  of  Kentucky,  the  Sharon  of  New  York,  and 
various  sulphur  sj>rings  of  Virginia. 

The  use  of  iK'Hadituna  a.-»  a  comiMment  of  our  laxative  pills  is  al84>  to 
be  much  commended  ;  the  addition  of  atrj'elmiue,  as  well,  to  any  ttmie  whieh 
may  be  chosen  on  general  grounds,  and  the  use  of  ergot  in  supfiosttories, 
are  not  to  l>e  overlooked. 

If  the  heart  is  uWt  at  fault  (and  it  is  a  matter  of  common  observation 
that  functional  diseases  of  this  oi^n,  at  any  rate,  are  frequently  a.sso(^iat(Ml 
witli  the  |H'lvio  diseases  of  w<mu'n,  and  it  has  even  l)een  observt-d  that 
mitral  dis«'ase  is  not  an  uncommon  accompaniment),  if  it  needs  strength- 
ening and  regulating,  fluid  extract  of  digitalis  or  tincture  of  strophanthus 
is  indicated.  Digitalis  has  Wnm  frequently  found  useful  in  etmibinntion 
witli  ei^tt  in  geni^ral  pletliora,  and  it  prol>ably  has  an  etfect  uiH)n  the 
uterus  similar  to  tliat  of  ergot;  it  may,  therefore,  be  used  by  itself  or 
in  combination  with  the  latter  in  persons  of  full  habit,  especially  when 
tliere  is  mitral  regurgitation. 

Nor  must  wc  overlook  the  excellent  methods  which  almost  seem  too 
trite  to  rehearse  here.  The  elevation  of  the  bmly  in  the  mo^litieil  Trende- 
lenburg's position  to  empty  the  blood-vessels  of  the  jielvis,  the  use  of  very 
hot  douches  frequently  repeate<l,  applications  made  to  the  roof  of  the  vagina 
with  boroglyeeride  tampons,  eounter-irritation  to  the  (vrvix  by  vesicating 
eollodion  to  establish  a  serous  oozing,  the  proper  support  given  to  the  con- 
tents of  the  pelvis,  the  use  of  appropriate  gymnastic  exercises, — all  these 
come  in  for  their  full  share  of  attention  in  aiding  to  oveivome  this  trouble- 
some eonditiou. 

MASSAGE. 

Massage  nuiy  be  considered  as  combining  two  forces, — pressure  and 
motion.  When  pressure  is  applied  alone,  its  effect  will  be  to  emptv  the 
capillaries  at  the  spot  at  whieh  it  is  ap]>Iied  :  if  that  pressure  is  nUevtHl, 
tlie  same  capillaries  will  refill,  to  be  emptied  again  if  the  pressure  is  repeated. 
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Were  this  process  kept  up  for  a  definite  time,  we  sliuuttl  have  still  another 
effect  :uJ<lo(J,  tluc  to  a  moderate  degree  of  nervc-stimuUitJon  product'd  by 
this  rc'iK'tttcd  pressure.  The  ix*ault  of  this  utimuUis  would  be  to  make  both 
voiunt:irv  and  iavuluntary  muscular  fibi'es  eootract,  the  Utter  in  consc- 
queneo  uf  a  reflex  action  through  the  ecrebro-epinul  system.  This  cuntlnucfi 
lor  a  time  without  change ;  but  ai^r  a  little  these  same  musiudar  fibres 
will  become  exhausted  tlirough  overstimulation,  their  contractile  force  is 
discharged,  and  then  there  is  a  relaxation,  and  an  increased  quantity  of 
bluod  will  I*e  present  at  the  point  of  rGi)eatcil  pressures  (congestion). 

This  may  be  carried  on  to  tlie  jwint  of  destruction  of  vitjdity  of  tlie  jvLrts, 
causing  a  contusion  or  bruising  of  the  muscular  fibres ;  possibly  tlie  walls  of 
the  small  vessels  may  Iw  injunxl,  so  tliat  there  is  an  actual  effusion  of  blood. 

The  effect  of  motion  combined  with  any  dejjree  of  pressure  is  to  dis- 
place whatever  fluids  may  be  immwiiately  beneath  the  hand,  whether  these 
are  in  the  capillaries  or  arc^  the  fluids  which  are  contained  in  alt  tissues. 
Tliis  *lisp]ue<_'nu'ut  euuscil  by  motion  is  entirely  diilcriiit  fnnii  that  «iusiHl 
by  pressure  alone,  in  tliat  the  fluids  luivc  a  oiomentum  in]]Hirte<l  to  them, 
and  if  the  sauje  motion  is  repeated  a  second  momcntiun  is  affordwl,  and  so 
ou  until,  as  wo  readily  understan<i,  wo  have  creatc^l  a  current  in  the  fluid. 
Every  one  is  faitiiliar  witli  the  method  of  stimulating  the  heart  to  fresh 
ai^tion  in  syn4vi|Hi  by  rubbing  the  palms  of  the  hands  vigorously,  thus 
using  a  reflex  stimulant  ami  forcing  the  blood  directly  to  the  hciui. 

Inasmuch  as  massage  is  designed  to  take  the  place  of  natural  activity 
or  to  bring  into  hwilthv  work  parts  which  are,  or  have  l>een,  deprived  of 
natural  stiutulus,  we  sliouhl  in  all  rcsjx'cts  ol)servc  physiological  laws  in  its 
applii-:Ltion,  and  therefore  all  motion  of  fluids  should  be  in  their  natural 
direction.  The  fluids  (»r  juic<-s  of  iho  tissues  have  no  course,  nor  even 
tliose  of  the  eapillaries,  .s**  that  we  have  only  the  arteries,  veins,  and 
lymphatics  to  hetxl.  The  hirgtT  lymphatic  trunks  follow  apprnximat^-ly 
the  direction  of  their  neightioring  veins,  so  that  the  restrictions  are  reduced 
to  two.  To  influence  the  aiteries  and  Ui  propel  the  hUnAl  in  them  we  must, 
of  new^ssity,  make  deep  pleasure,  while  that  made  over  the  veins  is,  of 
course,  much  more  superficiaL 

Pressure  may  be  made  to  reach  deep  parts  and  to  produce  upon  them 
effects  almost  similar  to  thi^*  at  the  surfuw ;  this  is  to  U*  accomplished 
by  utilizing  the  intermediate  parts  as  if  tliey  formetl  a  portion  of  tJie 
working  hand  and  pivssing  through  them.  This  is  not  so  evident  when 
pressure  alone  is  used  as  when  motion  is  addctl  to  it.  Still,  (hn'p  press- 
ure may  reach  a  nerve  or  its  neighborhnod  and  may  effectually  relieve 
severe  neuralgia  without  any  motion  being  employed. 

Motiim,  also,  may  be  su^xTficial  or  deep.  The  former  stimulates  nen'e 
terminations,  which  react  and  give  color  to  the  surface  by  affecting  the 
inhibitory  force  of  tl»e  blood-vessels.  Deep  motion,  utilizing  the  inter- 
mediate jtarts  as  above  descril»ed,  will  affect  muscidar  tissue  more  particu- 
larly and  will  favor  its  development. 
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Motiun,  like  pressure,  may  l)e  extensive  or  limited,  so  that  we  can  Iiave 
gentle,  hIow  manipulation,  or  violent  and  quick. 

Madiiage  includes  frictiun,  kueading^  pounding,  percussion,  tapotement, 
vibrations,  and  piLssivc  movements. 

Tiie  rntitiotis  in  massage  should  not  be  excessively  slow,  nor  yet 
vcr>'  nipid.  I  think  tliat  a  g(»od  rule  to  adupt  is.  that  in  knrading  and 
executing  passive  movements  they  should  be  no  more  rapid  than  the  oper- 
ator's nonnal  breatliing,  .say  about  twenty-four  to  the  minute;  that  in 
friction  and  vibrations  they  should  Ix;  made  with  the  same  rapidity  as 
the  operator's  pulse,  say  seventy-two  to  tiie  minute ;  and  in  {MMuiding, 
percussion,  or  ta|)otenu*nt,  at  double  that  rate.  I  migtit,  in  indicating 
tlie  bpecd,  say  that  it  should  lu-tiord  with  the  patient's  uorniul  pulse  or 
respiration.  In  kneading  Uie  alnlomen,  the  time  of  expiration  is  the  best 
moment  at  which  to  have  a  fresh  wave  of  fluid  enter  the  hc:irt,  so  that 
it  may  be  pum|)ed  directly  into  tJie  lungs,  and  the  same  liolds  true  in 
kneading  t!ie  muscles  to  improve  the  circulation  and  to  promote  assimi- 
lation;  if  it  is  done  synchronously  with  the  heart's  action,  it  is  more 
l)eueficial  than  if  the  rhythm  is  broken.  The  patient's  respiration  and 
licart-t»eat  cannot,  however,  be  as  well  adopted  as  a  guide  as  tliat  of  the 
operator  himself. 

Though  massage  in  its  diiferent  forms  enters  into  the  treatment  of 
various  lemale  affections,  it  is  also  valuable  as  a  pait  of  the  general  (^re 
of  the  body,  to  increase  the  axaivity  of  the  blood -current,  so  as  to  bring 
it  more  frcfpiently  in  contact  with  the  oxygen  in  tlic  lungs,  and  to 
promote  nutrition  by  making  the  muscles  work  out  what  elements  tiiey 
liave  already  taken  up  but  have  not  utilized.  Tims  the  body  nt  large 
l)ecomes  luoi-e  vigorous  and  robust,  so  as  to  respond  the  more  cffW-tually 
to  therapeutics  and  to  local  treatment  of  tlie  organs  wliose  care  we  are 
considering. 

Peltic  Massage. — It  is  not  many  years  since  the  idra  of  njiplying 
massage  as  a  [lartof  the  local  treatment  of  women's  disiii^u  was  th^eloiKtl. 
Fortunately,  it  has  Ifccii  brouglit  to  l)car  upon  a  class  of  ailments  which 
usually  prove  most  intmrtablc,  and  fur  the  tn-atnient  of  whicli  the  means 
at  our  command  Iiave  always  Itecn  too  few. 

The  idea  had  its  origin,  we  are  told,  in  the  relief  which  a  sergeant  of 
the  Swwlish  army,  Thure  Brandt,  was  enabled  to  afford  a  solflicr  who  was 
suffering  with  prolapsus  i-ecti.  \o  physician  being  at  hnnil,  he  undertook 
to  see  what  he  could  do,  ami  conceivwl  the  idea  of  gr:u«])ing  the  ImiwcI  at 
some  point  within  the  jielvis  and  grndmdly  drawing  it  up.  This  \vas 
accom)ilishcd  by  placing  the  sufferer  in  the  reeumbcnt  p<»sition  and  by 
repeatedly  raising  as  nmeh  of  the  contents  of  the  pelvis  as  (Yiulil  U^  stMi^ed 
witii  both  hands.  The  success  attendant  upon  this  manneuvre  served 
to  direct  the  oj^nitor's  attention  to  an  affection  akin  to  the  one  he  had 
just  attended, — viz.,  procidentia  uteri, — and  he  questioned  whether  a  like 
treatment  would  not  sen*c  a  similar  purpose  in  such  cases.     Opportunity 
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favoring,  he  was  onabled  to  put  Iiis  thoonen  to  the  test,  and  succeeded 
beyond  his  expectations.  The  rei>ort  of  nnc  ease  iiidticed  iimny  suflerera 
to  9eek  his  aid,  until,  in  time,  he  acJiiweil  ^nnit  fame. 

Whether  the  manipulations  noccs-sarj'  to  cffeut  a  happy  result  iu  these 
cases  wrought  other  benefits  as  well,  such  ns  the  I'elief  of  pelvic  pains  and 
the  absorption  of  plastic  exudations,  thus  directing  Thurc  Brandt's  mind 
to  extend  his  method  to  tlie  cure  of  such  afiections,  or  whether  it  waa 
owing  to  his  familiarity  with  Switlish  muvenKuts  that  he  was  impelled 
to  make  the  trial, — whatever  his  motives,  it  was  not  long  beiore  he  put 
it  iu  pnuiiee,  and  gfxnl  results  were  soon  announced  from  tliis  treatment 
of  various  chronic  afi'ections  of  the  female  pelvis. 

Little  by  little  his  system  was  devcKiiK-d  and  enlarged,  until  now,  in 
Germany  es]>wially,  it  is  a  recognized  mmlc  of  practice,  well  cidculatcd  to 
produce  some  wonderful  resulta  if  jtulicionsly  imdcrtaken,  in  selected  (."ases, 
and  i-arried  out  with  |>atii^nce  and  with  a  ch^ir  |>ei'('«'ption  of  its  indications. 

Unfortunately,  the  incflnxl  has  not  been  much  studiwl  or  put  in  practice 
in  this  country,  and  until  more  individual  experience  has  accumulated  we 
must  work  on  the  lines  laid  down  bv  itn  origirinfor,  with  such  tuiiissions  or 
a<:lditions  as  may  be  suggcsteil  by  one's  own  go«l  judgment  awl  constantly 
growing  familiarity  witJi  the  pi'aoti(«. 

One  (am  s<'arc<*ly  overestimate  the  amount  of  dis<Tction  \viii<'h  it  is 
csseutial  to  excivise  iu  utili/.ing  this  vahatble  aid  lo  our  treatment  of  the 
various  pelvic  diseases  of  women :  this  ts  especially  true  in  respect  to  the 
precise  rccttgnition  of  tiie  cijuflitimis  wliich  admit  of  its  us<\  In  other  words, 
it  is  of  paramount  imixjrtuni.'e  that  we  sbotdtl  possess  the  tttctng  enid'Un^y 
and  should  be  able  to  nutkc  accurate  {uiljiation,  to  interpret  symptoms 
Porret4ly,  to  establish  nii  exact  differential  diagnosis^  and.  further,  that  we 
acquire  sufficient  skill  to  manipulate  the  i^mrt-s  involvtnl  so  us  to  effect  good 
and  produce  no  injury.  It  is  only  with  sued  aids  at  our  comuumd  that  we 
may  feel  justified  in  undertaking  this  nnxh".  of  trealnjcnt  or  Ih*  warranted 
in  anticipating  the  results  promised  us  by  tbc  originator  <tf  tlie  method 
and  by  his  close  followers,  who  have  had  a  pride  in  adhering  strictly  to 
his  original  precepts. 

Many  physicians  who  have  made  an  attempt  to  avail  themselves  of 
the  prttmis<il  ussistan(V  which  massage  lias  yielded  to  others  have,  eitlier 
through  faulty  judgment,  misguided  energy,  or  lack  of  patience,  seen  such 
harmful  results  enstie  that  they  have  been  amazed  at  nature's  resentment 
of  harsh  treatment;  or  else  they  have  seen  cases  dcty  their  etforts  and 
the  same  ill  train  of  symptoms  j>er8ist,  demanding  protracted  care  or 
driving  the  pntient  to  a  eonfrt^re  who  may  inaugurate  a  fresh  season  of 
applieations  and  tjunpons,  (tr  to  another  ever  r(>ady  to  present  the  knife  as 
a  plausible,  but  um*ertain,  solution  of  the  problem. 

To  him,  however,  who  starts  in  well  equipjx'd  in  the  knowledge  of 
pelvic  anatomy,  and  who  has  liad  experience  in  treating  and  in  relieving 
8tublK>rn  cases  by  otlier  methods,  tliere  will  be  given  a  rare  opiwrtunity  to 
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efieot  tnarktxl  benefit,  if  he  will  brin«  liis  faculties  to  bear  and  will  allow 
himself  time  to  oarrj'  out  tlie  tnethoil,  unuv.  it  has  nlivady  yielded  results 
sufficiently  eneouraging  to  estabtirtli  itsell'  tirudy  iu  the  estiumtion  of  the 
few  who  have  practised  it. 

This  tivatmeut  is  upidiitible,  and  has  Ih'imi  !i|i]^lie<l,  to  a  great  diversity 
of  ailments :  it  will,  thervfure,  wervr  my  pitrpuso  liest  if  I  eonsider  them 
in  turn  and  stjite  my  l)clief  and  experience  concerning  each  one. 

It  is  quite  in  phifx*  here,  I  think,  Ut  qudte  Tliure  Hrandt  wheh  he  says, 
"Whether  my  Iwal  ti-cjitmetit,  aidinJ  by  general  gymnastic  movements,  is 
preferable  to  the  previous  methiKls  of  the  medical  profession  will  l>e  shown 
most  certainly  by  unhias.sc.'d  inve^titj^ition  and  increasing  exiHTieuoe.  But 
we  must  emphasize  the  fact  that  the  true  value  of  a  method  can  only  be 
estimated  correctly  when  it  is  carried  out  as  fully  as  |)osstble." 

I  quote  this,  as  it  is  my  purpose,  as  I  intimate<l  al>ove,  to  present 
merely  some  simple  definite  ruUs  to  be  observed  in  carrj'ing  out  what  is 
really  only  a  ra<xlification  of  tlie  system  developed  by  Thure  Bnuidt,  for 
its  incompleteness  would,  I  know,  make  him  unwilling  to  acknowUHlgc  it 
as  his  own.  Still,  it  Is  with  the  conviction  that  I  am  doing  it  for  the  bci't, 
feeling  that  many  physicians  will  give  time  and  attention  to  a  part  of  this 
process  if  they  can  see  tlieir  way  clearly  to  help  their  patients,  but  wili 
discard  the  entire  method  if  they  air  urged  to  carri.'  it  out  iu  its  entirety 
and  arv  t^ild  ttiat  it  must  Ix'  that  or  nothing. 

At  the  very  outset  I  am  confronted  by  the  difiicnlties  attending  tlie 
study  of  this  |H>rtion  of  our  subject,  for  the  reason  that  my  |>iir|K>se  is  to 
lay  diiwn  sucit  sim])le  lines  and  clear-cut  indirntions  tliat  the  rcJider  may  be 
assisted,  rather  than  confuse*!,  by  statements  which  seem  tcj  becontradiclory. 

As  in  general  massage  of  the  Ixxly,  sh  in  that  dir('<*t('(l  to  tlie  |)elvio 
organs  alone,  atrcording  to  the  method  and  to  the  foi*ce  applit^,  we  may 
develop  a  constructive,  or  we  may  establish  a  destructive,  tendency.  In 
other  words,  we  may  by  our  manipulations,  if  they  are  gentle  and  are 
applied  to  the  organs  involvc<l,  pRKlmv  a  greater  flow  of  vital  fluids  and 
help  to  build  them  up,  or,  if  they  are  vigorous  and  centripetal,  we  may 
reduce  tlicm  in  size  imd  carry  from  them  mncli  that  ha-s  already  served  its 
purpose  of  nutrition,  or  material  which  is  foreign  and  harmful.  AVe  see 
these  two  effects  well  illustrated  as  regaitls  the  deposition  i>r  the  removal 
of  fiit.  A  skilletl  masseuse  will  almost  coax  fat  up<in  a  thin  ^ici'son,  nr  will 
reduce  an  obese  individual  by  a  change  in  her  method  which  witl  make 
the  patient  the  envy  of  her  fellow-sufFcrers. 

In  what  cases  shall  we  make  use  of  pelvic  massag*^?  It  may  in  a  gen- 
eral way  be  statt^d  that  those  chronic  affections  of  the  female  jielvis  such  as 
persist'i'nt  pain,  constantly  recurring  cctngestion,  displaix^ments,  deformities 
and  fixation  of  organs  attributable  to  lack  of  support,  increased  weight, 
peritdiual  inllammation,  and  lym]>h  deposits  are  the  ones  which  we  may 
hope  to  Ixmrrtt  by  this  mctho<l. 

This  will  embrace  quite  a  number  of  conditions  which  prove  intractable 
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enough  to  ordiiiarv  m«ms ;  bo  that  we  may  feel  no  little  satisfaction  if  we 
are  able  to  relieve  a  few  uf  our  patients  and  thus  save  S4)me  fram  the  knife. 
Many  otlier  uife^liuns  have  been  subjected  tu  tl>e  same  treatment,  eitlier 
ftloae  or  combined  with  the  Swedish  movements,  but  my  experience  has 
not  been  such  a^  to  warnmt  me  in  recommend  in;::  it  for  other  cases  tlian 
the  al»ove  description  will  euver. 

A»  opi)osed  to  this  class  we  may  review  those  conditions  which  are 
eutiri'ly  nnsuitcti  to  Biieli  handling. 

In  the  first  phice,  do  nut  attempt  massage  in  any  acute  diseases  nnr  in 
any  acntc  cxaccrbatiou  of  a  pre-existing  disease.  It  has  been  advised  and 
pnictistl  by  some,  in  tlie  Ix'lief  that  tlic  acut*?  stage  might  be  shortened, 
but  ^iUcJi  treatment  does  not  seem  rational,  as  experience  certainly  ti-aclics 
that  nature  demands  quiet  and  rest  during  acute  processes;  we  should, 
therefore,  wait  until  such  svniptonis  have  aliatctl. 

Next  in  order  I  may  mention  pus-tnU<s  and  pus  in  any  part  <>r  the 
pelvis,  with  some  rcscrvrttioiis  to  whioh  I  shall  refer  when  discussing  tfie 
application  of  the  tivatmcnt. 

We  should  never  allow  ourselves  to  practise  massage  in  (uses  of"  prt^- 
nancy,  n(.>rmal,  or,  still  less,  alinormal,  i.e.,  ectopic.  However,  an  exwption 
may  be  made  in  favor  of  the  early  numtlis.  Should  we  have,  for  instance, 
a  retrovertcd  uterus,  and  esixi-ially  if  it  is  eauglit  iM-neath  the  promontory 
or  is  ailhen'Ut  I'rtnii  old  exudations,  wc  should  not  licsitaic  to  emhiivur  by 
manipulation  to  restore  the  organ  to  a  gixKl  position.  To  do  this  may  not 
be  called  massage,  strictly  speaking;  still,  I  make  a  |>oint  of  insisting 
tluit  the  mere  fiwi  of  pri-gnancy,  at  any  stiige,  should  not  interfere  with  the 
restoration  of  the  womb  to  its  pi-o[K'r  axis.  It  nmst  of  netvasity  be 
limited  to  a  [MTitKl  not  later  than  the  third  moutli,  otlierwise  tlu!  organ 
will  be  so  imprisoned  that  the  nietiiod  will  not  avail  and  the  suiyect  will 
have  to  receive  an  entirely  difieicnt  consideration,  which  is  more  in  the 
domain  of  olistetrtes.  Apart  from  tins  one  condition,  however,  the  prc^ant 
uterus  must  not  be  taniperwl  with  by  nuussage. 

Tubercuh»sis  of  the  j>eritoneuni  is  another  oontra-indicatinn,  so  are 
malignant  growths  of  all  descriptions  anywhere  within  the  pelvis, — in  fact, 
every  tumor,  whether  liquid  or  solid,  unless  it  can  be  ret^gnizLxl  as  a 
hydrosali>inx,  a  chronic  hiematwele,  or  the  rcsidt  of  a  Ij-mph  exudation. 
This  general  class  is  to  include  ovarian  cystomata,  cysts  of  the  broad  liga- 
ment, iMid  fibroids. 

Such  is  the  nde ;  and  yet  some  physicians  who  have  practised  massage 
have  felt  justifi^nl  in  ajjjilying  it  to  fihromata.  It  can  scarcely  be  said  to 
have  injunxl  tlieiu  or  to  have  nmdc  the  patients  worse, — in  fact,  it  is 
possible  to  diminish  the  bhWing  whirh  otHen  acoomj)nnies  them, — but 
observation  has  not  shown  that  any  ai)prcH*iable  change  tiiUcs  place  in  the 
tumors  theniselvcs. 

Before  closing  this  list  I  would  also  include  blennnrrhagia  as  a  contra- 
indication.     Without  any  further   explanation,  it  will   readily   be  seen 
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why  DO  disturbauce  of  the  i>art8  ehould  take  plaoe  nheo  we  have  such 
a  condiciuu  to  deal  witli. 

It  seamti  Hii[KTfiuuiii4  to  repeat  here^  while  considering  the  topic  of  treat' 
ment  alone,  the  ever- important  injunction,  Be  sure  of  your  dia^osis ;  never 
niidplaoo  yiiur  energy  and  begin  to  treat  a  case  by  this  metliod  until  you 
Jiave  tu:idc  the  luiist  (ureful  and  painstaking  examination  by  all  methods  at 
your  eumniand.  Anybody  about  tu  apply  tliis  treatment,  howevec  modified 
from  the  original,  must  observe  certain  rules  which  experience  has  shown 
to  be  beneHciul :  as  each  operator  progresses,  liowever,  lie  may  formulate 
methods  for  himself,  just  as  he  may  adopt  new  forms  of  manipulation  and 
reje«.rt  otlicrs  which  seem  less  appropriate  or  successful  under  his  hands. 

The  first  laws  to  govern  us  are  of  a  general  nature.  The  {latient 
should  liC  "  fit ;"  so  should  the  physician.  The  woman  must  have  her 
bnwi-ls  thoroughly  cmpti(^^  some  time  in  advam-e  of  the  treatment,  ^o  that 
any  fnln^-ss  wtiich  may  have  Urn  present  4)wing  to  pressure  u|K>n  the  hem- 
orrhoidal system  sliail  have  h:id  time  to  disappear;  the  hhuKU'r  should  l>e 
empty,  the  [laticnt  should  l)e  in  perfix-t  re|Hiseof  mind  and  IxKly,  she  should 
not  have  just  [ttrtakcn  of  a  full  meal,  then*  should  l>e  no  tight  itlotliing 
aUiiit  the  waiHt,  and  her  |K>sitlon  should  Ix^  half  r^Mrlining,  dorsid  or  on  tlie 
side,  as  one  may  choose  for  various  purposes;  for  some,  one  may  even 
adopt  the  gonuprtt^iral  op  prone  iwisture. 

The  patient  should  be  lying  9om(?\vhat  lower  than  tJie  physician  as  he 
bit&f  BO  that  his  forearm  shall  be  exactly  on  a  plane  with  her  l>ody.  He 
places  himself  at  one  side  of  the  patient,  either  the  right  or  tlie  lell  as  he 
may  Hud  it  handy  for  manipulatlug,  and  rests  liis  unused  tinii  u|]<on  his 
knee,  or,  if  he  is  sitting  quite  low,  he  may  sup|x>rt  it  upon  the  lounge 
in  frniit  nf  the  ]>atient.  For  my  own  ]wirt,  I  pn^for  to  Ik*  s<e!ited  somewhat 
lower  than  the  jmtient'H  couch,  for  the  ivason  that  I  iK'lieve  that  I  itau  get 
a  better  fixed  jioiut  and  am  able  to  reach  higher  in  the  pelvis  by  allowing 
the  ellx)\v  to  rest  ti|K)n  tlie  couch,  thus  dii*ectlng  the  ft)rearm  snniewliat 
up\var<l  and  fatiguing  it  less.  Tiie  arm  is  to  be  at  |x:rfe<'t  ivst,  and  (»ne 
or  two  fingers  of  the  hand  Ixdouging  to  it  are  to  pass  within  the  vagina 
or,  sometinies,  within  the  riMHuni  and  to  lie  "  in'  touch"  with  the  outer 
hand,  wliiih  will  Ix*  cngagi'd  in  [M^rforming  the  massage  through  the 
aUIoinina)  wall.  The  fingers  within  the  vagtmi  or  rectum  should  not 
tJikc  any  part  in  (he  actual  miL-wage,  but  should  n^main  perfectly  <]iiict, 
merely  giving  su])|Mirt  i'nr  tlic  outer  hand  to  work  upon,  th(»ugh,  of  (y>Nrse, 
they  must  follow  the  movenuMits  oC  tin-  latter. 

These  arc  much  the  same  rules  that  have  guided  masseurs  up  to  the 
pn^fut  time.  I  have,  however,  fnurid  myself  departing  fiv^m  them  now 
and  (lii'ii,  ami,  I  have  thought,  with  advantage,  in  so  far  that,  acting  upon 
the  assumption  that  one  hand  was  as  intelligent  as  the  other,  I  have  made 
tise  of  the  finger  witiiin  the  vagina,  in  conjimction  with  the  outer  hand,  to 
press  out  full  veins,  to  s«M)tlie  tender  points,  to  raise  displaced  orgaus^  and 
to  assist  in  stivtehing  and  overcoming  adhesions. 
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One  of  the  first  objects  to  aim  at  when  we  begin  mussage — wliieh  may 
aJmo$>t,  in  fact,  be  said  to  be  the  comer-stone  of  Uie  system — is  to  disgorge 
tlie  bluod-wssols.  As  I  have  said  elsewhere,  this  is  much  aided  by  gym- 
nastic movements, — txith  active,  on  the  part  of  the  patient,  and  paa«ive, 
pro<]uced  by  the  physician, — and  a  few  of  them  may  be  brought  to  boar  very 
efficiently  in  a»-omplishing  the  purpose.  I  have  already  spoken  of  the 
bowel*  being  open  :  there  should  be  no  conj-tipation  ;  that  is  a  great  point 
Then  tlie  position  of  the  patient  aids  us  greatly ;  the  hips  may  even  be 
raised  slightly  on  a  pillow,  or  cousideral)ly — even  the  M'hole  trunk — by 
adopting  the  Trendelenburg  posture.  It  is  immensely  serviceable,  not  only 
for  the  one  effect  which  we  are  considering,  but  also  for  the  assistance 
which  it  gives  us  in  replacing  prolapsed  organs. 

To  accomplish  tliis  emptying  of  the  veins  by  massage  we  should  begin 
with  gentle  upwanl  strokes  in  the  direction  of  the  ves-scls,  and  as  wc  advance 
we  may  make  uur  motions  stronger  and  stronger.  One  of  Tluii'c  Brandt's 
rules  to  adopt  for  ntl  m^issuge  is,  that  every  treatment  should  be  gentle 
at  first,  becoming  vigorous  oa  we  see  how  much  each  individual  ease  will 
bear,  and  then  tapering  off  witli  mild  mnssngc  again,  ending  eacli  sOancc 
as  we  liave  U'gun.  by  emptying  tlie  vessels  of  the  pelvis,  veins,  and  lyra- 
phatit-s  as  thoroughly  as  possible. 

As  we  prooeetl  with  the  treatment,  we  shall  find,  provided  that  t!ie 
patient  lia.s  stotKl  it  well,  that  our  ninnipulations  uiny  Ixx-ome  nutcli  more 
severe,  even  to  the  |>oint  of  using  extreme  force  and  pressure  with  the  one 
hand  ;  the  fiuger  uf  the  other,  it  is  understood,  is  to  remain  eitlier  in  the 
vagina  or  in  the  rectum,  as  the  case  may  be,  during  the  entire  sOanee,  to 
control  the  work  done  by  the  outer  liand. 

It  is  wise  never  to  approacli  directly  a  spot  to  which  we  desire  to  apply 
massage,  but  to  circle  about  it,  to  apprcuicli  and  retire  from  it.  lu  this  way 
we  aoeustom  the  part  to  our  touch,  and  what  would  seem  harsh  at  first  will 
be  well  tolerated  in  the  course  of  the  treatment. 

It  is  difficult  to  say,  in  advance,  how  long  a  treatment  may  l>e  neces- 
sary; I  mean  both  the  individual  one  and  the  whole  course.  For  each 
sitting  we  must  1m?  guided  by  tlie  strength  and  endurance  of  the  patient 
and  by  the  end  to  be  gained,  tlie  time  varying  from  twenty  to  forty  minutes. 
Each  a&iuc^  must  Imj  brought  to  a  close  llie  moment  the  patient  shows 
fatigue  or  excessive  jmin,  and  the  couree  must  naturally  dej>end  upon  the 
nature  of  the  ease  ;  for  instance,  with  firm  chronic  adhesions  it  must  ext<'nd 
over  a  verj'  long  period,  and  the  iix-atracnt  should  be  continued  after  tlie 
patient  is  apparently  cured,  to  make  success  the  more  certain  ;  but  all  such 
treatment  sliould  cease  at  once  if  any  complications  arise. 

The  few  gymnastic  exercises  to  which  I  allude,  which  may  still  l>e 
utilized  without  making  such  work  a  special  feature  of  the  treatment,  for 
reasons  stated  in  the  opening  of  this  chapter,  are  the  elevating  motions  of 
the  perineum,  which  the  patient  executes  re|watedly,  as  if  she  were  trying 
to  close  the  vagina  and  bowels  forcibly.     The  sphinctere  or  their  remnanta 
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oa  cftber  SMie,  the  levBlor  snt,  ami  the  tnuksrersn^  perioes  mnwb  i  ; 
fliab  thia  to  pnrivtiim ;  aod  whercM  it  migkt  appcBr  thai  tboe  aoscW 
(fiabfed  or  AaHfuygJ  from  awiilcBto  of  parturitioo,  •  few  cAbm  to 
thoB  win  prove  u  k  grslzfviiig  wmv  tfaftt  tber  stiU  faftve  power. 

A  mamd  imwciamt  ia  tfaat  of  parting  the  kaees  agnaat  riaght 
•BCBy  the  pBiieaft  benif^  oo  ber  back  with  the  knees  dnnni  npv  and  thefll 
riiyvtj^  fanqgng  tbeiD  together,  also  ofypoaca  to  aligbt  resertauoe  oflcfed  hr 
tha  anidf  ft  Hme^  or  the  pbjsdBO.    Foor  or  five  repecitaaoaof  thiai 
aaAfleCirMeb  rfanrr,  bat  the  cootractioB  of  tbe  pcrineftl  nnades  alone  i 
be  repeated  fifteen  or  twenty  times,  or  mure,  wbeoerer  tbe  pntient 
to  ba  lyiig  down.     It  mar  bIm  be  ondertaken  while  standings  as  a  part  of] 
tho  geacml  treatment,  aorl  tbe  patient  will  find  that  she  reueires  gnafc 
benefit  from  h.    This  19,  in  Act,  a  motion  or  exercise  which  is  aatomati- 
cally  made  in  walkii^  by  every  woman  who  snfiers  mncfa  &r>m  that 
of  weight  or  bearing  down  doe  to  fall  pdvic  veasels,  and  it  is  tbe 
which  it  afToida  which  will  caiBe  every  one  to  aaj  that  she  much  pr 
waUdog  to  standing.     In  standing,  these  moacles  relax ;  in  walking,  thqrl 
become  taoi. 

It  most  not  be  inferred,  from  what  I  have  said  in  nteioo  to  the  deter^ 
mination  of  blood  from  tbe  pelvis  for  the  improvement  of  certain  diseased  1 
eonditiona,  that  seemingly  op|X)site  states  may  be  improved  by  tbe  reverse] 
treitraent.     To  some  degree  such  a  view  may  be  held,  in  so  Sir  as  a  deletwl 
mination  of  blood  to  a  pari  may  improve  its  natritioo ;   but  impellii^  j 
biood  to  a  re^n  mu^,  nnder  all  circumstances,  be  considered  a  fiiolt, 
inaaroach  as  we  cannot  bold   it  fully  under  our  control,  and,  onoe  acecMn- 
pliflhed,  it  may  result  in  a  condition  of  congestion  and  stagnatioa.     Soch  , 
a  state  is  at  all  times  potliological. 

Determining  bl'xid  to  a  part  is  not  for  the  purpose  of  ntilizing  the 
Uood  as  such,  but  for  tbe  nutridcm  which  it  may  supply,  the  stimulus 
which  it  may  give.  How  much  better,  then,  is  it  to  improve  tiie  nerve- 
tone  of  the  body  at  large  so  that  it  shall  have  the  power  to  send  the  neoes- 
sary  amount  of  nutritive  element  to  any  given  part,  and  then  we  may  count 
npon  lliis  same  power  to  give  and  take  according  to  requirement ! 

This  prindple  should  ever  be  bef<)re  us,  that  the  constitution  at  large 
needs  the  first  care,  and  tliat  only  when  this  is  fully  heeded  cau  local  im- 
provement take  place  to  good  advantage.  Therefore,  were  we  to  cnnsidcr 
the  question  of  the  treatment  of  functional  araenorrhnea.  wc  should  not 
attempt  in  any  way  to  have  blood  settle  in  the  pelvis  as  if  it  were 
obstmcted ;  otherwise  we  should  feel  justified  even  in  encouraging  con- 
stipation and  halving  the  lix'cr  engorged.  On  the  contrari-,  wc  determine 
fresh  blfHxl  to  the  hemorrhoidal  system  by  cathartics, — tliat  is,  a  beneficial 
Bitmiiliis, — but  we  seek  to  have  it  paas  rapidly  along. 

Masnge  of  the  |)elvi8  really  plays  but  a  secondary  part  in  the  treat- 
ment of  thiri  condition.  Some  benefit  can  undoubtedly  U?  effected  by  stimu- 
Uling  the  parts  from  without  by  friction  and  massage,  to  determine  blood  to 
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the  pelvis,  but  miipli  more  can  l>e  accomplislied,  apart  from  general  iraprove- 
nieut  of  licoltl),  bv  good  food  and  air,  by  tonics,  and  by  well-aduptcd  gym- 
nastic exercises  of  the  legs,  hips,  and  alnlomen,  also  by  riding,  liesides 
whicli,  in  tlie  amonorrhrea  of  unmarried  girls  especially,  it  is  scarcely 
desirable  to  begin  with  manipulations  about  the  vagina ;  but,  with  the 
object  of  exciting  the  nerves  within  the  })elvis  and  of  urging  the  blood 
towards  the  uterus,  it  may  be  allowable  in  exceptional  cases,  and  the  metho<l 
to  employ  is  then  to  fix  tlic  cervix  witli  the  index  finger  of  one  hand  and 
to  make  the  htruking  and  vibratun*-  circular  motions  witli  the  free  hand 
over  the  abdomen,  the  movements  being  light  at  first,  gradually  increasing 
in  force,  and  then  diminishing.  If  the  jHitient  is  semi-recumbent,  and  the 
1^8  are  raised  at  the  same  time,  it  will  prove  an  advantage  in  forcing 
the  blood  from  both  portions  of  the  body  towards  the  pelvic  cavity  for  the 
moment.  Such  exercises  and  motions  may  be  cxe<Hit«l  for  twenty  minutes 
at  a  time^  being  R'|K'ated  twice  daily  and  during  four  or  six  days  prior 
to  tiie  expec'teil  menses. 

If  the  reader  consults  the  sections  on  genera!  therapeutics  and  electro- 
theraju'utics  lie  will  sec  that  we  have  various  other  resources  at  our  com- 
mand for  effecting  the  same  object,  and  many  will  undoubtedly  have  recourse 
to  them  in  preference  in  the  above,  which  oiWn  proves  uncertain. 

Aches,  dragging  and  t>caring-down  pains,  are  familiar  terras  to  us  all, 
many  of  these  sufferings  Ix-ing  dependent  on  nothing  very  tangible ;  yet,  if 
one  questions  tlie  patient  closely  in  such  cases,  the  history  will  always  show 
an  arrested  menstruation,  an  abortion,  producetl  or  accidental,  a  heavy  fall, 
attempts  to  prevent  conception,  skating  or  dancing  during  the  monthly 
period,  etc. ;  all  these  tend,  if  not  positively  to  an  inflammatory  condition, 
at  least  to  passive  engorgement,  to  increase  of  weight,  and  to  neuralgia. 
Benevolent  nature  may  seek  to  remctly  all  these  evils,  but  the  ever-recurring 
monthly  congestion  aggravates  them  and  new  troubles  are  constantly  added. 

Dysmenorrhcea  is  a  symptom  indicative  of  so  many  different  affections 
tliat  no  gynecologist  is  satisfied  to  treat  it  as  a  disease.  This  is  so  far  the 
custom,  however,  doubtless  due  to  the  difficulty  experienced  by  the  general 
practitioner  in  singling  out  its  special  cause  at  the  time,  that  we  |)erhnps  do 
best  to  consider  it  in  this  light. 

In  this  connection,  I  stiall  only  ])nss  in  review  its  association  with  sueli 
definite  fxithologieal  states  as  are  individually  amenable  to  the  treatment 
by  massage,  otherwise  a  study  of  tlie  subject  would  far  exceed  our  limits. 
To  this  I  shall  make  but  one  exception,  and  that  is,  to  mention  membranous 
dysmenorrhcea ;  not  t*)  discuss  it,  however,  but  to  point  out  that  it  should 
rank,  if  not  as  an  independent  jiathologioal  condition,  at  any  rate  as  occuj)y- 
ing  a  position  on  the  Irorderdine. 

The  substance  of  the  pai-agraph  relating  to  anienorrhcea  may  be  taken 
almost  word  for  word  ns  applying  to  dysmenorrhoai.  The  most  common 
example  of  dysmenorrlitca  is  that  in  tlie  developing  (^rl,  due  to  a  con- 
genital flexure  of  tlie  uterus.     This  is  apt  to  right  itself  in  time,  as  it  does, 
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in  fact,  during  tho  process  of  the  flow,  ami  it  should  in  any  case  not  be 
regardoti  jw  uii  indication  for  manual  interference.  As  the  girl  develoi>e, 
providwl  that  she  is  spared  the  many  posstbilitiea  of  pelvic  and  uterine  dis- 
ease, the  ut(!ru3  will  also  grow,  and,  if  care  has  been  bestowed  on  her  physique 
and  all  abnormal  abdominal  pressure  has  been  removed,  a  perfectly  normal 
condition  will  probably  be  established.  This  same  flexure  may,  however, 
become  n  decided  pathological  condition  should  the  patient,  through  tl»e 
various  vicissitudes  to  which  she  ia  expt>scd,  l)e  afflicted  with  pelvic  peri- 
tonitis or  cellulitis.  The  evidences  of  this  are,  as  a  rule,  more  manifest  in 
pnMlucing  retroflexion  and  latero-flexion,  as  well  as  the  versions,  and  some- 
times, iudce*!,  the  same  inflammation  which  eventually  produces  the  buck- 
ward  dteplai-emcnt  gives  rise  at  one  stage  of  its  formation  to  anteveraion, 
by  holding  the  cervix  uteri  too  far  backward,  thus  throwing  the  fundus 
violently  forward.  This  point  must  be  duly  weighed  in  the  treatment; 
however,  these  various  fixations  lx*ing  so  iiuich  alike  and  due  to  one  cause, 
I  shall  consider  them  all  together  under  the  heading  of  pelvic  exudation. 

Menorrhagia  and  metrorrhagia,  excluding  eusca  due  to  general  con- 
ditions, are  also  so  mucli  dejK'ndent  upon  tlicse  outside  causes  that  a  like 
remark  has  its  application  liere.  Before  dismissing  this  subject  I  should 
like  once  more  to  insist  upon  the  groat  importance  of  thorouglily  sitting 
the  etiology  before  beginning  treatment,  as  my  mind  reverts  tn  occasional 
errors  of  diagnosis  in  overlooking  the  possibility  of  ectopic  gestation  and 
placenta  pnevia. 

Subinvolution  of  the  uterus,  which  always  plays  so  active  a  jKirt  in  the 
conditions  just  referred  to,  has  a  &i>ecial  ]>lace  of  its  own  in  the  nosological 
chart,  with  a  formidable  array  of  other  affections  to  account  for  tt»  These 
are  more  especially  referred  to  in  the  section  on  Electricity. 

We  shall  now  take  up  briefly  the  study  of  pelvic  exudations,  and  their 
results  in  producing  defonnities  and  displacements  of  the  uterus,  tubes,  and 
ovaries.  There  is  one  point  upon  which  we  need  to  lay  6i)ecial  stress. 
Strange  as  it  may  seem,  there  are  cases  in  which  we  can  i*eadily  recognize 
extensive  lymph  exudations  on  the  floor  of  the  pelvis  atid  about  the  broad 
ligaments,  yet  the  woman  may  not  have  an  ache  or  a  pain  in  their  neigh- 
borhotKl.  Have  we  not  all  wontlcrc<l,  on  opening  the  alxlomen  for  tlie 
removal  of  an  ovarian  cystoma  or  pyosalpinx  from  one  side  of  the  [lelvis, 
t(»  find  the  tube,  and  perhaps  the  ovan,',  of  the  opposite  side  buno<l  in 
lymph,  thoroughly  crippled,  and  that,  too,  when  there  was  not  a  symptom 
to  jwint  to  such  a  condition  ? 

Again,  we  arc  all  familiar  with  displacements  of  the  uterus  of  which 
the  patients  never  complain.  We  disccjvcr  them  in  examining  for  other 
conditions  on  which  they  may  have  no  Iwaring.  Judged  from  one  point  of 
view,  there  is  no  reason  whatever  for  interfering  with  such  exudations  or 
displacements.  They  arc  harmless  in  themselves,  and  may  never  give  rise 
to  complications.  The  uterus  may,  in  fact,  oeeiipy  almost  any  position  eo 
long  as  its  circulation  and  that  of  the  tissues  about  it  are  not  disturbed. 
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This  is  jii5t  what  the  exudations  and  adhesions  do,  as  a  rule;  they  distort 
and  constrict  the  vessels  hy  pressure  and  traotion,  tlioii;j;h  we  all  see  easea 
in  whioh  we  must  wonder  at  tlie  absence  of  such  Kvinplonis.  The  tempta- 
tion if),  however,  strong  to  set  right  anything  that  wc  find  aniisH,  but  it 
is  just  as  often  a  mistake  of  judgment,  und  we  tun  tlie  risk  of  consign- 
ing the  patient  to  a  life  of  invalidism,  while  slie  bus  U'en  quite  content 
to  go  her  way  in  ignorance,  be<ause  in  comfort.  This  is  a  serious  niittter 
to  a  woman  who  may  be  earning  her  livelihood  or  who  has  the  care  of  a  house- 
hold ujwn  her.  She  has  been  a  useful  wagtvearncr,  and  we  nmke  her  |)er- 
lia|)s  a  dependent  invalid.  This,  of  course,  is  not  a  certainty,  but  it  is  a 
po^ibility.  Should  this  same  woman,  however,  be  desirous  of  bearing 
more  children,  the  case  a'wumes  a  different  aspect,  and  we  then  set  alx)ut 
our  work,  not  so  much  to  overcome  the  present  abnormal  condition  as,  in- 
directly, to  endeavor  to  ful61  tlie  patient's  wish.  As  I  liave  said  elsewhere, 
it  is  not  ever)*  one  who  is  ca|>able  of  pi'actising  ma-ssage,  and  it  is  just  as 
true  that  it  requires  a  special  training  and  (xm.sidcrable  experience  safely  to 
handle  and  replace  the  jwlvic  organs  which  have  become  bound  down  and 
are  adherent  to  one  another.  According  as  one  is  content  with  making 
a  slow,  gradual  progress  in  rest<»ring  sueh  crippled  organs,  or  aims  at  a 
brilliant  immediate  stroke,  at  the  same  time  taking  some  risks  and  put- 
ting the  woman's  health  in  jeopardy,  iie  is  marked  as  either  a  careful,  oftn- 
scientions  gyniecologist,  muci)  to  be  trusted,  or  an  irresponsible  self-seeker, 
unfitted  to  his  task. 

It  is  not  my  puqjosc  to  deseribe  here  tn  detail  the  many  varieties  nf 
expression,  so  to  speak,  which  pelvic  exudations  may  assume.  From  a  tJun 
stiperficial  layer  occupying  the  peritoneum  alone  to  lumps  and  cords  and 
bands,  from  a  slight  traction  nix>n  the  l)road  ligament  to  its  blending  with 
the  caput  coli  or  the  omentum,  there  are  so  many  gradations  and  shades 
that  «n  enumeration  wotiUl  l>c  tt^ious  and  their  study  unprofitable.  So 
also  in  re^rd  to  the  forms  and  phases  of  displacements  with  either  ver- 
sions or  flexures.  To  make  diagrams  or  to  cite  coses  would  he  as  simple  as 
one's  given  skill  to  dejiict  or  to  pen.  It  is  needless :  one  finds  no  such 
precision  j  the  points  are  not  so  cl(>ar. 

I  have  hithert  I  purposely  said  nothing  about  any  more  forcible  method 
than  is  implic<l  by  the  term  ma-^sagc;  still,  we  must  not  overlook  the  faet 
that  more  violent  means  of  restoring  fixed  uteri  have  been  in  use  by  alm<)st 
all  g^■naBcologiM3  when  they  have  felt  that  they  were  safe  in  separating  jmrt* 
with  some  force,  and  such  a  metho<l  has  been  advocated  by  Schultze,  to  be 
practised  with  the  patient  amesthetized.  Though  it  is  a  common  usage 
to  tear  up  ]>arts  relentlessly  when  we  have  the  aMominal  ravity  in  view, 
it  is  certainly  not  a  metho<l  which  conser%'ntivc  surgeons,  in  this  eountiy  at 
least,  ore  prone  to  advocate  as  Justifiable  through  tlie  alMlomlnal  walls.  It 
is  blind  and  tmintcUigent ;  what  with  the  uncertainty  of  the  surround- 
ings in  pelvic  exudations  and  the  unreliability  of  mechanical  force  applied 
when  the  patient  is  unconscious,  it  is  far  safer  and  more  judicious  to  use 
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only  so  much  force  as  the  patient's  sonsntions  will  permit  and  her  endurance 
aIIuw.  Such  stretching  is  not  tearing,  and  in  proceeding  in  this  nuinaer 
we  may  feel  satistied  that  we  are  not  risking  the  rupture  of  a  tuhe  or  the 
lai^ration  of  a  loo])  of  intestine. 

The  technique  of  massage  for  pelvic  exudations,  after  having  fully 
heeded  all  the  points  whicli  were  detailed  in  the  fore  |>art  of  this  cliapter, 
consists  in  grasping  the  parts  Ixlwcen  the  two  hands,  or  rather  the  finger  of 
one  hand  within  the  vagina  and  the  palmar  face  of  the  fingers  of  the  other 
hand,  so  tluit  we  are  conscious  of  tfic  presence  of  one  on  the  other  or  in 
direct  relation  to  the  otiier.  In  obese  persons  there  is  considerable  diiliculty 
in  accomplishing  this,  and  a  great  deal  of  patient  and  jwrsistcnt  endumnce 
is  rcfpiireil  to  gain  our  point ;  in  no  case  shall  we  find  that  this  caiii  I>p  done 
at  onee  unless  the  abdominal  walls  are  excessively  ilaocid.  (jcntle  manipu- 
lation must  Imj  |>nK'ti.st-'d  for  ii  time  to  induce  the  ubdomiuul  muscles  to 
yield,  and  little  by  little,  wlien  the  patient's  ctLmfidcni-e  is  s<x'ure<l  and  tlie 
conviction  is  cstablisliwl  that  no  sufrcriug  is  to  be  inflicted,  wc  shall  have 
the  satisfaction  of  knowing  that  the  part*  are  within  our  grasp.  I  si^ak 
of  pain ;  I  do  not  say  tliut  we  shall  not  give  any  us  we  iinx-eetl,  but  we 
should  make  our  treatment  so  light  at  first  that  none  will  l>c  felt,  and 
when  it  does  become  net^-ssary  it  is  to  be  almost  with  the  woman's  consent. 
If  the  motions  are  of  tiie  right  kind  we  shall  alino?-!  rcrudvc  [>ain  ;  imltK-*!, 
we  do  so,  by  working  away  tlie  bhwd  I'rom  the  tiJ^ues  and  thus  sootliiog 
irrit;ited  nerves. 

Mussagi',  when  well  esirrietl  out,  is  really  one  of  the  best  means  at  oar 
nmimand  for  tlic  treatment  oi'  uterine  displacements  caused  by  adhesions. 
In  retroversions,  for  imjtunee,  if  we  pursue  the  method  indicated,  gradually 
appr^HW'hing  tlie  part  invol\"ed  from  the  periphery  and  feeling  our  way  so 
as  to  guai-d  against  pi-odueing  pain,  we  shall  be  able  by  means  of  the 
finger  of  the  leil  hand  plaewl  high  up  in  the  jxjsterior  cul-de-sac,  with  the 
right  haml  over  the  fundus  of  the  uterus,  so  to  work  upun  modemtely 
thick  and  dense  biuuls  as  U>  soiU'u  and  stretch  them  a  little,  and,  perhaps, 
at  A  single  sitting,  to  replaw  the  organ.  It  usually  reijiiirL-s  several  treat- 
ments, but  tlie  same  work  nmst  be  n-piated  day  by  day,  as  the  patient  will 
iK'ar  it  and  an  the  ease  warrant.s  it,  until  our  cimI  is  attaine*!.  We  compress 
and  almost  triturate  such  exudations.  They  are  often  exi-e^nlingly  firm  and 
unyielding;  still,  the  pressure,  constantly  repeated,  will  promote  their  ab- 
sorption, and  in  time  they  will  Iw  dirtjielleil. 

I  have,  erroneously,  perluijis,  described  this  movement  as  stretching; 
tluit  effect  does  certainly  enter  into  it,  yet  it  is  rather  a  pressure, — a  pushing, 
and  at  the  same  time  a  .soothing,  motion,  wliich  <loes  no  violence. 

When  a  certain  amount  of  sticei^s  has  been  obtaineil,  or  even  from  the 
time  of  the  very  fii-st  treatment,  it  is  well  to  make  sure  that  we  retain 
what  we  have  gained,  and  for  that  purpose  to  jilaee  within  the  posterior 
cul-de-sac  a  few  aseptic  tampons  to  do  their  pavi  in  holding  tlie  adhesions 
OD  the  stretch  and  maintaining  the  uterus  in  the  position  secured.     Little 
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by  little  a  potut  may  bo  reached  at  which  the  fundus  is  wtll  forward, 
and  then  it  is  tliat  we  may  liegin  the  use  of  a  pessary,  or  else  de|>end 
U|K>n  the  ligauieuts  themselves  U)  otntinue  the  supjwrt,  if  we  Irnve  been 
able  to  strengthen  them  at  the  s:uiie  tiuie  and  to  relieve  their  overstretched 
condition ;  or,  again,  we  may  resort  to  tlie  operation  for  shorteuing  the 
round  ligaments. 

There  are  easi-s,  |M'rhu])s  not  a  few,  in  which  we  shall  not  sucwed  in 
parting  or  stretching  the  adhesions,  and  the  uterus  cannot  be  raised.  I 
trust  that  due  n-gattl  lins  been  paid  to  all  the  elementary  instructions 
hitherto  given  lor  the  trejitnient  of  retroversion,  and  yet  it  nmy  seem  sur- 
prising, but  still  it  does  happen,  tliat  u  uterus  the  fundus  of  which  is 
cnuglit  iK'ncatli  llu'  promontory  of  the  sacrum  is  constantly  mistaUcn  for  a 
fixed  uterus,  and  one  physician  will  absolutely  fail  in  replacing  such  nn 
oi^n  when  the  exjiert  will  succeed  as  if  by  legerdemain. 

With  all  our  points  wel!  t.iken  am!  all  nur  bt-st  efforts  expended,  we 
may  not  succeed  in  acetHnjili^jliing  what  we  set  out  to  do.  Surgery  must 
then  come  to  our  aid,  providwl  that  the  gravity  of  the  rase,  the  woman's 
suffering,  or  the  unfitness  of  the  organ  for  its  natural  function  demands 
the  extreme  measure. 

A  few  words  about  antevcrsion.  It  is  common  in  text-books  to  find 
Uiat  the  subject  of  autevei-sion  oiKupies  a  consjMcuons  place  and  is  spoken 
of  as  a  disease  requiring  consitlcrable  attention  and  trcatmi-nt.  'i'here  is  no 
doubt  whatever  that  we  frfipiently  nc^Nignize  tiiis  condition  either  as  a  con- 
genital state  or  as  a  result  of  enlargement  of  the  uterus,  wliether  from 
pr^naney,  subinvolution,  or  a  fibroid,  or  that  the  organ  is  displa*x^  by  the 
traction  of  exudations;  but  every  one  with  a  little  *'.\j>enenc<'  must  have 
also  noticed  that  this  so-cntled  diHi)iaeement  is  never  harmful  in  itself,  that 
it  is  never  a  source  of  tr(.iuble  ;  that  it  is  the  prcsent-e  ftf  its  cattle  which 
is  the  fault  to  be  remtHlierl  or  overt^ome.  It  must,  tiiei-efore,  be  held  as 
unwise  to  attempt  to  treat  this  displacement  as  a  disease  /xr  sej  and  the 
o(>ndition  which  we  are  here  considering,  parametritis,  |>lays  the  meet  im- 
portant part  as  a  factor  in  producing  it.  Indurations  from  old  parametric 
inKammatioD,  or  scars  from  lacerations  of  the  cervix  or  vagina  running 
into  the  same  cellular  tissue,  are  frequent  causes ;  the  first,  however,  will 
alone  engage  <mr  attention,  as  it  is  the  one  which  is  to  be  met  by  the 
method  (»f  treatment  which  we  are  considering. 

When  lyni]>h  is  thrown  out  over  the  iM?lvic  peritoneal  surface  we  can 
never  know  h<iw  far  or  to  what  extent  it  may  be  i-emoved  6])ontaneonsly. 
Witliout  being  familiar  witli  the  cause,  we  are  aeeust/>nied  to  find  that  what 
we  hnd  plainly  reccignize*!  during  the  acute  attack  as  induration  has  already 
disappeared  from  one  jwrtion  of  the  cavity  and  is  firndy  |>ersistent  in 
another,  one  of  tlie  regiwns  in  which  it  remains  Ix-ing  the  bnia<l  ligament. 
The  old  eontentifMi  is  not  fidly  settled  even  yet,  and  the  question  as  to  the 
possibility  of  pelvic  fvlhilitis  having  any  origin  other  than  jtepttc  is  still  a 
pertinent  one.     I  believe  that  it  does  exiatj  though  it  is  by  no  means  as 
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conunon  an  it  wiw  onci*  tlionght  to  bo,  when  oomivircd  with  pelvio  perito- 
nitis ihu'  ttMliwiiHi' ol'  tho  t1llK•^^,  ami  tlmt  we  must  take  it  into  coiirtidfratiou 
uml  (lirix-t  uur  tix*utiiKitt  ttiwunU  it  tus  \vi.>ll  as  to  tlio  thickeuing  of  tlkC 
IK'rttuiu'iim. 

Tlif  imiiinitinn,  then,  wliirli  is  so  constantly  apprwiaMe  in  the  brood 
ligiitutnti*.  uihI  wliii'h  is  .'*<>nu*tinH'«  not  the  luiiMnjuminiont  of  pyo^^tlpinx, 
«rr\l*,  tJirtuijjh  tho  wutnu'tion  which  takw  phut*  in  the  cxiuiation,  to 
^mrti'ii  llie  bnmil  li|fium'nt!*^  nml  this  dmws  the  fundus  ttf  the  uterus  in 
the  muK'  (Itrt'etion.  Wen*  the  inHanuiuition  on  on<*  side  only,  the  deviation 
wouhl,  *>('  ivuP!*!.',  Ih'  in  tliat  dini-tiim  ;  in  I'a^^  of  morv  jjcncnd  ixTitoniti.s, 
M  tlH*n*  19  tnu*tion  on  Utth  Bith's,  the  uterus  deviates  little,  if  at  all,  from  the 
miilian  line.  Tlti^  i:ji  thr  st4ite  vf  tiling  which  we  find  much  more  <-oiniuonly 
than  thicki'uiuj:  ot'  |H*riti>neum  anterior  to  the  utertis,  between  it  and  the 
bladder.  My  impiva^on  id  that  it  is  quite  exoefitioDal  to  fiwl  lymph  in 
thift  n^giuD ;  the  u»ual  9ite  bein^  in  the  nei(;hborhix>d  of  the  tuU>s.  a  vor^* 
iferoB^  tixpuaealt  is  fumi^hct^l  in  Cawr  \>f  the  majority'  of  ^leh  indanuua- 
tioQs  beit^  dtic  to  iuftciion  throuj^li  them.  But,  if  it  is  not  tbe  result 
of  pantiKiitJ^  wv  umloubtedly  often  do  fimi  induration  l>eiKnth  tbe  peri- 
lOIHttn  in  ttiat  repou.  and  that  is  cellulitis.  This  we  are  able  to  diss- 
pM»  by  iiMcSMge,  pcxunotin^  its  ahevrption  by  gentle  kneading  mod  presEuiv ; 
ililt  pir^iervii^  tlie  va>-e-likc  tnotkms,  rvdiating  from  the  oatside  towib 
tilt  pMUi  of  most  bmtIekU  iuduni^on. 

When  tb»  braail  ligaumts  arv  tbe  part$  most  involved,  the  gicahaA 
CM«  is  iwiUMiT  IB  fattadluag  thcaa,  for  fear  of  tauiag  aone  ia^ovtaal 
OKgjMft  vhkli  mr  hav^  adheved  to  them.  If  the  touch  cm  juiujlieiji 
ih*  cxart  c%iodttioo  of  a&trs^  there  will  be  oamparativelT  little 
m  wi|Wihtingr  »o  gift  odranttges,  an  as  ewa  to  <irtach  ooebtad 
•r  th»  1Mb*  ftoM  wmeAtr^  aad  thw  ^ndmXix  to  five  it  caliivlT.  SIkmU 
«Mm-  vrvT  be  M  tbe  ssaae  tiMe  jgolafwd  aod  ailhiiiBi,  it  caa  puawbtj 
he  Alt  Ml  the  SMae  mumer,  aad  m  nay  then  be  detached  and  taised  to 
ito  mmmak  yaaWN*.  Tlua  is  to  be  dose  viihoat  aar  riohaie  ahafciu, 
Mthvr  pMikftit  MfaM  Ih*  m|jaa  ftoa  a^hoal  while  it  is  gaiymleJ  fiHi 
rthia  Tlifi  ■!  m%hM  faijpMT  i-  rbr  i  iiM|aiHiiia  sai  Tiftiaj.  nr  rnM^ 
■itfia,  Whoi  wk  ewBiy  is  aiihinal  hdbsad  the  hnad  %MBnft  <r  m 
A»  c^^e^ae  of  IhM^e^  »  k  My  he  ew  with  »  itoimii  Ms^ 
1BV  a^T  a^Wtt  reach  it  and  he  ahle  to  tnai  it  to  hettw  adi  aato|.i  by  yaai^g 

last  hr  aasaawe  mrtiil  thm  tftab  aaSat'vMkaat  cstoi^  aid;-«il,«^ 
haailvvvr  the  abilMMm  ■»<««•  hcfv»  I  thaoh^  aa  »Kaattgt  anl  a 
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that  I  have  reference  to  tubes  and  ovaries  wliirli  arc  purulent  foci ;  more 
especially,  however,  to  tliose  cases  in  which  wc  liavo  evidence  that  pus  is 
already  esmping  by  a  natural  outlet.  Under  such  eircuinstuuces  we  may 
say  here  tliat  there  are  a  few  cases  in  which  this  racthod  may  be  brought 
to  l)ear  with  some  benefit,  and  there  are  uthers  in  which  it  would  be  [wsi- 
tively  criminal  to  tara|»er  witii  it.  The  distinction  should  be  fully  cstab- 
liehed  between  tubes  which,  tliougli  containin>^  pus,  find  a  free  outlet  for 
it,  and  others  which  retain  it  partially  or  allow  an  occasional  discharge, 
however  small,  into  the  peritoneal  cavity.  Again,  we  must  exercise  careful 
judgment  as  to  the  time  at  which  wo  should  undertake  such  treatment  in 
one  of  the  former  cases,  and  whether  singly  or  in  conjunctiun  witli  other 
appropriate  methods. 

Take  for  instance  a  case  of  uterine  displacement  with  p(>lvic  induration 
and  fixation  of  the  tubes  and  ovaries.  The  most  exjterienoed  may  well  be 
at  a  lor*s,  until  tlie  elTuaed  nuitcrial  has  Ikvu  absorlxxl  to  some  extent,  to 
know,  in  tlie  first  place,  whether  pus  is  present  at  all ;  in  the  second, 
whether  that  pus  is  im])ristin«Hl  in  the  ovary  or  in  the  tulK*  by  adhesions ; 
and,  ihinlly,  in  cast^  that  pus  is  dis<'harging /wr  fi(w  Ho(«7-a/fj*,  just  where 
it  txMncs  from,  and  whether  we  may  aid  its  escape,  or  are  liable  to  aggra- 
vah'  the  case  by  this  treatment  and  see  it  collect  anew. 

We  may  draw  our  infennt^es,  Ikis^iI  ujxui  a  large  exiwricnce  with  this 
class  of  cases;  still,  I  insist  u|hju  it  (hiit  uccumte  dijignoi^is  of  such  condi- 
tions is  not  (lossiblc  at  utl  stages.  Do  not  employ  or  recommend  massage 
in  u  ease  coinplictittnl  with  ptis,  or,  to  rncMlify  the  injutu-tlun,  where  pus  is 
concralwl  and  ouinot  find  an  cxtcnial  outlet.  On  tfic  other  band,  I  confi- 
dently say,  given  a  ease  with  the  above  conditions,  witli  a  dist^hai^  of  pus 
through  the  uterine  e:nud,  all  acute  syinplttms  having  subsidtii,  massage  is 
perfw^tly  safe,  not  only  ihr  overcoming  the  disptaci-nient  of  org:ms,  but  also 
for  the  more  rapid  evofntation  of  such  (presumable)  abscess  cavity,  and,  pos- 
sibly, it-i  finid  obliteration,  pix'ceding  or  fullowlng  this  eoui-s*'  by  curettage 
and  dniiuage  of  the  uterine  cavity,  and  ibllowing  this  up  by  galvanism. 
In  the  same  way  we  may  venture  to  evacuate  ctdlections  of  bland  fluid  in 
tlie  tube,  if  we  have  evidence  that  such  an  evacuation  has  occasionally  taken 
place  in  the  direction  of  the  uterine  canal.  AVc  may  then  so  in]])rove  tlie 
condition  of  the  tube  that  these  accumulations  will  cease.  The  direction 
of  the  motions  should,  in  these  cases,  of  course,  always  be  from  without 
inward, — that  is.  towards  the  uterus.  This  is  the  direction  which  it  is  well 
to  follow  in  all  massage  about  the  uterus,  on  account  of  the  pt>ssible  danger 
of  squeezing  harmful  fluids  out  of  the  tube  into  the  peritoneal  cavity. 


OVN^ECOIiOGICAL    ELBCTRO-THERAPEtTTira. 

Some  six  or  seven  years  ago  the  attention  of  gymecologists  was  drawn 
to  a  new  metluKl  of  treatment  of  di«<ises  of  women,  and  rc<*ord(il  suctresscs 
and  reputed  facts  accumulated  so  rajiidly  tli:it  the  whole  medical  world  lelt 
that  it  could  pin  its  faith  to  the  new  doctrine,  and  heneefortli  could  count 
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upon  cJectricity  iis  a  faithful  ally  in  the  contest  Iiitliorto  waged,  witl»  quos- 
tiouable  success  only,  ajj^inst  some  of  the  more  formidable  jwlvic  artectioas. 

Apostoli,  of  Paris,  to  whom  must  ever  be  awarded  the  (ircdit  of  having 
deveh>pod  this  departure  in  therapeutics,  was,  fortunately,  in  a  position  to 
demonstrate  his  procedure  and  to  hold  his  cases  befure  the  professional  eye 
8.0  that  the  sceptics  could  believe  and  the  seekers  after  truth  could  profit  by 
his  teaching  an<l  put  into  practice  for  themselves  the  various  exjtedienLs 
which  he  hatl  dt^vist-d.  Thus  it  was  not  long  before  racn  of  note,  anxious 
to  seize  upon  whatever  Itclp  could  be  secured  for  the  alleviation  of  woman's 
sufFering  and  a  more  perfect  resturation  to  heulth  tliun  had  hitherto  been 
possible,  took  the  matter  up,  and  have  since  persevered  in  its  study. 

The  time  which  has  dapsiil  simx.'  its  inci'ption  and  the  continued  interest 
whidi  still  attaches)  to  it  demonstrate  more  fully  than  could  any  words  of 
praise  in  what  general  esteem  tliis  method  of  treatment  is  held.  And  the 
study,  from  Ijeing  tentative  at  first,  has  steadily  l>ecome  more  and  more 
positive,  80  that  in  the  near  future,  T  think,  we  may  hope  t(»  see  the  prat^tice 
estimated  nt  its  true  value,  the  enthusiasts  gradually  moderating  their  ex- 
treme views,  while  those  wlio  are  unwilling  to  depart  fmm  weli-l>eaten 
paths  will  be  brought  to  accept  proved  tniths  and  demonstrable  facts;  for 
it  is  inevitable  that  every  new  methfKl  should  have  its  strong  advfM'ates  and 
its  detractors.  It  is  not  to  be  expected  that  gynaecologists  devolopetl  in  the 
infancy  of  the  art,  say  even  twenty  years  ago,  will  turn  their  attention  with 
much  seriousness  to  a  new  idea  of  this  kiml,— certainly  not  to  the  extent  to 
busy  tliemselves  about  the  details  of  its  correct  application;  nor  is  it  even 
to  be  expected  that  they  will  relinf|uisli  their  old  mcthotis,  even  though 
they  require  months  to  acconi])lish  wliat  a  few  weeks  wilt  do  nowadays. 

I  am  not  one  of  those  wlio  believe  that  this  treatment  can  l>e  ajiplied 
only  by  physicians  who  have  made  it  their  study  for  ycare.  1  hold,  as 
I  have  written  elsewhere,  "  It  wiil  not  l>e  doubted  that  those  of  us  who 
have  been  anxious  to  test  this  raetlnMl  of  tn^nttucnt  have  i'nlly  informed 
ourselves  as  to  the  nature  of  the  su]>p<>Wil  n-nu'^ly,  i)s  iiilendc*!  mumIc  of 
action,  and  the  A  B  C  of  its  a]]plic:ttion.  Notwithstanding  the  impor- 
tance of  being  familiar  with  ((uantitv,  ^jiiallty,  resistance,  am]>?ragc,  and  the 
minutiae  of  this  .subji-ct,  we  may  still  reduce  the  jmutical  ap])lication  of 
galvanism  to  a  few  simple  rules:  have  a  sufficiently  powerful  Imttery,  be 
able  to  measure  the  force  of  the  current,  be  familiar  with  the  action  of  the 
two  p<ih«,  Ix*  sure  of  the  (vnidition  to  bo  tr«itc«l,  have  a  nvrnn-t  under- 
standing of  the  results  to  Ix".  obtained  and  a  Just  apimMfiation  of  the  effects 
produced.  Further  than  tlifs,  a  judicious  sclwtion  of  the  apj^roprinh*  case 
to  be  aubject<Hl  to  such  tniitmcnt,  and  the  proi>er  choic*  of  instnjm<'nt«  and 
mode  of  application,  will,  1  think,  render  a  man  eomi>etent  to  solve  for 
himself  some  of  the  questious  involved,  and  to  Imve  an  intelligent  under- 
standing of  its  merits  and  short(»niings." 

There  are,  however,  some  ineonvenicnoos  connected  %vith  the  adoption 
of  tJiis  mode  of  treatment;  it  requires  considerable  time  to  get  all  the 
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applinmv^  in  readiness  for  work,  it  calls  for  8|)ecial  care  to  guard  tlie  patient 
against  infection,  and  it  demands  the  physician's  close  attention  in  apply- 
ing it.  Furtherniore,  he  h  d(^>stincd  to  meet  with  some  disapjKiintments, 
in  that  he  may  either  undertake  too  much  or  may  even  not  do  a  little 
well ;  and  another  disagrt^eahle  element  h,  tliat  patients  will  nj>cn  dis- 
cuntintit!  treatment  us  soon  aa  they  feel  improvetl,  regardless  ol"  tlie  fact 
that  such  relief  may  be  but  tlie  Krst  step  in  the  pro^^ess  of  cuiv.  They 
urge  the  excuse,  iKiasibly,  tliat  they  have  applied  for  medi<al  aid  solely  on 
aixxtunt  of  the  presence  of  |)ain  or  for  excessive  menstruatinn  ;  that  thi' 
partial  umlressin^  is  somewhat  of  a  nuisance,  which  is  considerably  ad<lod 
to  by  wet  applications  Ixnng  placed  over  tlie  abfionion  ;  and  that  they  fre- 
quently siiflcr  witli  txmsiderable  prostration  for  a  time  al\er  tlie  treatment, 
oud  sometimes  with  headache.  Aa  a  matter  of  fact,  however,  almost  all 
{Kitients  feel  considenibfe  general  improvement  after  treatment  with  elec- 
tricity, which  is  undoubtedly  in  large  |inrt  due  to  gcnend  stimulation  ;  the 
nutrition  of  the  body  at  large  is  also  greatly  improved.  Appan-ntly,  this 
stimulus  does  not  result  in  improvement  of  tlie  ncrvc-tone  alone,  thus  pro- 
moting the  more  rapid  and  regular  evolution  of  nutritive  pixicesscs,  but 
seems  to  afl'ect  tlie  blood  and  tissues  tlicmselvcs,  causing  a  chemical  change 
in  their  elements. 

Some  of  the  pelvic  affections  in  which  I  shall  advise  the  use  of  elec- 
tricity, either  as  a  destructive  or  as  a  constructive  iigent,  to  arrest  growth, 
to  promote  absorption,  to  relieve  pain,  to  arrest  hemorrhage,  sometimes  in 
tl»e  hojx?  of  curing  disease,  many  times  as  an  adjunct  to  other  methods 
of  treatment,  either  procetling  or  (bllowing  thori,  are  :  umcnorrlia*a,  stenosis 
causing  sterility,  dysmenorrhcea,  menorrhagia  and  metrorrhagia,  subinvo- 
lution, jKissive  engorgement  of  the  uterus  (flabby  uterus),  endometritis, 
membranous  dysmenorrlia?a,  t-atarrhal  sidpiugitis,  oophoritis,  parametritis 
and  perimetritis  (plastic  exudations),  fibroids  and  niultguaut  disease  of  the 
cervix  or  corpus  uteri,  and  ectopic  gi'station. 

Amcnorrhfeay  Suppressed  or  Dej'ecfitr  3It'nj^t  ualion, — Amenorrh^ra  of 
the  functional  type  is  one  of  the  affections  in  which  we  may  hope  for 
the  greatest  amount  of  g»K)d  from  the  use  of  electricity.  Both  the  gal- 
vanic and  the  fiiradic  current  may  l>e  used  in  this  crmdition.  I  need  not 
speak  again  of  the  general  health  and  of  the  influence  which  it  ever  exercises 
upon  this  ftmction,  thiHiglt  their  mutual  dependence  cannot  be  too  ollen 
insistcfl  u|>on.  Assuming  that  such  a  view  has  l>een  taken  of  the  matter, 
and  that  all  that  <-an  l>e  etfect^nl  in  tliat  line  lias  been  tried  (including  gen- 
eral elwtriwition  and  stitic  electricity),  what  may  we  do  locally  to  promote 
the  full  <K'Velopincut  of  the  menstnial  flow'.'  It  may  l>e  necessjiry  either 
Ut  stimulate  the  g*'in'rative  oi^uis  to  a  projier  degree  of  growth  bv  dircdly 
determining  blood  to  the  jwirts,  or  to  stimulate  the  nerves  whiclt  control  this 
supply. 

We  cannot^  in  any  given  case,  accurately  determine  that  only  one  of 
these  difl'trcnt  efl«vts  is  to  be  especially  aimed  at,  since  usually  both  the 
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blood-supply  and  the  uerve-tone  are  uiadetjuate ;  we  tlierefure  make  use 
of  the  two  currents,  devuting  a  special  »6ance  to  eat'li  or  using  tlieni  alter- 
nately at  the  same  sitting.  Thin  <'au  U*  readily  done,  tor  neittier  should 
be  used  with  sueli  intensity  that  a  patient  could  (eel  in  the  least  pntstruted 
by  it.  The  mild  currents  are  tlie  best.  If  the  |)atient  is  a  viri;in,  vr  eir- 
cumi^tani-e^  are  aueli  tliat  it  seems  undesirable  to  give  the  treatment  by  the 
vagina,  we  may  hope  for  good  results  by  plaeing  the  negative  |M>le  of  the 
galvanic  curivnt  over  tlie  htwer  |Hirt  of  the  a()donien  and  the  positive  over 
the  hinibar  i-egion,  or  tiie  neg;itive  low  down  over  the  iK'riueinn  and  the 
positive  over  the  upper  portion  of  tlie  nUlomen.  Fiileen  to  twenty  milli- 
ampi^res  is  quite  suffieient  at  a  time,  and  the  duration  of  «nh  tnatrnent 
shotdd  not  cxeeed  ten  nunut*'^.  Sueh  applications  may  Ije  made  every  two 
or  tliree  days  for  two  or  three  weeks  of  eaoli  month  until  tlie  menses 
appear^  aud  then  continued  at  Sftmewhat  longer  intervals,  say  twice  a  week, 
during  the  following  two  or  three  montlis,  aoeoixling  to  the  amount  and 
tlie  character  of  the  flow. 

While  this  is  done,  the  faradie  treatment  may  also  be  ust^,  employing 
Uie  medium  coarse  wire  coil,  so  that  it  shall  be  stimulating  and  yet  not 
painful,  and  applying  it  up  and  down  tlie  spine  from  the  naj>e  of  tlie  neck 
to  the  sacrum.  It  may  also  be  used  gently  through  and  tiirough  the  body, 
say  the  amis  and  the  lumbar  rt^^ion,  or  the  sacral  region  and  lower  abdom- 
inal;  tills  certainly  produces  a  marked  tonic  effect  n|v>n  tlie  lower  Ixiwel, 
stimulating  it  so  that  defecation  is  made  more  easy  and  eonstifiation  is  over- 
come, and  we  may  naturally  hope  to  see  a  similar  tonic  effect  exercised  ujmn 
the  uterine  system. 

If,  now,  we  feel  warranted  in  making  vaginal  and  intra-iiterine  applica- 
tions, we  do  so  by  using  the  negative  |wde  within  die  uterine  cavity,  taking 
care  to  make  the  current  act  more  eh|KHMally  ujioii  tlie  hmly  of  the  utenis 
by  having  the  metal  portion  of  the  "electrode  not  longer  tlian  one  to  one  and 
a  half  inches,  and  placing  the  positive  jHile  over  the  liimlwr  region  or  even 
working  it  up  all  the  way  to  the  lja.se  of  the  skull.  Heiv,  again,  it  is  wise 
to  Imvo  the  application.^  mild,  say  fifteen  to  twenty  milliamp^res,  and  not 
to  continue  them  over  ten  minutes.  They  may  be  n'peatetl  as  o^eu  as 
indicated  alx>vo  ami  continued  in  the  same  manner.  To  use  the  faradie 
current,  which  is  also  beneficial  here  as  well  as  externally,  the  bipolar  elec- 
trwle  may  lie  utilizwl,  the  vagina  and  tlie  intra-uterine  in  turn,  care  U'ing 
observed,  though  using  the  stimulating  current,  not  to  push  it  to  the  ext^'ut 
of  giving  pain,  Tliis  current  may  also  be  used  in  mild  form  irom  within 
the  uterine  canal  to  the  lumliar  region. 

It  will  sometimes  lm]>pen  that  we  must  persevert!  for  a  long  time  in 
tikis  treatment  before  securing  the  re.sult.s  wliich  we  lonk  for,  but,  if  we  have 
evidence  that  the  genital  oi^ns  are  normal  and  meivly  ntx^l  developing,  we 
may  still  push  the  electricity,  confident  that  it  will  ultimately  bring  aJMiut 
tlie  How.  If  we  once  see  evidence  of  its  n|i|K'aring,  we  slinuld  give  nature 
an  opportunity  to  assert  herself,  and  discontinue  tlie  applications,  to  renew 
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them  aa  preparatory  treatment  before  the  next  menses  arc  due.  Some  oloctn>- 
tlierapetitists,  liowever,  prefer  to  piisli  the  tmitmont  still  more  vigorously 
liuriitg  Uie  show,  but  I  In^lieve  it  b(*t  to  leave  the  nervoita  systfrn  nt  re»t 
and  to  allow  the  act  to  complete  itself,  for  I  have  no  doubt  that  in  young 
|i;irls  of  a  sen.sitive  orjranization,  to  whom  fluch  an  oo»Minx?nce  i»  u  total 
novelty,  the  eontiiuious  atteudanee  of  a  physician  at  sueh  a  time  mif^ht 
prove  a  check  to  tlie  full  development  of  tlie  iuuction.  In  any  event,  no 
vaginal  or  intra-uterine  treatmeiiit  <^liouhl  be  given  ut  fliicli  a  time. 

Gnivanism  in  Stenosis  of  the  I'terhtc  Canaf, — I  do  not  eunsider  this 
the  ]>laoe  to  discuss  tiic  pathologx*  of  stenosis  of  tJic  uterine  eanal.  Its 
e-xiiftence  a.^  an  anatoiuic-al  fuii  is  denied  by  some,  who  will  not  take 
any  steiJS  to  tivat  it,  though  syniptntus  whieh  can  evidently  U'  reierred  to 
it  alone  exist  which  can  seemingly  not  Ix'  met  by  any  but  dircnt  tix'atnient. 
Several  forms  of  stenosis  are  amenable  to  this  treatment, — viz.,  ihe  con- 
genital pin-bole  os  externum;  spasmodic  contraction  of  the  internal  os, 
without  ap|)arent  disease;  stenosis  of  the  canal  due  to  sharp  flexure,  for- 
ward or  backward  ;  contraction  of  the  whole  cervical  canal  or  of  the  os 
externum  only,  following  a  faulty  oiioration  for  repair  of  a  lacerated  cer- 
vix ;  or  atresia  amsequetit  U|K>n  the  use*  at'  escharotics. 

These  several  wjnditions  may  l)e  the  cause  of  dy8menorrhn?a  op  of  ste- 
rility, and  it  is  in  view  of  the  benefit  which  we  may  derive  from  the  use  of 
the  galvanic  current  that  we  pause  for  a  moment  to  consider  tiieir  tivatment 
True  it  is  tliat  all  sorts  of  dilators  have  been  employed  in  just  such  t-ondi- 
tion^,  and  many  times  with  marked  lionefit ;  fmm  sp(ing<*  and  tupdo  tents 
down  to  the  mrKlern  improved  steel  dilators,  each  melhiHl  Una  cases  to 
its  credit;  it  is,  therefore,  presumable  that  nnanv  gynaKK>logists  will  still 
adhere  to  the  older  methiKls,  but  surely  the  numl^r  will  diiiiinisli  if  they 
once  witness  the  result-*  of  carefully  applied  galvanism  iu  su^-h  conditions. 
This  is  not  to  say  that  this  treatnient  should  be  instltitted  blindly,  witli- 
oul  due  consideration  lieing  given  to  pathok^ical  states  wliicli  pnMliKi'  such 
contractions.  For  instance,  no  one  should  think  of  treating  anpiiretl  ante- 
flexion or  retroflexion  as  a  disease;  that  would  be  absurtl  in  tlie  extreme. 
Those  conditions  have  their  ajjpropriato  treatment,  and,  except  by  enthusi- 
asts, will  ordinarily  not  be  brought  within  the  scope  of  this  method  ;  though 
I  ix'lieve,  as  I  have  elsewhere  statcil,  that  the  tausos  of  these  same  conditions 
can  ofk'n  be  mucli  minllfied  by  this  treatment^  and  that  it  may  prove  a  very 
valuable  aid  in  removing  attendant  complieations,  for  it  is  undonbteil  that 
the  change  in  nutrition  of  the  uterus  wrought  by  galvanism  is  suflicient  to 
overcome  the  eSvi't  of  congenital  flexion  and  to  stimulate  the  uterine  tissue 
to  a  more  normal  development,  and  the  same  thing  may  he  oKserved  in 
chronic  acquired  flexures:  so  that  when,  alter  a  case  is  virtually  cured  in 
other  i-esijects,  we  find  a  tight  contraetitjn  persisting  at  the  point  of  flexure, 
the  result  of  plastic  exudation  in  that  ucighljorliood,  we  have  nothing  that 
promises  ns  a  l>etter  pros|x*ct  of  overcoming  it  than  does  electrolysis.  The 
ot^tivc  pole  of  the  galvanic  current  is  appUeti  to  the  constricted  part  during 
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ten  or  fifUn-n  niinut*-*!  with  n  power  of  fifteen  to  twenty  milliampSres,  the 
pnttitivo  |Milo,  in  the  form  of  u  large  day  or  wire  gauze  elottroile,  being 
lilui'itl  on  t\n'  iilKloini'n. 

Also,  in  reft|KNrt  to  other  (liscoverublo  |>atbological  conditions,  if  there  is 
a  fl|m-4m  of  the  inUTnal  oh  whon  an  ex|j|orin*;  probe  is  passed,  the  cause  of 
audi  irritation  nnint  U*  i^uught;  it  miiy  be  in  the  uterus,  it  may  be  in  the 
lowiT  bi>wel  (lisdun*).  Even  when  it  is  a  symptom  alone,  or  when  we  are 
unable  U*  di!«*over  the  eaus**  of  it,  we  may  still  treat  it  and  overt'omt?  it  by 
thiH  Hiunc  inilliiK).  Sitrh  u  siHi^^tn,  or  sneh  a  flexure,  even  though  the  cause 
of  the  latter  has  Uvn  renu^wxl,  will  give  rise  to  persistent  dysmenorrliuea. 
ThiM  H|>.-iKiii  of  the  inti*rn:il  tm  (it  may  1h-  owing  to  nothing  more  than  a 
etmginital  luitelh'xion)  will  in  time  cn-atc  disease  on  its  own  |Kirt;  eonges- 
ttons,  frequently  repeated,  will  lend  to  cngoD^mcut  and  hypertrophy  of  the 
organ  ;  it  la  also  one  of  the  most  fivijuent  causes  of  sterility.  Pnjltably  the 
orgasm  itself,  with  sm-h  an  irritable  point,  will  close  tlie  canal  still  more 
tiglitly  and  pn>ve  an  effectual  Imrrier  to  impregnation. 

Thi'jie  rather  simple  eases  are  easily  met  by  a  few  applications  of  low 
power  ajul  short  duration,  and  one  may  frequently  have  the  gratitic-ation  of 
teeing  women  Uptime  pregnant  when,  without  this  trtatment  or  atWr  pos- 
terior sivliou  of  the  eervix,  they  might  have  remained  sterile.  Now,  un- 
doubteilly«  similar  results  have  tollowwl  gradual  and  rapid  dilatation,  the 
wearing  of  gla<s  stems,  and,  as  I  said  above,  surgical  work  upon  the  ranal ; 
but  tlierc  is  nt>t  a  sliailow  of  a  doubt  of  the  proper  choice  of  means  to 
nwke  in  such  cases.  The  patient  nms  not  the  slightest  risk,  no  anttsthefic 
ts  uevx'sesary,  little  time  is  taken,  then*  i«  no  I'onfinement  to  bed,  and  tlie 
can  is  abeolotTt  even  though  coooeption  does  not  follow^  which  is  far  more 
than  vsLti  ci^usistrtilly  bo  saiil  for  the  tilhcr  metlKxls. 

AVhea  the  ainal  is  oloseil  by  eicatrinal  tissue  from  any  cause,  the  only 
dtflR>rence  in  the  trvatment  is  the  time  which  it  may  require.  The  ease  will 
poosibly  bear  a  little  stroiigiT  current  or  a  longer  sitting,  aud  the  treatment 
will  sttvtrli  ovrr  a  k»iig:er  period. 

In  OHiei  in  which  there  exists  a  small  nterine  outlet  on  acroont  of  a 
badly-ywiuiined  oen*ioal  opt^ratitm,  it  is  not  neceesar^-  to  apply  this  treat- 
MHrt,  twiMiiw  nsoally  the  difficulty  is  nediaakal  ntber  than  structural, 
and  DxiiWcate  divulsitw  will  suffice  to  overroine  it  Shoald  the  opening 
bf  rtoatricial.  bo«T%-er.  the  toniHY  aedtt  of  treataent  ia  the  proper  ooe 
toado|4. 

G^mmitm  mmd  JIbiuJi—  m  th^trntmorrkmi, — ^This  is  a  snb^  which 
c«>TTrs  an  inuBCWe  fidd,  aa  ehown  b^-  the  variety  of  diseasrs  which  may 
pre  rise  to  the  srmtitofli.  It  is  like  a  ilial  indKating  thai  ^unflhii^  ia 
vrcag  within.  Il  aany  eenn  nnphilosophiml  to  givv  it  a  promiarat  pantioa 
whm  we  <nn  &nHs  ftilty  the  tmmx  wmiSfiaam  of  which  it  is  BMivIra  ai^ 
■•I;  siaL<iwikii«  Us  been  w«rd  hv  erefv  ithraaan.  that  he  is  oftca 

mihil  ininlantirTf  it^iiMiaiiiitiii  i  r ^  — ' -* — ^ —     ^  'ytirrtii 

aia4»wK  whfw  he  any  never  be  K4d  o>r  hare  an  opportunitT  of 
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learning  the  cause  of  it.  It  is  positive  that  with  ^Ivaiiism  we  may  uliio, 
sooner  or  later,  overcome  almost  every  form  of  dysmenorrhoea ;  but  id 
undertaking  siich  a  treatment  we  are  at  k«st  enabled  to  study  tlic  pathol- 
ogy of  tlie  case  by  the  various  means  at  our  command, — a  decided  gain  to 
both  {xiticut  and  pliysieian.  Even  witb  this  opfwitimity  for  investigation, 
we  nuiy  still,  at  times,  be  obliged  to  proceed  somewliat  blindly,  and  to  ajiply 
electricity  because  we  know  that  we  ean  relieve  by  it.  It  is  rather  in  this 
light  that  I  intend  to  consider  the  treatment  of  dysmenorrhoea  by  galvanism. 
In  the  previous  section  wc  have  supposed  tliat  every  step  has  been  taken 
which  couJd  in  any  way  overeome  any  tangible  disease. 

One  tiling  to  be  stated  at  the  outset  is,  that  the  character  of  the  treat- 
ment must  depend  u[K>n  the  presence  or  absence  of  congestion  in  and  alntut 
the  uterus.  On  these  conditions  depends  our  choice  of  the  j>ole  to  Ijc  jmssed 
within  the  uteni.K ;  the  nejTHtive,  having  a  stimulating  effect,  will  dniw  blood 
to  a  iKirt,  while  the  positive,  having  a  reprt^sing,  aiiti-i*ongi^tive  [^H)wer, 
will  dis[>el  it.  This  may  to  a  certain  extent  seem  tlieoretieal ;  still,  the 
poles,  when  brought  to  bear  on  recently  living  tissue,  show  such  efTwls,  and 
the  symptoms  as  affected  by  the  application  of  galvanism  certainly  bear 
out  this  assunijition.  In  the  same  way  the  negative  pole  may  Ix^  said  to 
give  pain  and  the  positive  to  allay  it ;  the  positive  to  produce  an  escharotic, 
drying  effect,  the  negative  a  softening,  litpiefying  one. 

Given  such  fact*,  we  have  tnux?<l  for  us  a  pretty  straight  course,  and, 
with  the  exception  of  the  condition  just  described,  amenorrhwa,  we  shall 
be  most  commonly  called  upon  to  use  the  ])ositivi'  pole  within  the  uterine 
canal,  in  that  most  of  the  (miiiful  states  aiv  attributable  to  congestion  in 
that  region.  Here,  also,  the  current  shouhl  be  slight ;  tlxere  is  no  necessity 
for  the  es<:bartitic  effe<*t;  all  that  we  neetl  is  to  diminish  the  fulness  of 
vessels,  and  by  tliat  means  we  shall  diminish  the  pain. 

I  referred  to  the  effect  of  morpliine  as  nn  anodyne,  com|)aring  the  ready 
use  of  it  with  that  of  galvanism.  It  has  the  advantage  over  the  latter  in 
its  ready  adaptability  to  an  emergency.  Gjilvanism,  of  course,  might  be 
emploveil  under  such  eirctimstanees ;  but  it  is  not  pleasant  to  jiaticnts  to 
have  local  tniilment  during  menstruntioii,  tliei^fure  it  i^  utilized  as  a  cura- 
tive moans  in  thf  intermenstrual  intervals  only  :  still,  it  may  even  be  used 
during  the  |>fTlod,  fur  nne  can  secure  excellent  i*esnlts,  symptomatically, 
by  placing  the  positive  \nt\c  over  the  anus  and  the  negative  over  the  abdo- 
men with  a  large  elwtiade.  A  small  dtjsagt^  and  frequent  applieations  arc 
ilesimblc. 

It  may  re<juire  few  or  many  treatments  to  bring  about  the  desired 
result.  The  sittings  should,  howevi-r,  nut  Iw  longer  than  ten  or  twelve 
minutes,  with  the  milliamIl^^^-meter  marking  from  ten  to  fifteen  or  twenty. 

It  will  l>e  seen  in  otiier  fmragrai)lis  relating  toH]>w!ial  diseases  how  much 
this  symptom  fitrms  a  \K\rt  of  each  imthological  state. 

Galrauijfin  hi  Mrm/nanouH  Dymnmorrhra, — Membranous  dysmenor- 
rbcea  must  be  considered  as  the  i*esult  of  eJidometritis,  notwithstanding  (he 
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difficulty  which  we  experience  in  reconciling  tlie  appearances  with  an  inflam- 
matory statt\  We  have  no  better  name  lor  the  condition,  at  any  rat*.',  and 
it  may  be  a::«  well  to  adopt  it  as  to  seek  for  a  new  one.  Tliis  ts  not  a  disease 
of  frequent  oLvurrence,  therefore  the  means  advocated  for  its  cure  are  not 
6o  numerous  as  for  m(>st  other  female  ailments.  The  disease,  coiLslsting  as 
it  does  in  some  unexplained  hinJerauce  to  the  normal  exfoliation  uf  the 
mucous  membrane  of  the  aterus,  apparently  does  not  allow  the  capillaries 
to  break  down  and  establish  a  free  flow.  The  putliological  cause  apjiears 
to  reside  in  the  nerves  which  preside  over  the  nutrition  of  the  jtarts  much 
mure  than  it  does  in  the  endometrium  itself,  and  we  would  treat  it  on  that 
principle  if  there  was  tangible  evidence  to  support  this  tho-try.  We  must, 
however,  again  be  guided  by  the  symptoms,  and  attack  the  spot  where  the 
disease  fini3s  expression. 

As  \vas  said  alxive,  cas«  are  too  few  upon  which  to  found  any  really 
fixed  rule  of  treatment ;  probably  tliat  which  will  best  staml  the  test  of 
time  is  thorough  curettage  of  the  lining  membrane  of  the  uterus,  refK-atcd 
several  times  in  sutxiesBion,  in  anticipation  of  the  catamenia,  followed  by  a 
thorough  application  of  carbtdic  acid  and  packing  the  cavity  with  gauze. 
This  etTwts  a  divided  change  in  nutrition  and  brings  altnut  a  healthy  dis- 
position of  the  tissues,  so  that  the  mncous  membrane  is  readily  thrown  off 
at  tiie  pn>|ier  time  and  menstruation  becomes  pain1e^& 

Galv.intsm  has  also  some  claim,  however,  to  effecting  a  cure  of  this  con- 
dition, and,  as  it  is  well  to  have  two  strings  to  one's  bow,  it  should  n.'ceive 
itB  share  of  consideration.  It  is  best  used  by  passing  the  negative  intra- 
uterine electrode  to  the  fundus  and  turning  on  a  current  of  fit«n  twenty- 
five  to  one  hondred  milliampdrcs  for  from  ten  to  fifteen  minutes,  repeating 
the  treatment  at  intervals  through  tiie  month,  and  resuming  it  if  the  desired 
improvement  has  not  been  shown  at  each  subsequent  menstruation. 

Eieeiricitw  in  (he  Treatmeni  of  Subinroiution  of  the  Vtrrua. — This  is  one 
of  the  conditions  with  whicli  we  are  (wislantly  brought  in  ctintact  in  gyn»- 
ocJogical  clinics;  and  it  is  one,  also,  which  many  times  has  Itaffltxl  us  and  made 
OS  dtspair.  The  reason,  I  believe,  why  so  much  difficulty  is  ex{)ericnced 
ID  siKwftsfully  treating  it  depends  on  the  neglect  of  physicians  to  ascertain 
fully  cither  its  cause  or  the  I'omplteating  circumstances  attending  it. 

We  may  view  it  as  depen<ling  on  a  low  grade  of  inflamimiiiun  of  the 
uterine  tissue,  a  chriAic  metritis,  in  which  the  uterus  has  engorged  veasela 
with  inactive  mnscular  structure  an<l  a  certain  nmoimt  of  lymph  thrown 
out  in  its  substance.  Such  a  amdition  uf  the  uterus,  caused  probablv  by 
arrested  lactation,  culd,  or  mild  sefKts,  will  give  rise  to  sensstioDS  of  dragging 
and  pRsore,  yeC  the  oi^n  it^lf  will  be  little  sensitive. 

Wbat  is  Dcccsaary  in  such  a  lase  is  to  deplete  the  utents  by  hot  douches 
and  to  elevate  it  to  its  proper  level  in  the  pelvis,  so  as  to  allow  a  free  vaious 
reCnm;  but  we  may  also  obtain  oon*:idenible  aasistanoe  from  electricitv  bv 
■lalriifcg  use  of  the  fitnulic  current,  of  an  intensity  to  suit  the  futienl,  one 
pole  being  pbccd  in  contact  with  the  cervix,  the  other  over  the  abduminal 
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or  lumbar  region.  Faradism  stimulates  the  uterus  to  contract,  rausing  it  to 
squcoze  itself  out,  aa  it  were;  we  must  persist  imtil  a  permanent  effect  is 
obtained,  which  mav  require  weeks,  the  applications  of  moderate  intensity 
being  repeated,  say,  every  two  days.  As  we  progress  and  find  the  uterus 
diminishing  in  size  we  may  use  galvanism,  placing  the  positive  pole  within 
the  uterine  canal  and  the  negative  ])late  over  the  abdomen,  using  twenty  or 
thirty  milliam{i^reB  for  ten  minutes  at  a  time,  and  repeating  this  every 
second  or  thirti  day  until  we  find  that  the  uterus  maintains  its  imprrtved 
condition  as  to  size  and  the  catamenia  aiv  more  normal  in  all  respects. 

Another  form  which  subiuvohition  assumes  is  in  connection  with  injuries 
of  parturition,  notably  of  the  cervix  itself  and  in  connection  with  tubal 
and  ovarian  discajies  and  ]>elvic  exudations.  Subinvolution  of  this  variety 
we  shall  find  always  exists  in  chronic  cases,  and,  tlie  source  of  irritation  of 
tlie  uterus  being  constant,  its  tissues  have  be^-onie  hanler  and  firmer,  as  if 
to  withstimd  the  attack.  Tlie  vessels,  through  constant  distention,  have 
become  enlarge<l  ami  have  exudeti  lymph,  giving  to  the  uterus  a  firmer 
consistency  as  well  ns  causing  marked  enlai^raent.  Here  also,  without 
neglecting  the  many  otlier  means  which  we  are  in  the  habit  of  ap|>lyiug  to 
the  treatment  of  this  condition,  we  may  utilize  the  galvanic  current.  We 
endeavor  to  promote  the  ab6oq>tion  of  patliological  products  of  long  stand- 
ing; in  order  that  such  a  process  may  be  completed,  we  must  first  soften 
the  uterus.  Now,  instead  of  using  the  positive  pole,  which  was  before 
used  as  a  stimulant,  we  here  apply  tlic  negative.  This  condition,  you  will 
remember,  is  dci)cndent  u|)on,  or  is  complicated  by,  the  injuries  of  jmrturi- 
tion  (notably  laceration  of  the  cervix)  and  by  pelvic  exudations.  \\"nh 
many  physicians  (gynaecologists  also)  it  has  been  the  practice  to  do  all 
that  was  possible  for  such  a  subinvolution  by  the  old  routine  methods,  tlicn 
to  operate  upon  a  torn  cervix,  hoping  to  see  the  effect  disappear  when  the 
cause  was  removed;  and  so  it  may,  but  the  iTsult  is  gradual  and  imper- 
fect if  the  uterus  is  in  the  condition  describeil  alx)ve,  though  it  is  rapid  and 
gratifting  in  the  first  form  of  subinvolution,  where  the  organ  is  still  some- 
what soft.  In  the  latter,  removal  of  tlie  cause  proves  sufficient,  but  in  the 
more  chronic  fiirm  the  process  of  involution  is  tedious.  But  precede  the 
operative  work  by  the  softening  influence  of  the  negative  galvanic  pole 
(intra-utorine),  using  upward  of  sixty  to  eighty  milHampdres,  for  fifteen 
to  twenty  minutes,  about  twice  a  week  for  a  variable  time,  according  to 
the  effect,  averaging  a  month  or  six  weeks,  and  you  will  find  that  it  has 
effeetwl  what  nature  could  not  so  speedily  bring  alM)ut. 

The  third  form  to  which  I  wish  to  call  attention  is  that  of  areolar 
hyperplasia.  In  this,  not  only  has  the  lymph  organize<l,  but  there  is  really 
an  increase  of  cellular  tissue,  and,  though  the  uterus  may  om-e  have  been 
enlarged,  or  may  be  so  still,  we  may,  on  the  other  hand,  find  it  small,  the 
case  being  a  more  clironic  one,  in  c«jnsequenee  of  the  contraction  of  the 
new  cellular  ti.«»flue.  Such  a  condition  19  obserN'cd  in  cases  of  premature 
menopause  in  young  women,     We  constantly  speak  of  reflex  symptoms 
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depending  upon  a  plug  of  cicatricial  tissue  at  tlie  site  of  an  old  cervical 
laceration,  and  we  appreciate  the  causal  relation  Ix^tweeii  tlic  two  when  we 
Bee  tlie  cure  of  one  hy  die  removal  of  the  other.  We  often  Jiml  a  satis- 
factory explanation  of  existing  reflex  neuroses,  as  the  whole  cervix  presents 
the  apjK^raiM'e  of  eicatrieial  tissue.  Aller  the  menopan^ie  the  neurttsts  also 
usually  abates.  In  these  cases  the  wise  surgeon  will  remove  the  cervix  up 
to  the  vaginal  junction ;  higher,  if  necessary.  The  thorn  is  removed, 
but  it  has  left  its  sting,  aud  possibly  we  shall  never  see  nil  the  effect** 
renioveii,  if  such  a  state  has  existed  for  many  years.  Such  a  case  may  be 
benefited  by  galvanism,  as  indicated  above.  Fortunately,  all  I'ases  are 
not  so  severe.  In  some,  there  are  paU-hes  of  induniticm  in  the  cervix  ;  in 
others,  there  is  a  certain  amount  of  stenosis;  in  otliers,  the  utt-rine  b.)dy  is 
much  indurated,  assuming  the  oundition  of  aretdar  hyjKTphisia,  whih;  the 
cervix  may  still  be  soft  aud  congested.  So  it  is  seen  that  each  variation 
must  be  studied  separately  and  the  galvanic  current  apjdicd  accordingly. 
In  the  one  case  it  is  used  for  ^ttmulatiun,  in  tlie  other  to  induce  resolution ; 
in  one  it  is  a  derivative,  in  the  other  it  is  a  disperscr,  so  to  speak. 

Guhdnhtm  in  Enfhmtinliif. — It  is  not  to  be  doubtwl  tliat  the  common 
form  of  so-called  endometritis  which  we  meet  with  <laity  is  but  an  cxpi-es- 
sion  of  disease  elsewhere.  As  a  matter  of  fact,  the  endometrium  is  not 
often  inflamed,  though  we  frc(|ueDtly  see  it  otherwise  diseased.  It  is  really 
inrtame<l  when  there  is  s<»ptic  or  infectious  matter  in  contact  with  it,  or  when 
it  has  been  touched  by  a  corroding  chemical.  The  lower  portion  of  the 
cervical  endometrium  is  fr«iuently  the  site  of  capillar)'  eng*>rgement  and 
erosion ;  when  ectropion  exists  it  is  also  the  site  of  tystic  disease  and  of 
granulations  or  vegetations.  The  corporeal  endometrium  may  be  congested 
and  hypcrtrophicd,  but,  witli  the  exception  of  tlie  septic,  spwrific,  ami  trau- 
matic Ibrms,  its  epithelium  is  not  even  removed,  and  it  remains  merely  tlie 
site  of  growtlis  or  of  change  of  nutrition.  These  are  the  conditions  whicli 
arc  called  endometritis, — simple,  catarrhal,  granular,  hemorrhagic,  fungous, 
etc., — and  as  sucli  wc  are  tilled  upon  to  treat  them,  and  we  may  aa^om- 
plish  good  results  with  galvanism. 

In  cases  of  general  pelvic  congestion  there  may  be  a  uterine  discharge 
which  is  nothing  but  the  hypersecretion  of  tlie  uterine  follicles,  caused  by 
the  almost  oederaatous  state  of  the  organ.  Rest  and  free  actions  of  the 
bowels  usually  effect  a  ctire.  It  may  persist  and  resist  hot  and  astringent 
douches.  The  uterus  may  become  chronically  enlarged  tlirough  a  repetition 
of  such  processes;  then  tlie  coarse  faradic  coil  will  cause  the  organ  to 
regain  its  tone ;  ita  nutrition  may  also  be  improve<l  by  the  galvanic  current, 
the  positive  pole  being  intra-uterine,  frequent  applications  of  a  mild  current 
being  usctl. 

If  there  is  old  cystic  degeneration,  causing  occlusion  of  the  cervical 
canal,  the  negative  pole  with  high  intensity  may  need  to  be  used  re- 
pcatetlly  to  change  tlie  tissues  from  their  hard,  unyielding,  cartilaginous 
character  to  the  elastic  and  normal.     When  the  uterine  cavity  is  occupied 
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by  funposities  or  polyiwid  growths,  they  should,  of  course,  br  excised  or 
romoveil  with  the  curette;  indeed,  tlie  hy|jertru[>hiefl  tissues  just  rei'erred  to 
should  also  \yc  excised ;  but,  SlU  I  am  now  presenting  only  tiie  ekrtrical  side 
of  tlie  (reatnicnt,  we  may  use  the  pofiitive  pole  with  hi^h  intensity  to  destroy 
them,  thouph  it  will  be  up-hill  work  to  remove  tliem  williuiit  firtit  seraping 
or  cutting  them  off.  When  that  is  done,  an  escliarotic  effect  may  be  pixH 
duced  u|H>n  them  which  is  at  the  same  time  antiseptic;  otherwise  the 
ordinary  aui-j;ical  rontinc  should  be  followed,  t.«.,  tlie  introduction  ul*  a 
gauze  tampon. 

In  cases  of  hemorrhagic  or  fungous  endometritis  we,  of  course,  curette, 
if  the  uterine  cavity  is  entirely  accessible;  if  not,  we  have  recourse  to  the 
positive  galvanic  pole,  seeking  to  bring  it  in  contact  with  the  entire  surface. 
The  clectrude  need  not  be  large ;  in  foet^  it  is  better  to  have  it  simdl^  so  that 
the  power  may  be  more  concentrated. 

If  the  canal  is  tortuous,  aj*  it  is  sure  to  be  in  cases  of  multiple  fibroids, 
it  becomes  a  ratlier  diffii^ult  matter  to  ivach  the  entire  surface,  I  have 
thought  that  we  might  use,  under  these  circuuistanees,  a  flexible  electrode 
on  the  principle  of  Otis^s  flexible  catheter. 

In  these  various  applications  wc  slinll  do  well  witli  low  am]>Orage, — 
twenty  to  tliirty,  as  a  rule, — and  pmliably  not  more  tlia!i  six  or  eight  ap[)li- 
cations  will  l>e  necessary  to  effect  a  cure  of  tlie  condition  producing  the 
hemorrhage,  though  tlie  deei)er-lying  tissues  may  require  further  treatment, 
which  will  vary  with  the  9{)ecial  indication.  If  the  case  is  a  chronic  one, 
and  the  tissues  are  induratefl,  the  negative  pole  must  first  !«»  used,  jnst  as 
in  areolar  hyperplasia;  and  wlien  tlic  change  in  nutrition  has  been  accom- 
plished, the  |Kiflitive  p4>le  or  the  coarse  wire  coil  (faradic)  will  l>eeome  neoea- 
sary  to  stimulate  the  uterus  to  regain  its  tone. 

If  we  find  the  uterus  in  this  state  from  ('hronic  engorgement  attending 
the  low  grade  of  inflammatory  process  in  its  dce|)er  tissues,  wc  might  pro- 
ceed at  once  with  tlie  (wsitive  jKile,  creating  a  somewhat  deeper  impression 
at  the  time  of  removing  the  superficial  growths  than  would  otherwise  be 
called  for,  so  as  to  establish  a  more  marked  change  in  nutrition  and  a  more 
positive  electrolytic  effect  at  the  same  time  that  we  stimulate  the  uterine 
tissue  to  a  lx?tter  tone. 

Now,  when  we  speak  of  septic  and  infections  endometritis,  we  under- 
stand that  we  are  dealing  with  conditions  very  different  from  the  above; 
and  yet  I  have  not  tlie  slightest  doubt  that  both  septic  and  infectious 
material  may  be  in  tlie  uterine  c-avity,  or  pa^a  through  it,  without  affecting 
the  endometrium  any  mure  than  do  the  discharges  of  pus  which  may  flow 
over  it  at  any  time  from  a  pyosalpinX. 

The  endometrium  is  fairly  well  protected  by  the  mucus  upon  its  surface, 
and,  furthermore,  it  is  not  always  a  congenial  habitat  for  the  septic  or 
infectious  material.  "We  can  all  recall  cases  of  septic  jioisoning  having 
their  origin  undoubtedly  in  the  endometrium,  yet  not  offering  any  indica- 
tion of  its  development  there.     In  the  same  way  we  can  recall  cases  of 
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gonorrhoea!  salpingitis  in  jwtients  in  whom  at.no  time  was  there  evidence 
of  a  jjonorHnval  endometritis  or  even  vaginitis.  So  it  must  I>o  that  Sfjmo 
mii(v>iid  nu'iiibi'ano^  at  cortain  timt-s  (as  do  otlier  niticoiis  nicmhranes  habit- 
ually) furnish  a  jxwr  resting-place  for  special  microbes.  Then,  again,  we 
must  keep  in  mind  that  we  oOen  find  the  uterine  mucous  membrane  bathed 
in  pns  and  yet  beneath  this  the  mucosa  will  be  as  liealthy  as  ever.  If  the 
treatment  is  conducted  as  advised,  no  harm  can  come  of  it,  and  it  may 
chance  tliat  the  application  intended  to  affect  one  region  may  have  a  salu- 
tary inlluence  on  another;  in  intra-uteriue  galvanization,  fur  instam-e,  the 
tube,  which  we  may  suppitse  to  be  the  real  seat  of  the  traiible,  may,  l>eing 
between  the  poles,  be  benefitcfl. 

If  tljere  is  a  septic  endometritis,  and  we  can  recognize  it  as  such,  it  can 
only  be  due  to  putrid  material  within  the  cavity  :  under  such  circumstances 
it  is  folly  to  talk  about  galvanism  and  electrolysis.  We  must  remove  the 
offending  material,  flush  the  whole  cavity  with  antiseptics,  keep  the  outlet 
free  and  the  drainage  perfect. 

But  specific  endometritis  may,  in  addition  to  the  general  cleansing  and 
use  of  astringents,  be  favorably  influenced  by  galvanism.  It  has  been  so 
applied  in  acute  gonorrhrea  when  the  specific  poison  ix^cupied  the  uterine 
canal  only,  and  the  results  were  surprisingly  good  ;  but  the  methotl  did  not 
serve  so  well  if  the  disease  had  extended  to  the  tubes,  although  even  then 
there  was  improvement  in  the  symptoms.  Having  determined  that  microbes 
could  be  destroyed  by  contact  with  the  |M>siti  ve  pole  of  the  constant  current, 
it  seemed  natural  to  make  some  effort  to  utilize  the  method  in  this  affection. 
The  current  which  has  been  used  is  about  one  hundred  and  twenty  milli- 
amp^res,  the  duration  of  application  being  ten  minutes.  No  such  ptjwer 
could  be  tolerated  in  the  urethra, — Si-arcely  more  than  twenty-five  to  tliirty 
milliampdres, — otherwise  it  might  be  good  treatment  there ;  to  oariy  it 
out,  one  might  anaesthetize  the  woman,  but  to  effect  any  g<x>d  quite  a 
number  of  applications  are  necessary,  and  no  patient  is  willing  to  take  ether 
or  chloroform  re|>eatodly. 

If  we  decide  to  try  the  galvanic  treatment,  it  should  l>e  continued  even 
after  the  gonococci  are  no  longer  to  be  seen. 

Galvanism  in  Plastic  Exudations. — The  conditions  in  which  we  may 
feel  confident  of  happy  results  in  adopting  this  treatment  are  those  of  old 
parametric  and  perimetric  exudate*.  It  matters  little  how  they  may  have 
occurred  ;  they  have  really  all  resulte*!  from  inflammation,  and,  in  the 
light  of  recent  pathology,  it  is  fair  to  assume  tlwt  most  of  them  fia\e  had 
for  their  cause  some  septic  infection. 

There  is  no  gainsaying  the  evidence  of  many  good  observers,  that  cellu- 
litis is  still  to  be  found  in  our  clinics.  A  wonderful  benefit  has  rcsnlte<I 
from  the  doubt  which  has  been  thrown  out  as  to  its  existence,  and  the  fact 
is  undis]»uted  that  a  very  lai^e  nural>er  of  cases  formerly  treated  as  such 
were  instances  of  |M?lvic  peritonitis,  wliich  includes  salpingitis  of  various 
forms  and  peritoneal  adhesions :  still,  I  staud  with  clinicians  in  this,  rather 
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than  with  impulsive  surgeons  who  will  allow  no  time  for  progressive 
resolution,  hut  dotrrmlnc  at  one*'  to  rcniovo  tile  oflTftnding  coutlition  and 
then  oJ'U?n  fail  to  find  nnvthinj;  or  to  relieve  tlit-ir  pntiriK. 

The  one  important  question  to  consider  in  setting  out  to  tre^t  these 
affections  is,  Have  we  any  pns  to  deal  with?  If  so,  where  is  it.  and  in 
what  quantity?  If  it  is  htcUed  up  in  a  tul)e,  and  it  cannot  tind  iti^  way 
out  by  the  uterine  cavity,  it  is  dangerous  to  handle,  and  by  tlie  npplieatioti 
of  an  olectrie  for<«  to  it  we  may  burst  the  tulw  and  set  up  an  a<'ute  attack 
of  inflammation.  So,  als»),  if  a  eolloi-tion  of  any  ttize  is  buried  eWwhere 
within  tlie  |M'lvi3,  it  is  det*inible  to  know  it ;  it  nmy  l>e  advii^iblc  to  empty 
it.  As  a  matt^T  ol'  fact,  however,  pus  may  bo  pn'.sent  and  may  j;ive  rise 
to  no  symptom  wbati'ver.  It  deix-nds  lar|»i'ly  ii|>on  it*  age,  but  it  must 
deiK*nd  alj^o  upon  its  quantity,  A  small  c<jllection  of  lonj;  standing  nmy 
be  entirely  free  of  all  infecting  power,  may  even  have  become  cheesy  and 
inert ;  but  a  large  collection,  even  of  the  same  date,  may  not  be  considered 
quite  so  innocuous;  it  may  remain  dormant,  thoroughly  shut  in  and  harm- 
leas,  but  it  would  never  do  to  ignore  it  as  a  possible  mine,  ready  t(>  explode. 

Then  the  difficulty  of  diagnosis  is  often  so  great  in  these  cases  that  we 
may  see  them  many  times  and  never  learn  by  the  toncli,  and  even  tlie  history 
may  never  point  to  the  fact,  tbat  there  is  pus  present.  Could  we  know 
in  every  case  of  the  presence  or  absence  of  encyste<l  pus,  there  would  no 
longer  be  any  question  as  to  the  proper  action  to  take;  removal  is  the  one 
and  only  rational  method.  One  must  have  met  with  such  eases  and  have 
borne  with  the  uncertainty  and  anxiety  attending  their  care,  and  must 
have  seen  them  clear  up  week  by  week,  fully  to  appi-eciate  the  difHculties 
which  we  have  at  times  to  face.  And  it  is  no  light  resjwnsibility  to  assume, 
to  pnmounce  on  the  curability  of  such  a  case  by  galvanism  or  to  affirm  tliat 
surgery  alone  can  restore  the  patient  to  health.  Tbe  practical  lesson  to  l)e 
gathere*!  from  what  I  have  here  said  is  that  we  should  give  to  every  ]>ntient 
the  Ix-nefit  of  treatment  by  galvanism  to  cure  her  as  far  as  it  can  lie  done 
by  this  means.  Some  make  marvellous  recoveries;  none  are  made  worse  if 
cases  are  judiciously  selecte*!.  A  numlwr  of  cases  of  poor  working-women 
whose  time  is  their  sole  capital  eome  under  the  care  of  every  gyncccologist. 
When  the  facts  are  fully  laid  Ix;fore  them,  they  much  prefer  the  radical 
operation  of  eoeliotomy,  even  thougli  pain  is  tlic  only  active  symptom,  since 
they  cannot  submit  to  prolongtxl  treatment ;  so,  also,  may  a  niunbcr  of 
women  jilaced  in  betti'r  circumstanecs.  If  so,  their  wish  should  have 
eome  weight,  and  the  physician  is  not  acting  amiss,  I  think,  who  recom- 
memls  the  more  heroic  measure  if  the  histtjry  points  to  a  deterioration  of 
the  woman's  health  or  to  a  i'ecurr<'n<*e  of  inflammatory  attacks.  It  is  more 
espwially  the  chronic  inert  case  wliidi  nj^p^^'iils  to  us  for  this  treatment,  and 
it  is  in  it  that  we  can  obtain  our  most  brilliant  results. 

It  is  usually  pain  which  is  the  most  prominent  sjTnptom,  and  it  is 
desirable  to  inaugurate  our  treatment  by  seeking  its  ren»oval.  This  is  to 
be  effcx-ted  by  placing  thq  positive  ball  electrode,  covered  with  clay  and 
14 
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chamois^  within  the  vagiita,  having  ut  tlie  same  time  the  negative  clay  or 
wire  gauze  cIwtrcKle  over  tlie  abdomen.  Bepinninj];  at  zerxi,  we  should 
work  tlie  rnrrentstrengtii  n|)  to  thirty  or  forty  or  fifty  roilliarnperes,  in- 
creasing tlie  i>ower  in  direct  ratio  to  the  siipjwsed  hijrh  organization  of  tlie 
exudate's,  ami  eontiniie  the  applirntion  for  twelve  or  fifteen  miuutes.  This 
currcnt-stivugth  and  mode  *»!' appIi«ition  will  drive  bluod  away  from  the 
paiis  and  allay  the  wifTering.  This  may  be  repeated  cverj'  two  or  three 
days  nntil  tlie  pain  is  ([iiite  gone.  f>liinild  it  not  prove  sueeessful,  we  may 
have  recourse  to  tlie  fine  wire  fanidic  current  with  the  bipolar  vaginal  elec- 
trode, or  this  nmy  be  en)ploye<l  at  the  outsi-t.  After  pain  has  been  relieved, 
applications  should  be  Ijegun  with  the  negative  pole  in  the  vagina  and  the 
positive  over  the  aUlomen,  using  uliout  the  same  strength  as  iudiaited  above, 
but  increasing  if  it  is  well  borne  and  does  not  produce  pain.  The  vaginal 
eleetroJe  should  not  I*  h<'ld  long  in  one  plaw  if  the  stronger  current  is 
used.  I  have  found  tliat  by  extMnnliiig  fifty  milliamp^res  we  are  in  danger 
of  pnxlucing  sloughing  of  the  parts  with  which  the  electrode  comes  in 
contact  for  any  length  of  time,  and  yet  considerably  higher  powers  may 
often  be  callrtl  for, — two  hundred  In  tliree  hundred  niilliamp^res, — when 
tlie  aetiim  at  either  jiole  may  l>e  dcrtlimtive. 

But  in  eases  of  lacerated  [)erineum  and  relaxed  vagina  a  large  electrode 
may  be  used,  and,  of  course,  the  larger  tlie  surface  over  whi<'h  tlie  curix?nt 
is  <lispcrs(xl  the  greater  may  I>e  tlie  puwer.  It  is  desimble  to  pusli  the 
strength  of  the  current  to  the  ntmoi^t  that  the  patient  and  the  {xirts  will 
bear;  for,  even  thmigh  we  may  s«Hrure  excellent  results  by  low  intensities  and 
pndonged  treatments,  the  elet^trolytie  eflecls  will  surely  l»e  more  rapid,  pro- 
vided that  we  dt>  not  ptxxltiee  a  galvano-t^ustic  eifeet  at  the  same  time, 
which  would  tuilbrtniialely  di-lay  our  ojwM-ations.  Ri'ix'at  such  Iresituients 
every  two  or  tlirce  days  if  u  modcnitt?  ilosage  is  employed,  onee  a  week  if 
the  current  i.s  strong.  We  shall  witness  a  pnx*ss  of  resolution  going  on, 
we  shall  Xm  the  letter  abh'  to  majt  out  the  various  organs,  their  mobility 
will  be  rtstonil,  and  their  fiuictions  may  be  i-e-establishcd.  As  a  matter  of 
fact,  general  practitioners  are  in  a  position  to  apply  this  remedy,  and  if 
they  will  confine  themselves  to  low  powers  no  possible  harm  can  result 
from  their  treatment,  while  it  is  unncei'ssary  to  .state  that  few  are  in  a  jK)si- 
tion  to  operate  successfully,  and  all  do  nut  eare  to  send  their  patttnts  to 
specialists. 

The  wise  gynaecologist  will  not  content  himself  with  this  method  alone, 
but  will  utilize  other  means  at  his  eomniand  :  therefore  massage  will  come 
to  his  aid  and  liasten  the  progress  of  his  (use.  The  treatment  can  also  he 
applied  by  tiie  intra-uterine  electrode,  the  negative  being  wsi-d  if  the  canal 
is  patent,  the  positive  if  there  is  a  thicUenotl  endometrium  as  an  acetjmi>ani- 
ment  of  the  trouble  outside  of  the  uterus. 

Galvaitimi  in  Safpiut;iti»  and  OophoniiA. — T  do  not  intend  to  discuss 
these  condiiions  exhaustively.  In  looking  over  the  literature  of  gymeco- 
logicttl  electro-therapeutics  one  often  finds  reports  of  wonderful  cures  of 
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both  these  afTections.  Sonic  writers  combine  the  two  under  the  term 
*'  ealpingounphoritiri,"  ami  Iiave  uswl  this  torni  to  indiide  tlie  various  con- 
ditiuns  in  wliich  the  two  organs  designate  are  usually  associated,  notably 
the  pelvic  exudation  which  cither  involves  them  primarily  or  is  set  up  by 
disease  in  one  or  the  other.  I  sliall  trejit  them  soparatoly,  and  it  is  only 
the  so-called  "  aitarrhnl"  ionn  of  siilpingitis  whieli  1  shall  consider,  and 
the  ovary  when  in  a  state  of  clironic  congestion,  so  far  us  wc  are  able  to 
diagnose  either  ooiiditioD  awnratoly. 

Wliatever  may  Ije  tlie  cause  of  the  enlargement,  we  are  able  to  map  out 
enlarged,  thickened  tiil>es  which  are  painful  to  pressure.  We  know  the 
apiH'anince  of  these  tulK-s;  they  arc  just  Huch  as  we  have  swn  removed 
dozeus  of  times  when,  ai)parcntly,  there  was  no  need  of  the  oiwration,  since 
they  bore  no  traw?  of  any  dis(?ase  which  cx>uld  not  l>e  treatetl  just  as  well 
by  counter-irritation,  tincture  of  iodine,  and  fly-l>listers,  not  to  mention 
cuR'ttage  and  draiuage  of  the  uterus.  Tiie  tubal  raucous  membrane  is 
swollen,  sometimes  it  is  quite  thick,  and  possibly  there  is  some  serous  or 
(Edematous  infiltration  of  tlie  muscular  coat.  Probably  the  pain  attendant 
upon  this  condition  arises  fmm  the  congestion,  which  is,  of  course,  much 
more  marked  betbre  removal  than  arter,  and  liecausc  of  the  unyielding 
peritoneum  enclosing  tlie  tube.  Such  a  tul>e  feels  firm,  yet  elastic,  like 
a  distended  ap|)endix  vermiformis. 

I  liave  little  iaith  In  tlie  ability  of  any  g^'noecologist  to  insert  inten- 
tionally the  tip  of  an  electrode  into  the  uterine  end  of  the  Fallopian  tube, 
tliough,  of  coui-se,  one  may  do  it  owasionally  or  by  chance.  Were  it 
always  [wssible,  we  should  naturally  have  a  most  ready  access  to  collee- 
tlons  of  fluid  within  the  tube,  and  there  would  be  but  few  cases  that  would 
not  prove  amenable  to  the  galvanic  treatment.  If  it  were  possible  to  carry 
the  electrode  witliin  the  tul^,  it  would  also  prove  the  most  valuable  mode 
of  treatment  for  "catarrhal"  salpingitis  (for  want  of  a  better  name),  atid, 
shoil  of  that,  we  should  strive  to  push  the  positive  electrode  up  as  far  as 
possible  into  tlie  uterine  cornu  and  the  negative  electrode  over  tJie  alxltv 
men.  A  moderate  current — twenty  to  thirty  milliamp&res^ — for  ten  to  fifteen 
minutes,  and  repeated  half  a  dozen  times,  will,  iu  most  instances,  relieve 
such  a  condition  so  that  wc  can  barely  feci  tlio  tulx*  nt  all,  or  only  as  a 
slightly  indurated  a)i\l,  mure  and  more  free  from  sensitiveness  if  we  have 
succeeded  in  diminishing  its  volume  by  relieving  the  congestion.  Sometimes 
after  the  galvanic  trt^atment  there  will  be  an  abundant  aqueous  discharge 
from  the  uterine  canal ;  this,  to  my  mind,  would  either  indiratc  the  marked 
good  and  justification  of  such  treatment  in  determining  the  senms  dtschai^, 
or  else  I  should  infer  that  we  have  to  do  with  a  case  of  hydrosalpiux  in 
which  there  is  jKirtial  occlusion  of  the  proximal  end  of  the  tube. 

A  discharge  of  pus  has  also  been  noticed  after  such  treatment,  and  on 
tJiat  score  galvanism  has  been  advisctl  in  pyosalpinx.  I  would  positively 
discountenance  it  as  a  rule,  feeling  that  if  we  liave  pus  enclosed  we  should 
remove  it  by  cceliotomy,  and  that  any  meddling  with  electricity  is  apt  to 
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catLSi*  niptun^;  hue  I  »hoiil<l  mako  nn  cxccptiou  id  fuvor  of  the  few  cases 
ID  which  wr  «v  «iich  a  (x)lIcH'tion  already  finding  its  oiitU-t  by  the  uterine 
canal  j  in  tixi'M}  I  sot*  no  ohjtrtion  to  favoring  tlie  curativo  pnxfas,  just  as 
I  advocate  oiusmgo  under  Himilar  CMtnditions,  Galvano-puncture  is  opoD 
to  serious  ohjwlittna.  The  ri*k  taken  la  intx>m|mrahly  gifutcr  than  in  a 
ooeliutuniy  ;  it  niu.it  Im'  blind  work,  and  one  enn  never  tell  if  he  is  pune- 
turing  an  adherent  gut,  dividing  an  artery »  or  entering  the  peritoneal 
cavity. 

Oujthoritis  will  detain  us  but  for  a  monientf  and  the  reason  i»  that  I 
consder  it  a  vcr}*  diftieult  matter  to  say  when  we  have  and  whoi  we  have 
not  (Miphoriti*.  !t  is  inijioasible  to  determine  atvuralely  that  we  are  dealing 
witli  an  intlanud  ovary  ami  nothing  else,  to  decide  whether  it  i»  imrttally 
degeneraied  as  well,  whether  it  is  eovcred  with  exudate  or  not.  Pain  may 
be  present  in  any  one  of  the  above  conditiouB,  as  well  as  tenderness  on 
pal|katiou.  Kniargoment  of  tlie  ovary  occurs  in  all,  probably  some  pro- 
lajHuis  as  well,  and  the  history'  may  give  us  no  aid  whatever. 

In  such  a  case,  cBjKvially  if  it  is  aseoojated  \vith  the  form  of  salpingitis 
which  we  have  been  describing  as  catarrhal,  we  may  leel  justified  in  sub- 
jecting the  ]tatient  to  the  galvanic  treatment  tentatively ;  if  there  is  any 
degeneration,  of  cour^  we  sJtall  not  ex{>ect  a  change  for  the  better,  but 
we  may  hope  for  impmvemeiit  under  other  circumstances.  We  do  secure 
good  rt^«ilta  in  treating  by  this  means  ovaries  which  are  enlarged,  heavy, 
and  louder.  C-all  them  "  congested"  or  "  inflamed,"  as  you  will,  ihey  are 
certainly  ni»t  ailherent.  ami  nuinot  be  regarded  a*  seriously  disea.'^^.  In 
tnaiing  stub  ovaries,  tts  well  as  siich  tubes,  even.'ihing  which  may  contribute 
to  the  improvement  of  the  general  condition  must  be  enlisted  to  further 
the  rwadt,  ioherwiae  it  will  be  doubtful.  The  method  of  applying  elec- 
tricity in  these  mnm  b  as  follows.  Apply  the  positive  ball  dectrtide  within 
tbe  T^u  or  in  the  rectum,  as  near  as  possible  to  the  enlarged  and  |m>- 
lapsed  ovary,  and  the  negative  over  the  abdomen,  using  a  moderate  current 
(fifkecn  to  thirty  milliamptpes),  which  is  maintained  for  ten  minutes,  and  is 
rep(!tacd  cvcfT  tfarev  or  tamr  <lay&, 

Eleelrieiijf  i»  Otantm  mmd  Bdrie  Sfuralgia. — There  are  certain  pains 
in  tbe  ngMO  of  t^  OT«ri«B  and  deep  witiiin  the  peh-is  which  it  is  often 
difl&coll  to  aiiwcMit*!  wHh  aay  iIwwm,  which  are^  in  fivt,  probably  a^ociatod 
with  no  loml  pnlbological  condttioa  whate^'er,  but  ate  more  likely  exam- 
ples <»f  irAex  nnunlpnh  THe  awrmtc,  tbe  chlorotic,  tbe  jaded  and  woni, 
— ibese  are  tber  wbo  anftr  more  in  mind  than  in  body,  vboee  mtrv^mA 
sjnsiRn  »  nciced.  and  vbo.  not  vilfolly,  yet  just  as  po«iti\-ely,  mislead  tbe 
[ihjrwimn .  becwue  \\  is  apoo  tbese  poor  tried  and  tired  orgaw  tbas  tbe 
MBpcvw  of  snflenng  is  moal  maimftst. 

How  tbese  patients  are  diuggwl  t  How  rich  a  field  tber  otfer  to  a 
waBtmmam  of  doctors  to  traat  *  oivnrian  and  womb  tronble** !  Hov  waamf 
nnire  tbe  e««p  4t  ^rAer  aad  are  motikfeed  *  Bat  all  to  no  purpose ;  tbcra  ^ 
im  no  local  ti^^-  '^  *    ^  be  remured ;  wv  must  took  for  tbe  cause  of  the  < 
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turlmnce  in  the  geueral  nervoiia  system.  Still,  electricity  can  be  utilized  to 
great  advantajrf  in  just  fiiicli  rases. 

General  eluctrizntioD,  ur  static  electricity,  is  indicated,  and  general  mad- 
sage  will  prove  its  moat  valuable  aid  undeJ*  hucJi  cirruuislanei's;  but  its 
local  use  is  a\^)  valuable.  We  should,  first  of  all,  ust*  bi|Mjliir  famdization 
with  the  fine  wire  cwil,  incivasing  the  .stivnj^h  M'  tlie  current  its  it  can  be 
borne,  then  ciianging  to  the  coarser  wire  citil  until  tlu*  jMirts  Uvimie  either 
benumbed  or  fn^e  IVoni  pain.  Either  [wrsist  with  this  tivatuu'nt  or  iullow 
it  shortly  with  the  gjdvauic  current,  as  in  the  case  of  sulmrute  iulhunuia- 
tion  or  tMjngestiitn  ut'  tlic  ovaricH,  introdut'ing  tlie  positive  elay-cov*'rLd  ball 
within  the  vagina  and  having  tl»e  uegutive  electrode  over  the  alxloraeo. 

The  Tiralment  nf  Vterine  Fibroid/*  by  ihilcanitmi, — One  of"  the  first 
things  to  determine,  if  we  hoin;  to  meet  with  any  suceei^  in  the  treatment 
of  fibroids  by  galvanism,  is  the  exact  clianu'ter  of  any  individual  tumor. 
We  should  fully  understand  with  wliat  wo.  have  to  deal,  and  not  make  a 
blind  beginning  and  Hud,  when  it  is  too  lale,  that  our  ho{H!S  have  been 
over-sanguine  or  have  been  utterly  misplaued.  Many  errors  of  dii^nosis 
have  Irtl  to  ver\-  stmn^  deductions  as  to  the  value  itf  this  agent  in  the 
treatment  uf  such  gniwths.  Ovariun  tumors  have  been  mistaken  for  them, 
and  so  have  inflammatory  exudates,  as  shown  by  subsequent  coeliotomiea 
or  by  po!it-mortem  examinations.  When  it  is  seltlwl  tliat  we  have  really  a 
fibroid  of  the  uterus,  we  must  he  pisitive  of  ilB  Itjciitlon,  whetlier  sub- 
peritoneal, intramural,  or  submucous,  and  we  must  also  have  a  fair  appre- 
ciation of  it.s  quality,  whether  it  is  hard  or  soil,  a  i%al  fibroma,  a  fibra- 
myoma,  or  one  of  the  soft  uHlematous  variety. 

Were  it  within  our  power  to  recflgnixe  accurately,  from  the  firs*,  the 
oxac:t  location  and  nature  of  the  neo]>la.sm,  we  might  direct  our  treatment 
more  intelligently  or  withliold  what  may  prove  wasted  energ}'.  I  am 
fully  ct)uvina^l  that  the  older  tnethiKls  of  uterine  exploration  are  not  suffi- 
ciently carried  out  at  the  pnwnt  day.  Before  the  metal  divulsora  were  in 
constant  use,  it  was  the  practice  to  secure  full  dIl:it;ition  of  the  uterine 
cimal  by  means  of  the  graduated  sponge  tent,  iirul  when  tliat  wius  carrii-d  to 
the  full  extent  the  finger  was  inserted  and  afibi-dcd  us  much  valuable  infor- 
mation. With  the  steel  dilaton*,  however,  it  is  s*'!dorn  timt  the  cavity  is 
openc<l  to  that  extent,  nor,  in  fact,  can  it  Ik*  so  ett'ectually  dime  with  rapid 
dilatation.  For  the  purpose  of  such  examination,  it  is  far  better  to  use 
tite  aseptic  tupelo  tents,  or  to  pack  the  uterine  canal  with  aseptic  gmizc 
until  we  are  able  to  introiluce  the  exploring  finger  easily. 

The  value  of  s\w\\  an  examination  cannot  be  overcfe-timatetl ;  it  enables 
us  to  have  a  perfect  nppre<'iation  of  all  the  feattires  (»f  a  case.  If  a  man 
is  indifferent  in  his  premises,  he  ntay  have  a  rude  awakening  on  finding 
tliat  he  has  tackletl  a  tiu*!;  of  pregnancy, — a  l)lund<T  wliieh  has  bwu  com- 
mitted frc(|uently,— or  the  exploration  may  reveal  to  him  that  he  has  to 
dral  with  a  malignant  ttnnor.  A  thorough  cxaniinntion  will  demonstrate  to 
him  the  irregularities  of  surface,  the  uhuractcr  of  the  mucous  membrane, 


214 


OCTLI>"E  OP  0Y>'-E0OL0GICAL  THERAPEUTICS. 


perhaps  tlie  exact  nature  of  the  neoplasm^  and  it  will  aid  him  in  judi- 
ciously Inyinjr  out  his  plan  of  trt'utniL*nt.  Tlion  no  longer  will  attt^mjits 
be  made  to  reduce  by  electntlysis  an  intra-utciine  iK)Iypu»  or  poduneuIaUHl 
fibroid,  wliirli  ran  be  Iwnofitcd  through  this  treatment  only  l>y  being  ibr«?d 
out  of  tlie  womb ;  we  shall  no  longer  liave  dozens  of  valueless  observations 
of  hemorrhage  arresteil  or  volume  diminished  without  knowing  whether  the 
uterine  enlargement  was  due  to  a  fibroid  or  not. 

Equal  care  should  be  taken  nut  to  devote  too  much  of  onr  attention  to  a 
subperitoneal  fibroid.  There  are  also  distinctions  to  be  establiHlwiJ  bntwceu 
some  of  the  uterine  iibroinatji.  They  may  be  eomjMjsetl  nio.Htly  of  filjrous 
tissue,  with  abundant  cliannels  tliroughout  their  structure,  they  may  t>G 
largely  comtH>sed  of  niusi'ular  fibres  and  al>nndautly  supftlii-d  witli  blood- 
vessels, or  they  may  be  (piite  soft  and  (Hpially  vasrolar.  The  latter  are  of 
rapid  growth,  are  boggy,  and  appear  to  be  full  of  sltuiu  contained  in  cavern- 
ous spaces ;  the  uterus  alnia^t  seems  to  pit  on  pitssure^  being,  in  fact, 
cedematous.  This  variety  is  different  from  the  fibro-cystic  tumor,  which  is 
composed  of  some  hard  and  some  entirely  fluid  portions.  Of  these  different 
varieties,  the  niyo-fibromata,  strictly  s[ieiiking,  are  the  ones  in  which  the 
most  good  ("dn  be  accomplished ;  next  in  order  stand  the  pure  fibromata. 
The  benefit  resulting  from  the  treatment  of  either  will  depend  mainly  on  the 
greater  or  less  vascular  supply.  Tlie  myo-fibroraata,  being  more  vascular, 
feel  the  impression  the  more,  and  the  durability  of  the  so-called  cure  will 
depend  on  how  far  a  purely  dectmlytic  efftH-t  has  been  pr<xluced.  There 
cannot  be  any  great  change  of  that  character  in  musoidar  tissue  alone; 
tliere  never  is  upon  normal  tissue.  The  eonsi^quence  is  tluit  the  durable 
effect  (when  ontv  produced)  will  Im?  most  marked  in  the  fibi-omata,  in  that 
an  electrolytic  change  dt^es  absolutely  take  place  in  its  sulxstance,  and  the 
change  of  nutrition  may  continue  for  an  indefinite  time.  The  firet  will 
re(|U!re  small  amounts  of  galvanism  frequently  repeated^  tlie  latter  will 
call  for  high  intensities  and  short  sittings. 

The  soft  CBdematotis  tumom  sliould  Iw  carefully  studied,  for  in  applying 
galvanism  to  them  we  may  often  Jind  tfiat  we  have  stimulated  them  to  new 
growth,  or  it  may  be  that  we  promote  what  I  am  inclined  to  believe  is  a 
natural  hndenr-y  on  their  j)art  to  bivak  down  into  fluid  spiu'^'s.  I  liave 
never  felt  quite  certain  whetfier  cases  of  this  kind  which  have  nltiniatcly 
oome  to  the  oi)erating  table  presented  this  clmracter  originally  or  whctlier 
it  had  lH'<'n  brought  aixiut  through  the  iiifluenct!  of  the  battery,  but  it 
apiM'ui'S  evident  that  either  the  poorly  vitalized  tissue  is  stimulated  to  absorl) 
more  serum  from  the  blo+id  and  to  undergo  fresh  development,  or  else  we  fail 
utterly  to  make  any  impression  upon  it  As  to  the  hwuli,  I  incline  strongly 
to  the  opinion  that  they  will  always  be  produeeil  in  fibroid.s  of  any  variety 
if  we  make  use  of  the  gnlvano-|>un('ture,  and,  as  a  fact,  they  do  strongly 
resemble  the  softenwl  or  broken-dtmn  aniin  of  tissue  s<imetimea  produotnl 
by  high  iM»wers:  therefore  in  ea.sesof  this  kind  I  should  strictly  avoid  sudi 
treatment,  for  1  am  fully  convinced  that  1  have  seen  mild  cases  of  sej)ai8 
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after  galvano-puncture,  which  I  felt  might  be  attributed  to  it  Of 
course  tliere  will  be  a  few  cases  which  will  requiiv  the  use  of  the  j;ralvano- 
puneture,  such  as  those  in  which  the  uterine  canal  tunnot  be  reached ;  hut, 
as  far  a:>  is  poasible^  that  method  is  gradttally  being  dropix'd  by  the  more 
prudent  gynaKwlogist^,  in  view  of  the  uncertainties  attending  its  use. 

The  tibro-cystic  tumoi's  of  the  uterus  form  likewise  a  furbiddiu  ground 
for  the  galvanic  treatment,  on  account  of  their  poor  vitallt}*  and  their 
liability  to  break  duwii  and  priMluce  systemic  poisoniug.  This  force  does 
nut  sci'm  at  auy  time  to  threaten  the  dissolution  of  tissues  wliieh  ai'e  not 
in  themselves  predis[)osed  to  take  on  sucli  a  change,  but  tumore  of  this 
clianictt-r  »re  notably  prone  to  it,  and  they  must  go  to  the  surgtxjn. 

The  cases  rt-porteti  in  which  fibroid  tumors  are  said  to  have  disappeared 
are,  oonaidcring  the  lai^  number  treated,  exceedingly  rare.  In  the  large 
majority  so  ti-eated,  liowever,  there  is  a  iK^rtrcptible  diuiinution  In  size,  per- 
sisting for  a  longer  or  a  sliorter  time,  though  the  oliservatioiis  of  the  sul> 
sequent  history  of  i-ast'S  arc  not  siiffificnily  abundant  to  estabUsh  anything 
very  iKisitivt*  on  this  pointy  still,  a  nurnU'r  of  cases  are  on  itTord  which 
have  bet'n  s«H'n  at  long  intervals  artcr  i-uth  tn'atnicnt,  and  these  have  shown 
quite  unilbrmly  tliat  the  curative  eltW-t  upon  the  tnmoi's,  whnn  onc?e  esUib- 
lished,  was  progit«sive,  and  that  the  growths  had  diniiuislied  steadily 
during  months,  even  though  the  trc:itnicnt  had  l>ef'n  disc^ontinuird. 

or  liie  many  tsises  sul>niittiil  to  trtaHnieiit,  even  when  they  are  well 
chosen,  in  some,  of  course,  the  tumors  are  not  appreciably  affixltHl  in  size. 
Probably  these  are  more  subperiliiural  than  inter-stitial ;  yet  tlie  patients  may 
be  miK-h  inipntvol  symptoniaLirally  by  n*lief  from  pain  and  pressure. 

It  is  on  interesting  qm^tion  just  wliat  docs  take  place  in  a  fibroid 
tumor  when  a  galvanic  euriTni  is  niadr  to  jwiss.  thruogh  it:  whi-thtT  tliere 
is  princiiwilly  u  contraction  oC  the  arlfrioh'S  and  musi-uhir  fibre  wliich  con- 
trols hemorrhage  and  brings  ahmt  a  diminution  of  the  mass,  or  wliethcr  it 
de|H'nds  on  tiic  vital  ehange  in  the  eharaetcr  of  the  Si4ids  and  fiiiids  which 
entiT  into  its  eoinjKwitiou.  Judging  (roni  the  cflW't  of  the  galvanic  current 
when  applied  to  other  tissues,  we  know  that  the  first  assumption  is  in  great 
part  correct,  that  this  contractiim  does  take  place,  and  we  mn,  in  iact, 
leel  the  uterine  mass  hanlen  and  become  firm  under  the  hand.  Further,  we 
see  that  fluids  are  expressed  from  these  masses  to  some  extent,  usually 
during  tlie  sitting,  and  fret^ueutly  some  hours  later.  As  rcganls  the  second 
assuniptitfti.  it  has  been  dcHnitily  as&erte<l,  and  pruve<l  by  experiments 
on  muscular  tissue  in  animals,  that  something  akin  to  a  cooking  process 
does  lake  place;  furthermore,  in  a  fibroid  mass  removed  af\cr  such  an 
applii-ation  the  course  of  the  galvanic  current  cran  be  aeeuratdy  traced, 
its  mark  being  a  decided  white  line  in  the  direction  of  the  current,  to  say 
nothing  of  the  chemical  dccom(>osition  which  we  know  takes  ])lace  at  each 
p(de.  It  is  a  fair  infen.^nce  that  a  similar  change  tjikes  plaw  beticecn  the 
poles  and  as  fiir  art)und  them  as  the  influence  of  the  current  is  felt  In 
wavi<s  or  curved.     We  might,  further,  take  into  account  the  eoflcned  spotv 
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which  cnn  at  t:mc«  be  neen  in  Urge  fibrulik  tliat  have  been  subjected  to 
the*  treatment  bv  galvaoij  puncture  with  a  current  of  from  two  to  tiiree 
hurKtrcil  milHampdrcSf  and  whirli  have  hod  to  lie  rrniovcd  ultimately:  so  it 
may  fairly  be  aasumed  that  the  two  fonvs  are  here  combined  and  contribute 
to  bring  aljout  a  rctru^pTidc  metnmorj>hosis  and  atrophy. 

Before  beginning  tJiid  treatment  for  uterine  Hbroids,  we  shoidd  thor- 
oughly cleanse  the  vulva,  tlic  vagina,  and  tlie  uterine  canal  with  anti- 
ae|itie  douches  and  8wab».  Bichloride  of  raerciirj*  (1  to  30CM))  will  8er\'e 
admirably  for  the  vulva  and  the  vagina,  an<l  the  uterine  i-anal  may  be 
swabbed  with  a  fivc-per-cent.  carbolic  acid  solution,  or  ao  application  of 
lyiRfl  may  Ik-  made. 

The  patient  Ilea  U|>oo  her  bflck»  witli  the  limbe  Bexcd  to  relax  the  ab- 
dominal muscles.  The  cluthing  about  the  abdomen  should  all  be  protected 
frtmj  moisture.  I  say  tliat  tlic  patient  should  Ije  Ujwn  her  back,  and  yet 
it  i.s  nut  easy  (o  intrwlnce  tlie  uterine  electrode  in  tliat  j»osition ;  she 
may  be  a;$k<.-<l  to  hold  the  alxlominal  plate  (irmly  to  the  body,  or  it  may  be 
HtnipiH-d,  und  slie  may  then  turn  ujH>n  her  side,  »o  that  tlie  speculum  may 
be  intrtKhi(Y-d  and  tlic  electrorle  int«ortcd  more  easily.  Of  all  tlie  abdominal 
platcfl  that  1  have  seen,  there  are  none  which  I  like  better  than  the  clay 
ntid  tliiit  made  of  bnuw-wire  gauze.  The  latter  may  Im  of  any  size  to  suit 
tlif  aUlumcn,  and  can  then  l>e  placed  within  the  f(tld8  of  a  towel  wet  in  a 
biturhiinate  oi'  sodium  »ohition.  The  wliolc  should  be  pn-tty  thoroughly 
•oaked,  and  shoidd  l>e  warm,  so  as  not  to  sliock  the  (Kitient.  A{xi6toli 
rceommctKls  (he  clay  fiad  only,  and  others  tliink  that  it  Is  indis|M'nsable 
and  sjKircs  the  patient  i«in.  Stillj  I  have  l»e«'n  entirely  sutisliHl  witli  the 
gauze  ]>latc  and  wet  towel,  and  have  foumi  that  patients  did  not  complain 
of  any  burning;  sensation,  and  (.uuld  tolerate  as  high  as  two  lnitidrc<]  and 
fifty  mi]liiunpi>res. 

In  elio<Jsing  an  intra-uterine  ele<"trode,  it  is  better  to  have  one  of  mod- 
onilc  Irngtli,  s;iy  from  one-hulf  to  thi-ee-Amrths  of  an  inch,  mid  to  slide 
it  up  and  down  in  the  canal  us  the  local  condition  may  require,  or  to  Imve 
one  with  an  insulated  slide.  By  this  means  tlie  {Mwer  nuiy  be  brought  to 
bear  mure  fully  njmn  a  given  surface,  and  the  time  of  the  apjilication  need, 
therefore,  not  be  so  long.  If  une  is  about  to  use  only  a  nuKlerate  current 
fur  deep  electrolysis,  with  a  prulunfrfd  sitting,  it  is  better  to  use  an  electrode 
which  will  extend  tlte  entire  depth  of  the  canal.  The  iK'st  one  of  this 
kind  for  all  purposes  is  the  hliK'k-tiu  electrode  introduced,  I  think,  by  Dr. 
Goelet ;  it  will  l)oar  eitlier  the  nf^tive  or  the  positive  current,  and  is 
serviceable  eitlier  to  produee  an  eschar  or  to  use  in  stenosis.  If  not  made 
of  this  material,  every  positive  elei.'trode  for  use  within  the  body  f^Iiould 
be  made  of  platinum,  otherwise  it  will  corrode  and  prove  injurious  ttt  the 
tissues. 

Appliaitlims  of  galvanism,  with  the  positive  pole  witliin  tlie  uterine 
canal,  \\'\\\  always  arrest  hemorrhage,  tlmugli  in  a  very  hyiH-rieinic  endo- 
metrium it  would  sometimes  appear  to  have  the  opposite  eSect  at  first; 
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that  is,  to  cause  bleedin<7.  This  is,  imdoubtt-dly,  at  the  bo<;lnnin^  of  a 
stance,  caused  cither  by  hii  ubiTtLsioii  uf  u  congested  mucous  membrane  or 
\ty  the  uterine  contraction  causing  Idood  to  ooze  out. 

Sometimes,  after  removing  the  positive  eleetrode,  we  may  also  observe  a 
slight  show  oi'  bloiK!.  This  I  Iiave  rej^anled  as  due  eitlier  to  the  eseharotie 
efl'ect  of  the  anode  u|x)u  some  superficial  arteriole  or  to  the  resistance 
ofiTered  on  withdrawal,  especially  if  one  has  used  the  bluek-tiu  electrode. 
In  the  first  case  this  ceases  of  itself,  as  a  nile,  or  may  be  arrested  by  n>- 
ineerting  the  same  electrode  and  turning  on  the  current  to  a  less  di^ree 
Uian  before;  it  will  then  act  as  a  haemostatic  rather  than  as  an  eseharotie, 
la  tlie  second  instance  tbis  little  mishap  may  be  ubviiitL-d,  if  we  appre- 
ciate the  resistance,  by  turning  on  for  a  few  moments  the  negative  current, 
when  wc  shall  feel  that  the  hold  has  been  lou«4.-ned,  owing  to  the  relaxing 
inHuenee  of  the  ratbode^  which  we  see  so  beautifully  illustrated  in  the 
treatment  of  cervical  stenosis. 

Aft  I  have  sjiid  ahove,  such  applications  will  always  arrest  hemorrhage; 
still,  we  must  nut  overlook  die  point  that  in  crises  of  fibroids,  (specially  the 
submucous,  one  portion  of  the  eridonietriuiii,  where  they  pn»je<'t,  nuiy  l>e 
excessively  liyperH'iiiic,  wliih'  anotlicr  portion,  fiir  U^yond,  may  Ix*  more 
niiirly  normal.  There  are  cases  in  whicJi  it  may  prove  a  diilicult  mat- 
ter to  cant<*rize  diixs  tly  the  diseastxl  portions  uf  nuicous  nH'nd)rane,  as  we 
shall  readily  see  if  wc  consider  for  a  moment  the  tortuous  course  of  a 
uterine  canal  under  such  ctriMmistances ;  therefore  no  one  is  in  a  ix>sition  to 
argue  the  futility  of  attempting  to  oveivome  hemorrhage  t[i  such  eases 
unless  he  is  sure  tliat  he  lias  bet^fu  able  to  reacli  tlie  entire  lining  membrane. 

It  is  undoubtedly  in  tlie  ea|isule  of  a  fibrtfid  that  the  grcntcr  portion 
of  its  vitality  resides,  as  tlie  fibrous  mass  it*flf  is  only  slightly  vascular, 
and  the  thicker  the  cujwulc  or  portion  of  myomatous  tissue  enveloping  the 
neoplasm,  the  givater  the  vitality.  Therefore  the  larger  the  portion  of 
mucous  membrane  which  wc  can  attack  in  such  cases  the  more  benefit  wc 
produce,  and  wc  must,  in  c<_)nsequcnee,  seek  to  carrj'  the  positive  electrode 
over  all  the  8inu<»sities  and  jKfckets  of  the  lining  membrane  of  tlie  uterus, 
upplying  it  sulliciently  long  at  each  point  to  prfwiuce  an  eschar.  If,  instead 
of  tliis  eschar()tie  effect,  we  are  desirous  of  pHxlucing  electrolysis  of  the 
mass  in  totOy  we  shouUl  use  the  negative  pole  within  the  uterine  canal.  By 
tliis  means  we  are  enabled  to  secure  the  benefit  of  much  higher  powers  than 
with  the  positive  pole,  which  chais  the  tissues  moiv  deeply,  so  as  to  jiroduee 
sloughing.  Use  the  positive  jjole  within  the  uterus,  then,  to  alVect  tlie 
mucous  membrane  espe<!ialiy  and  to  arrest  hemorrhage,  the  negative  for 
clcctnilytic  treatment.  For  the  eseharotie  effect,  thirty  to  fifty  milltam- 
pftres  during  ten  minutes,  re|»eated  a  few  times,  say  five  to  eight,  will  do, 
or,  if  the  i^itient  tolerates  the  pain,  employ  a  stronger  current  with  fewer 
attings. 

For  the  electrolytic  treatment  we  incrt-ase  the  power  gradually  up  to 
tlie  extreme  limit  which  the  |>atient  will  bear,  and  are  to  be  guided  by  die 
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ciiiTcnt  employed.  The  bigher  the  intensity  the  shorter  the  sitting  ;  from 
live  to  twenty  minutes  will  be  quite  sufficient,  the  time  for  a  re|K'tition  of 
the  treatment  being  determlaed  by  the  effect  observeil  upon  the  tumor 
and  the  patient's  general  condition.  Better  effects  are,  I  think,  secured  by 
extended  treatment. 

Treidmcnt  of  Ectopic  Qedaiion. — If  we  have  a  case  of  this  character 
oome  under  our  observation,  the  question  presents  itself  immediately. 
How  dliall  we  treat  it? 

I  shall  not  enter  upon  tlie  question  of  diagnosis,  which  has  been  fully 
discuiised  in  anotlier  chapter  of  tliis  work.  I'resuming  now  that  the  true 
nature  of  the  case  has  been  i-ecognized,  we  must  at  once  adopt  a  policy 
whiclk  shall  insure  our  patient's  safely  and  retlouud  to  our  own  credit. 

Two  different  views  are  held  as  to  its  ti-eatment,  and  the  advocates  of 
each  support  their  position  by  nimierous  fiicts.  Some  will  by  preference, 
at  all  times  and  witiiout  delay,  o|K'n  tlic  alxlonieu  and  remove  tlie  ovum. 
Others  will  without  hesitation  seek  to  arrest  the  development  of  the  ovum 
by  the  use  of  electricity,  provided  that  tlic  pregnancy  has  not  advanced 
beyond  four  months;  but  when  it  is  of  louf^cr  dumtion,  if  accidents  have 
already  ocx'urrc^  or  if  they  occur  subswjucntly,  tbey  also  are  ready  to  open 
the  ulKloMicn. 

Both  jiid;^'  correctly  from  their  own  stand-point,  and,  as  said  alwve, 
botli  have  had  cxpcrtcuL-c-S  which  warnmt  the  strong  urgiiments  which  they 
use  in  deiimcc  of  their  position.  Probably  there  is  no  one  method  of  treat- 
ment in  any  line  of  surgery  or  mttlicinc  which  will  at  all  times  W*  awc]>tetl 
by  ttptally  well  eiiULp{>ed  and  riglit-tliinUing  men,  and  the  condition  under 
consideration  is  not  an  exception.  The  im]x>rtaucc  of  the  quL-stion,  the 
gravity  of  the  situation,  make  tlic  physician  fetfl  kwnly  the  responsibility 
resting  upon  liim,  and  it  seems  but  justice  to  the  patient  and  to  one's  self, 
under  such  eireunistances,  to  seek  the  counsel  of  a  respected  confrdiv,  so 
that  they  may  wcigti  tlie  fai'ta  together,  and,  tliL-se  Iteing  iluly  considered, 
may  make  a  deJil}erate  choice,  whctlicr  to  u.se  galvanism  or  to  iKTlorm 
ooeliotomy. 

In  cities,  with  everj'  facility  at  our  command  and  with  competent  aid 
to  assist  us  at  operations,  we  do  not^  perhaps,  correctly  estimate  the  per- 
plexiti<w  of  a  physician  in  a  small  town  or  in  the  country,  when  placed  in 
such  a  position.  We  mast  keep  in  mind  that  everj'  family  physician  is 
not  8o  sure  of  himself,  eitlier  iu  ivgaixl  to  diagnosis  or  operative  dex- 
terity, as  t^j  1)0  willing  to  expose  liis  patient  to  a  certain  risk  by  opening 
the  aUlomen,  in  preference  to  expfjsJng  her  to  only  a  possible  risk  ;  many 
]iatients  an*  entirely  out  of  tlie  reach  of  skilled  surgery  or  of  an  expert 
opinion.  I  have  therefore  no  hesitation  what<'ver  in  saying  Ut  physicians  so 
situate*!  that  I  think  they  are  eminently  justifie<l  in  using  their  batteries, 
even  though  their  judgment  may  incline  them  to  recfmimend  t!ie  knife. 

Having  clearly  made  out  that  there  is  positively  a  gestation  outside  of 
the  uterus,  and  that  it  has  not  proceeded  beyond  tlie  fourth  month,  if 
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the  phrsioian  has  the  appliances  fur  dootricol  work,  is  not  a  surgeon, 
has  no  confr6re  at  linml  u(h)u  wlioni  he  may  rely  to  do  a  cceliotoniy,  and 
cannot  well  deitpat<;h  tlie  pulient  to  u  lurger  medical  centre,  he  should  taku 
noehanoce  hv  u'aiting,  hut  sliouhl  at  ouce  seek  to  aiTest  the  pregnancy  by 
destruction  of  tlie  ovum. 

Now,  which  eurreiit  should  he  uso,  and  in  what  manner  should  he  apply 
it?  He  has  the  funulic  »t  his  command^  al^o  tlie  galvanic,  constant  or 
interrujited.  It  has  ixx'u  thought  that  tfie  faradio  current  might  «uise 
dcstrui'tion  of  the  ftvtim  through  i-ompression  exerted  upon  it  by  the  Fallo- 
pian tul>e,  sui'h  a  contraction  being  prcsupptjsod  in  view  of  the  recognized 
action  of  this  current  elsewhere ;  and,  on  the  other  liand,  that  tiie  effect  of 
the  galvanic  current  might  be  more  directly  destnactive  to  the  ffetus  itself  by 
chemical  or  electro]>i.ic  action.  However  one  may  be  disjx)sed  to  view  this 
theory,  it  is  a  fact  that  our  only  reason  for  using  the  fanidic  current  should 
be  the  faint  1k)|X'  of  causing  sufficient  ccnitrartion  of  the  Fallopian  tube  to 
force  the  ovum  into  the  uterus.  This  t^ivnis  plausible  at  times,  of  course 
being  mucii  more  pn>bable  when  the  ovum  is  implanted  near  the  uterine 
cornn.  Tbis  sumo  contraction  may,  it  is  true,  l>e  indiinxl  by  the  constant 
current,  but  the  latter  should  not  be  used  with  any  such  purp<>se,  as  the 
force  requisite  for  the  one  effect  would  also  induce  the  dc^th  of  the  foetus, 
and  if  one  aims  at  the  pn>pulsi(>u  of  tbe  ovum  into  the  cavity  of  the  uterus 
it  is  as  well  U*  luaiiilain  ssiich  couditious  as  will  allow  it  to  continue  to 
develop.     This  would  be  the  ideal  metliod  in  the  very  early  stage. 

As  opposi-ii  to  this  lucHle  of  reasoning  when  choosing  a  method  of 
dcstructittn  of  the  ovum,  we  sliould  not  lose  sight  of  the  very  grave  danger 
of  esljiblifihing  snc-li  eontratrtion  as  I  have  just  mcntionetl,  in  view  of  the 
jK>ssibility  of  our  producing  nipturo  of  the  tul>e  and  thus  precipitating  the 
alternative  of  a  cceliotomy,  proljably  tnimediatx*.  The  elianees  aR-  many, 
as  oj)crations  and  post-mortem  examiuationn  show,  that  such  rujittirc  will 
take  plats*  within  the  folds  of  the  broad  ligament,  and,  as  that  is  the 
usual  hjt^dity,  it  may  be  considered  the  Uast  harmful,  and  if  that  were  the 
only  result,  uo  further  disturl)am'e  might  occur  than  is  the  case  in  a  large 
number  of  unritxjgnized  tubal  gestations;  but  we  must  not  disregaixl  tlie 
probabilities  of  shock,  of  hemorrhage,  and  of  perittuiitis  which  such  a  mis- 
hap would  entail  if  the  rupture  were  intra-pcritoucal. 

As  a  matter  of  fact,  we  caunot  tell  wbat  is  the  muscular  development 
of  tlie  tube,  how  much  expulsive  foR'c  we  may  count  upi^n,  therefore,  nor 
tiie  direction  in  which  any  thinning  may  have  taken  plaee  at  any  one  por- 
tion of  its  wall ;  nor  can  we  estimate  the  resistance  which  the  tube  may  offer 
in  any  ]»ait  nf  its  circumference,  duo  to  adventitious  thickening  or  to  the 
fact  that  it  may  be  resting  against  some  resisting  surfat*.  We  cannot 
know,  either,  if  there  exists  a  narrowing  of  the  canal  between  the  ovum 
and  the  uterus,  which  would  naturally  offer  a  resistance  and  allow  any 
undue  foix'c  applied  to  be  (bixfted  towards  the  timbriatcd  extremity.  We 
are  able,  on  the  other  hand,  to  tell  pretty  accurately  at  what  point  in  the 
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tube  the  o\*uiii  is  implanted,  though  many  have  l)wn  d<H«ived  by  paljia- 
tinn,  and  t\n\s  we  may  estimate'  the  clumi-es  of  iK'ing  able  to  dirwt  the 
ovum  into  thf  uterine  cavity;  still,  all  due  allowance  being  made  for  the 
occasional  benefit  which  ensues,  even  though  one's  ho|K?3  should  be  realized, 
fanidism  is,  all  things  considered,  decidedly  not  the  better  agent  to  depend 
upon. 

In  one  case  which  T  treated  with  the  galvanic  current  for  the  purpose 
of  dcstmying  the  foetus,  I  caused  its  pntjuilsion  into  the  uterine  cavity  ; 
the  galvanic  current  (filly  milliampi^res)  cau.sod  the  sac  to  nipture;  the 
foetus  was  cxfielled  twenty- fuur  hours  later  per  vUut  naturttifj*,  and  the  rest 
of  the  pnxlui't  of  coni^ption  in  another  forty-eight  hours.  A  ha'inatocele 
whicji  fnrme<l  later  at  the  site  of  implautatiun  (outer  third  of  tul>e)  seemed 
to  warrant  my  inteq>retation.  At  the  time  I  reported  the  case  to  the 
New  York  Obstetrical  Society  1  thought  that  it  was  unique,  and  Mr. 
Tftit,  of  Biriiiingliam,  on  rending  the  Transactions  in  which  it  was  pub- 
li.shcd,  wrote  to  the  Journal  of  Ob^tefncv  denying  the  |)0:^sibility  of  such  a 
thing;  but  other  cases  of  a  like  nature  have  been  observed  by  competent 
men,  and  in  one  the  whole  ovum  was  siijipo^ed  to  liave  l»een  exi>elled  into 
the  uterus,  wliere  gestation  proceeded  to  full  term.  I  cannot  rtinceive  of 
the  change  of  site  of  an  ovum  as  it  is  constantly  inferred  and  alluded  to. 
Either  such  suppoaed  cases  represent  eritirs  in  diagnosis  as  to  the  original 
site,  or  tfie  ialur^  must  be  expolled  from  the  tub>e  into  tlie  uterus,  tlie 
placenti  rt'taining  its  original  implantation.  The  whole  mass  cannot  thus 
be  Inuisferiwl  without  the  deatJi  of  the  foetus,  if  a  nutritive  basis  has 
already  l)een  established. 

In  dealing  with  a  case  of  ectopic  gestation,  the  less  it  is  distiirbed  the 
better.  It  is  partictilarly  harmful  to  examine  it  roughly,  and  for  the  same 
reas4)n  violent^  by  the  iaradic  current  is  injurious ;  it  may  produce  rupture 
of  tlie  sac,  and  that  is  a  sufficient  argument.  On  that  ai-count,  in  choosing 
either  one  of  these  methtxls,  the  preponderance  of  t<'stimony  is  in  favor  of 
the  continued  current.  With  it  a  less  intense  and  unbroken  contraction 
is  established,  then?  is  a  more  marked  and  persistent  effect,  and  it  is  pre- 
sumable that  with  high  dosage  there  is  to  some  extent  an  electrolytic  action 
produce<l,  a  bt^iniiing  of  normal  disintegration  ;  and  surely  a  Uxly  which 
we  may  have  succeeded  in  mummifying  is  much  less  a  st)uroe  of  danger 
than  is  a  mere  dead  body  within  an  enclosed  spa<». 

The  maintenance  (*f  a  continuous  current  for  a  few  miniit<>s  Ix'tter 
meets  our  di^sirrsl  itul  in  destroying  life  thau  does  the  interrupted  current, 
which  more  |wrticulnrly  suspends  animation. 

The  next  question  is,  In  case  we  de<'ide  to  cho*is<?  this  agent  instead  of 
resorting  to  surgery,  when  and  how  shall  we  use  it?  Tiicre  is  no  time 
for  delay.  The  patient  should  be  told  the  circnmstanees  and  what  it  is 
intejided  to  accximpli^h.  She  should  be  at  n'st  in  her  l)ed,  anil  should  have 
an  afiejitic  vaginal  dotiche.  The  current  can  Ix*  aj>plied  tImMigh  the  v^inn 
and  abdomen,  through  the  rectum  aud  abdomeii,  through  the  vagina  and 


OUTLINE  OP  GYNECOLOGICAL  THERAPEUTICS.  221 

sacral  region,  or  through  the  rectum  and  sacral  region.  These  various 
positions  are  suggested  by  the  many  possibilities  of  location  of  the  tube  so 
treated.  The  positive  pole  may  be  placed  over  the  abdomen  or  witliin 
the  vagina,  as  desired.  In  this  case  the  question  of  immediate  local  action 
does  not  arise ;  we  merely  wish  the  interpolar  effect,  and  the  strength  of 
the  current  need  not  be  such  as  to  cause  an  eschar.  It  will  be  sufficient 
if,  with  one  pole  within  the  vagina  or  rectum  and  the  other  over  the  ab- 
domen, we  raise  the  strength  of  the  current  from  thirty  to  forty  or  fifty 
milliampdres,  so  as  not  to  run  the  risk  of  producing  contraction  of  the 
tube.  This  current,  continued  for  ten  minutes  and  repeated  after  a  day's 
rest  with  the  same  strength  and  for  the  same  length  of  time,  will  in  all 
probability  prove  sufficient.  To  make  sure,  there  is  no  harm  in  a  third 
application  after  one  more  day's  rest,  and  even  a  fourth  if  the  low  power 
has  been  used.  No  ill  result  has  been  known  to  occur  from  this  repe- 
tition, and  we  may  fairly  assume  that  the  desired  electrolytic  effect  is 
only  enhanced.  AVhen  this  has  been  accomplished,  I  can  only  add  tliat 
the  physician  must  await  events  and  be  prepared  to  act.  The  foetus  may 
be  expelled,  or  it  may  mummify,  or  it  may  degenerate.  He  has  done  the 
best  that  he  could  under  the  circumstances ;  he  has  used  good  judgment; 
but  he  must  be  in  readiness  to  act  in  the  best  manner  possible,  even  at  a 
moment's  notice. 


CHAPTER  IV. 

ANOMALIES  OF  DEVELOPMENT  IN  THE  GENITAL  TRACT, 


BY  BARTON   C(M)KE  HIRST,  M.D. 


The  whole  gen i to-urinary  tract  of  the  female,  from  the  ovnriw  to  the 
vestibule  of  the  vagina  and  to  the  blatldcr  and  urethra,  may  be  absent,  in 
part  or  wliully,  or  may  be  subjeet  to  more  or  less  serious  developmental 
anomulie»j  disturbing  or  entirely  abrogiiting  the  funetions  of  the  affected 
organs. 

OVARIES. 

The  ovaries  may  be  absent  or  so  ill  developed  aa  to  be  incapable  of 
performing  their  normal  physiological  fimetions.  In  the  former  case  there 
is  usually  a  deficient  development  of  tlie  whole  genital  tract 

The  gland  itself  may  be  of  nearly  normal  size  and  in  a  normal  situation, 
but  the  gland-c«ntcntSj  the  Graafian  follicles  and  ovules,  may  be  absent,  or 
the  egg-cortls  of  the  foetal  ovarj*  may  remain  in  their  primitive  condition. 
The  opposite  anomaly  of  development  by  exci'ss  is  not  uncommon.  Acces- 
sory ovaries  iramcthatcly  adjoining  a  normal  ovary  and  included  usually 
within  the  same  jwritoneal  envelope  have  been  found  by  Winckel  at  post- 
mortem examinations.  The  ovary  may  likewise  be  constrictetl  so  that  it 
consists  of  two  practically  inilepciident  parts.  A  true  supemumeran."  ovary 
far  removed  in  situation  from  its  fellows  is  extremely  rare.  Winckel  re- 
ports a  case  in  which  the  supernumerary  ovary  lay  between  the  uterus  and 
tl»e  bladder.  The  possibility  of  accessor}'  and  of  supernumerary  ovaries 
must  be  taken  into  account  in  the  operation  of  oophorectomy.  The  oper- 
ator's intention  to  make  the  individual  sterile  may  be  defeatwl  by  the  exist- 
ence of  an  extra  ovary  or  of  accessory  ovarian  tissue  that  is  not  detected  at 
the  time  of  the  operation, 

FAIXOPIAX   TITBES. 

The  tubes  show  a  number  of  developmental  anomalies  of  interest  to  the 
scientific  stiulent,  but  of  little  importance  to  tlie  practical  gymeoologist, 
except  in  the  study  of  the  etiology  of  tubal  gestation.  Accessor)'  fimbriated 
extr*>mities  arc  not  tinctimmon  ;  tliere  may  be  three  or  more  on  tfie  end 
of  a  single  tube.  An  aocessor\'  uterine  orifice  is  also  not  extremelv  miv. 
The  whole  duet  of  the  tul>e  may  be  duplicated,  one  canal  commonly  lying 
beneath  tlie  other.  In  connection  with  imperfect  development  of  the  whole 
22a 
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sexual  u|>]mnitti&  the  tuV)cs  may  also  be  non-developed;  they  may  p089ea8 
an  abnormally  snial!  calibre ;  they  may  be  solid  without  any  lumen  at  all, 
or  they  may  be  ontirely  absent.  On  the  contran,  the  tube  may  show  an 
abnurmaily  great  development  with  an  anomalous  patency  of  the  canal, 
allowing  the  easy  passage  of  a  sountl  or  probt*  from  tlie  nterinc  cavity  out 
towards  the  alHhtminnl  oriBce  of  tlio  tul>e,  and  likewise  permitting  the 
re^irgttati^in  of  fluids  ]nt4>  the  abdominal  cavity.  This  hyperplasia  of  the 
tubes  is  not  very  uncommon  in  connection  with  the  development  of  the 
whole  sexual  ap{>aratu6  under  the  stimuhis  of  pregnancy.  The  writer  has 
quite  often  seen  the  r^ui^itation  of  lochial  discharge  in  small  quantities 
into  the  peritoneal  cavity,  with  a  shai*p,  transitory',  non-septic  peritonitis  as 
a  result.  The  tubes  may  l)e  cougenitally  displaced,  usually  baekwai-d  and 
downwartl  into  Douglases  pouch,  occasionally  fonvartl  and  outwanl  in  an 
inguinal  hernia.  They  may  be  oltstnictcil,  possibly  by  a  congentlal  angula- 
tion, pcriia|>s  intcri'eriug  with  imprcfrnation,  or  more  likely  retarding  the 
pasAagc  of  the  impregnatetl  ovule  towards  tlie  uterus,  aud  thus  causing 
extra-uterine  pregnanqr, 

LTERUS, 

There  is  so  great  a  variety  in  the  manifestation  of  congenital  defects  of 
development  in  the  uterus  that  for  a 
long  time  it  was  thought  that  these  were 
oocittcntiit  and  did  not  follow  the  well- 
defined  lines  which  govern  congenital 
deviations  from  the  nonnal  in  the  fa-tal 
aud  infantile  body  as  a  whole.  It 
is  to  Kussmaul  and  Fiirst  that  we  owe 
a  full  and  clear  explanation  of  the 
developmental  anomalies  affecting  tlie 
uterus. 

To  understand  these  anomalies  it 
is  necessary  to  refer  briefly  to  the 
embrj-ogenesis  of  the  uterus.  It  is 
fornuMi  by  the  junction  and  fusion  of 
the  ducts  of  Miiller,  which  are  accom- 
plished in  great  part  before  the  twelfth 
week  of  embryonal  life.  Up  to  the 
twentieth  week  of  the  cmbn'o*a  exist- 
ence, however,  there  still  remain  dis- 
tinct traces  of  the  fusion  of  the  two 
duets,  the  titeniB  in  tlvis  period  being 
still  distinctly  bioornate.  After  the 
twentieth  week,  and  during  early  In- 
fancy, the  uterus  jiresonts  the  peculiari- 
ties of  the  so-called  foetal  uterus.  The 
cervix  is  much  more  developed  Shan  the  body  of  the  womb,  and  the  mucons 
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ANOMALIES  OP  DEVELOPSfEXT  W  THE  GEXITAL  TRACT. 

membrane  of  the  cen'ical  canal  and  of  the  uterine  cavity  is  tlirown  into 
numerous  folJs.  After  the  sistli  year  the  fiimliis  and  body  of  the  uterus 
have  obviously  attained  considerable  grou'th  in  e<jii)ikari.s(»u  with  tiie  cervix, 
though  there  is  notliing  like  the  preponderance  over  the  latter  tliat  occurs 
with  puberty. 

All  the  important  developmental  anomalies  of  the  womb  depend  upon 
an  arrest  of  development,  and  the  nature  of  these  anomalies  dej^ends  in  great 
part  upon  tlie  time  at  which  the  development  of  the  womb  was  arrested. 
If  there  is  an  arrest  of  the  fusion  of  Miiller's  ducts  before  the  twelfth 
week,  a  greater  or  less  degree  of  duplicity  in  the  womb  must  result  If 
the  arrest  of  fusion  iu  the  two  canals  comes  after  the  twelfth  week,  a 
bicomatc  or  a  septate  uterus  is  the  result  If  the  disturliance  of  devel- 
t^ment  occurs  at  a  later  period,  the  womb  retains  a  foetal  or  an  infantile 
cliaracter  without  longitudinal  separation  or  distinct  indication  of  the 
duplex  manner  of  its  formation.  If  the  arrest  of  development  affei'ts  the 
womb  at  a  very  early  period,  there  may  be  simply  a  rudimpniary  bundle 
of  muscle  and  connective-tissue  fibres  to  indicate  its  situation,  and  in  ex- 
traordinary cases  there  may  be  an  entire  absence  of  the  organ. 

PlQ.  2. 


RadlmenUfT  nlcnis.-^.  libboo  tliftped  rudiment  of  uterus;  6.  ft  round  llgmseaU;  e,  c,  Fallofilftr 

tut>c* ;  d,  d,  ovarir*. 


Abaaice  or  Budtmentarif  Development  of  ike  UteriM. — Complete  absence 
of  the  womb  is  an  extremely  rare  occurrence,  although  an  examination 
during  life  may  fail  to  dete<-t  the  slightest  sign  of  its  existence.  After 
death  there  is  commonly  found  nn  indication,  at  lenst,  of  the  presence  of  the 
womb  in  a  ribbon  of  muscle  or  connective  tissue  stretched  across  the  pelvis 
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(Fig.  2),  or,  as  in  one  case,  in  a  mass  of  muscular  substiince  on  the  pusterior 
wall  of  the  bladder  (Fig.  3), 

A  rudimentarv  developnient  of  the  uterus  is  not  uncommon.  There 
may  be  a  solid  muscular  body  of  small  size  without  a  cavitj*,  or  a  partial 
ejceavatiun  with  a  shallow  tranal  leading  [mrt  way  into  the  uterine  sul>«tance. 
More  commonly  the  ut^^rus  ix^taius  in  adult  life  its  festal  or  infantile  char- 
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Endlinent  of  uterui  on  posiorior  wall  ot 
bladJer. — k.  uteriu. 


Foul,  Ul-deTcloped  utomi. 


acter.  The  distinotion  is  usually  drawn  Ix'twccn  these  two  latter  varieties 
of  retarded  growth  in  the  womb,  but  for  practical  purposes  this  is  entirely 
unneci-ssary, 

Non-tlevelopment  of  the  uterus  is  commonly  associated  with  acute  ante- 
flexion and  with  imjwrfect  development  of  the  nervous  system.  A  large 
proportion  of  hysterical  patie-nts  examined  by  the  writer  are  found  to  have 
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tU-derdoped  uierusunlcornli.— a.  ccrrlx;  ft.  fanduff;  ed,  lonrltudln&l  ucis  of  aterioe  Ixidy ; /,  lobe; 
g,  ovary  ;  A,  oTarUn  liKamant:  i.  round  ligament;  I:,  paroTarium. 

this  cliaractcr  of  uterus.  Usually  the  tubes  and  ovaries  are  likewise  ill 
developed,  but  occasionally  the  ovaries  are  ]>erfectly  normal  in  anatomical 
development  and  physiological  function;  tliis  is  an  unfortunate  conjunction 
of  conditions,  for  thi-  ]K'ri(«ii«il  activity  "f  the  ovaries  and  the  conf^cstioii  of 
the  pelvis  are  unrelieved  by  tlie  menstrual  disi-harge,  and  individuals  thus 
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aifected  suffer  severely  at  eaeh  inonstrual  epocli.  The  writer  has  ibuad  it 
necessary  in  several  well-marked  cases  of  this  kind  to  i-emove  the  ovaries, 
the  individual  having  been  entirely  incapacitated  for  all  occupation  liy  the 
severity  of  the  menstrual  molimina.  Women  with  uon-developed  uteri 
may  show  no  indication  of  the  defwt  in  their  general  ap]X';iranee  and 
demeanor,  but  id  the  writer's  experience  it  is  more  oomuiou  to  Hnd  ill 
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uterus  uuicurnU.— J^  //,  lea  barn;  L  T,  left  lubei  L  ',.  .<.i:    viiiy :  L  /.r.  left  round  licament;  R  B. 
rlcbt  horo ;  B  T.  right  tube ;  B  o,  rigbt  ovor; ;  R  Lr,  rUht  round  ligament. 

development  of  the  whole  organism,  a  small  stalurp,  a  slight  frame,  a  feebly 
resisting  nervous  system,  and  a  lack  of  mainrnary  development. 

The  local  treatment  of  arrested  devcloi)ment  of  the  uterus  is  extremely 
un satisfactory'.  If,  however,  it  is  not  too  marked  in  degree,  some  advan- 
tage is  occasionally  derived  from  tlie  use  of  the  faradie  current  applied  to 
the  uterine  cavity  ;  but  in  the  majority  of  cases  the  sterility  and  the  scanty 
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lU  dBTelopmflDl  of  right  dde  of  uterus :  oongcnltal  Itter^l  floiioa. 

menstruation   Vot  which  the  patient  consults  her  physician  must  he  pro- 
nounced incurable. 

AjTeat&i  Devciopmcnt  of  One  of  ike  Dud»  of  Mufler ;  Uterus  Unicornis. 
— It  occasionally  hapjxMis  that  there  is  an  arrest  of  development  or  a 
failure  to  a]}|x«r  on  the  part  of  one  of  Miillei-'s  ductii,  with  the  cnnsequcnt 
formation  of  but  one  side  of  the  womb  and  a  development  of  but  one 
Fallopian  tube.     Both  ovaries  may  be  present.     It  is  more  common  to  see 


ANOMALIES  OP   PEVEU)rMENT   IN   THE  GENITAL  TBACT. 


227 


ao  indi<-atioD  of  au  ill-developed  Mulleriun  duct  on  one  side  in  tlio  sbap<'  of* 
a  8t)lid  miisfular  band  wliitli  niiis  outward  to  the  insertion  nf  the  round 
ligament  (Fig.  (>.)  The  developetl  side  of  tlic  uterus  is  situuted  entirely  on 
one  side  of  the  axis  of  tlie  pelvic  cavity,  and  it  incline?  (^uitc  strongly 
towards  the  corrcsiMnniin^  iH'lvii*  wall.  TIhto  is  no  uterine  fundus,  and  the 
uti>rine  body  ends  in  u  cxme-&lm]K-d  proji'ction  iu  whirli  is  inserted  the 
Fallopian  tul)e.  In  flight  degrees  of  arre8t*Hi  development  on  one  side  the 
uterus  may  show  rather  slmrp  latcnil  flexion  towards  the  undeveloped  side. 
Thest*  conditions  do  not  call  ^ur  gynrecologieal  treatment.  Tliey  are  only 
detected,  if  recognized  at  all,  in  the  course  of  a  |w*lvic  examination  for 
suspected  pw^nancy  in  which  there  seems  to  be  some  almormality.  The 
situation  of  the  womb  on  one  side  of  the  pelvis  may  lead  to  the  mistaken 
diagnosis  of  tulial  gt^tation. 
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Uterus  dltlelplirR.— (I.  right  u!«moni ;  b,  IcA  Bcsnient ;  e,  it,  right  ovary  and  rouad  Usaroent:  /,  e, 
ten  ovary  and  round  lifCfttuiMit:  t;J.  lea  cervix  and  Taflna;  fc,  vaginal  mptum ;  h,i,  right  currlx  and 

vagina. 

Arrested  Fmion  of  tfie  Ducta  of  MiiHcr ;  Utenu  Dulrlphya;  Double 
Uterns. — CX^^-aLsionally  llic  diuits  of  Miiller  remain  entirely  ajmrt  from  each 
otlier  in  the  whole  c<jiii-s(!  of  their  ilevelopnient,  the  failure  of  union 
itsulting  in  the  iormnlion  of  two  distinct  uterine  bodies,  without  even 
extcnial  junttron.  There  are  two  e>»rvioi«  and  two  distinct  vaginal  canals^ 
though  the  latter  always  lie  in  juxtaposition  to  each  otlier.  (Figs.  8  and 
9.)  It  was  thought  at  one  time  lliat  this  wiu*  an  e^xtremely  rare  variety 
of  duplex  formation  in  the  uterus,  but  hy  a  more  careful  examination 
of  patients  during  life,  and  a  more  careful  ol)ser\'ation  of  spivimcns  (lost 
mortem,  the  numlwr  of  tlu^se  easi's  has  lately  grown  oonstderably,  and  it  is 
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a  question  if  many  of  the  examples  of  uterus  bicomis  should  not  be  included 
under  tJio  licading  of  double  uterus  or  uterus  didelpliys. 

During  life  the  diagnosis  of  tumplete  separation  of  the  t^vo  uterine 
bodies  can  be  made  by  the  introduction  of  the  sound  into  each  and  the 
determination  that  one  moves  entirely  independently  of  the  other. 

IJienui  Bicomis  Duplex. — In  this  variety  of  arrested  hision  the  two  bodies 
of  the  uterus  are  iu  juxtaposition  and  are  connected  externally,  but  remain 

Fia.  10. 


J9  ^ 


4 


OlMwMeMalidaiacx.— •.doolitoaMmMatovmciM.  twKmOMattaartni:  r  rHinrti   ^iHOwa, 
i^«ffW«M:  Kt.nhtmi  1. 1.  NumA  MffiiUBii ;  ■.  ■,  bwd  Tin— ill 

iDlenMlly  di:itmi*t  and  aptui  throtigh  tbetr  whole  length,  and  are  joined 
extenmlly  not  i«o  muefa  by  museuhkr  tiasQe  as  by  their  peritoneal  inTcstment 
UKt  coonective  tosue.  Tln^rx'  iuv,  of  course,  twx>  distioct  Qterine  cavities, 
two  eerrkce*  and  a  double  vagina. 

(Vr^  Bieontit  TiuMttt;  B^  rfanu.— In  this  ^-arwtr  the  junctjoo 
of  the  tvo  liactB  m  quite  intimate  bet<»w.  ^i  that  there  may  be  a  aii^le 
cervix  witbost  a  diriding  septum,  but  dirwily  abore  this  the  two  uterine 
^hnes  dit«f^  ^^^T  f"><°  '"^  odwr.    It  may  not  be  emr  to  nougniae 
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l^a-U8  SepiuSf  Siibseptwt,  PaHUus,  Semi-PartiiMS, — With  or  without  any 
external  manifestation  of  imperfect  fusion  of  MuUer's  ductj»,  tiiori*  may 
be  in  the  interior  of  the  womb  a  longitudinal  s<'ptum  dividing  tlic  i^vity 
in  whole  or  in  part.  The  two  divisions  of  the  womb  in  a  uterus  septus 
are  not  commonly  of  equal  «ize  or  development.  One  is  usually  smaller 
and  U-so  develo|ied  than  the  other.  This  condition  ha.s  litth*  iuterfst,  as 
a  rule,  for  the  gynieoologist,  unless  he  should  discover  it  as  an  accidtutal 
complication  of  some  ]>athological  condition  of  the  genitiilia.  Its  main  in- 
terest is  for  the  obstetrieiaUj  as  a  complication  of  the  childbearing  process. 
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Dtcnu  Mptufl  unlforii.— u,  Ttgina;  b,  tingle  09  ut«rl;  r.  Qterlu«  septum;  d,  d,  Qtcrine  catIUw;  «,  c 
iidg«  ou  the  wall  of  Uie  cervlca.1  canal. 


The  vagina  is  divided  by  a  longitudinal  septum  in  coses  of  uterus 
didelphys,  uterus  bicornia  duplex,  and  sometimes  in  uterus  subseptus.  The 
vagina  and  cer\-ix  (uterus  bifbris)  may  be  divided  longitudinally  without 
division  of  tlie  uterine  «iviiy. 

Anoiiujiim  0/  Developnumt  ?'«  the  Cervix. — The  commonest  developmental 
anomaly  in  the  cervix  is  a  stenosis  of  the  canal  and  of  the  external  and 
internal  os,  associated  frequently  with  a  conical  .shape  and  small  size  of  the 
cervix  us  a  whole  and  ot^en  with  an  undersized  and  anteflexed  uterus. 
This  condition  of  the  i^crvical  t-anal  opposes  a  meclianical  obstacle  to  the 
e6ca|x>  of  blofitl  at  the  menstrual  iH;rio<l.  For  the  tirst  few  years  after 
pulx-rty,  however,  there  may  be  very  little  trouble;  but  as  time  goes  on  and 
the  menstrual  flow  Iw^vmies  more  pmfuse,  there  is  greater  difficulty  iu  its 
discliarge ;  the  disturbance  of  tJie  uterus,  its  distention,  and  the  violent 
muscular  action  required  to  expel  the  blood  irritate  the  lining  membrane. 
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which  ill  tinio  becomes  chronically  congeetod.  This  condition  leads  to  a 
sudden  onst't,  witli  a  nioro  profuse  flow.  This,  of  oourfic,  iucrea-scs  Uie 
difficulty,  and  so  a  vicious  circle  is  csUiblishwl  tliat  (Utises  greater  suffering 
at  each  jieriod,  internioiiHtriial  pain,  and  at  length  nervous  break-down. 

The  ohni(»l  hislory  of  these  casea  is  that  at  first  the  individual  n^inaina 
entirely  free  from  pain  in  the  intermen-strual  jieriod,  the  pain  beginning 
only  ajk>r  the  first  hour  or  two  of  the  flow,  as  a  rule,  and  beooming  more 
an<l  more  acute  ibr  the  first  twelve,  fourteen,  or  even  twenty-four  hours, 
gnidually  jMissing  off  and  entirely  disappearing  before  tlie  cessation  of  men- 
struation. The  diagnosis  of  tlie  condition  is  made  by  the  foregoing  clinical 
history  and  by  a  digital  exninination. 

The  treutiueut  consistit  in  the  forcible  dilatation  of  the  oervical  canal ; 
on  the  whole,  one  of  the  most  satisfactory  of  all  gynsecological  procedures. 

The  technique  of  the  operation  is  as  follows.  The 
woman  is  etherized  and  plucetl  in  tiic  lithotomy 
position ;  the  vagina  is  well  scnibbcd  out  with 
pletlgets  of  cotton  saturated  with  etpial  parts  of 
tincture  of  green  soap  and  hot  water ;  a  douche 
is  given  of  bichloride  of  uier^'ury  solution  (1  to 
2(XK)) ;  the  anterior  lip  of  the  cervix  is  seized 
with  a  double  tenaculum  and  pulled  down  tou-ards 
the  vulvar  orifice.  A  small  two-branehe<l  dilator 
(the  writer's  preference  being  for  Baer's)  is  inserted 
until  tlie  tip  nearly  reaches  tlie  fundus  of  the 
uterus ;  it  is  then  withdrawn  nUnit  a  ipmrter  of 
an  inch  and  tlie  branches  are  separated  until  the 
indicator  marks  about  one  inch,  but,  on  aeoount 
of  the  it-atliering  of  the  blades,  in  reality  only 
about  lialf  of  this  space  is  gained.  This  is  fi:ilIowed 
by  the  insertion  of  one  of  the  stronger  and  larger 
two-branched  dilators,  such  as  Wathen's ;  by  this 
instrument  the  cervical  canal  is  dilated  in  the 
course  of  twenty  minutes  up  to  an  inch  and  one-<piarter.  The  uterine 
cavity  should  be  thon>ughly  curettwl  after  tlie  dictation,  for  the  irritatioD 
aciximponying  each  menstrual  {ieri<Ml  has  led  to  an  endometritisw  The 
cavity  is  then  swabbed  out  with  a  mixture  of  carl>olic  acid  and  glycerin, 
(v^ual  [mrts,  and  is  thoriHighly  HusIkxI  with  a  good  two-way  itttheter, — the 
best,  in  the  writer's  opinion^-being  Skene's  reflex  catheter  for  the  urethra. 
No  special  device  to  sectire  drainage  from  the  womb  is  necessary.  The 
coounoa  &shiou  of  peK*king  the  womb  at^er  thi$  operation  with  a  strip  of 
iodoftmi  ganae  is  repn^beusible.  It  does  no  good,  causes  sometinKS  c^>a- 
sklefsbie  pain,  and  perhaps  prevents  the  escape  of  small  fi-agments  of 
uterine  munxts  menbrane  from  the  cavity. 

In  cxeepliooal  cases  it  may  l»e  necessary  to  begin  the  dilatation  with  m 
Qterine  probe,  and  tu  Mlow  this  with  a  very  small  two^xaoched  instff«- 
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raent,  such  as  a  Thomas's  applicator,  before  it  Is  possible  to  insert  even  as 
small  ft  dilating  instriimejit  as  Baer's.  The  best  time  tor  the  uperatloD 
is  about  a  week  before  an  expected  period.  The  results  of  the  operation 
are  usually  most  satisfactor}'.  The  dysmetiorrha!a  is  cured,  the  sterility 
in  the  case  of  a  married  woman  is  often  obviated,  and  the  reflex  symp- 
toms di@ap|)ear.  The  writer  has  thus  euiwl  aggravated  cases  of  vaginismus. 
Sonietimt^  it  may  be  necessary  to  rejieat  the  dilatation.  Karely,  in  cases 
apparently  most  suitable,  no  relief  is  afrorde<l  by  the  operation,  or  not  for 
some  time  afterwards.  Tlie  nerves  of  thp  sexual  apfuimtus  have  become 
accustomed  to  running  riot  at  the  menstrual  period,  and  it  may  be  a  long 
time  l)eftw"e  they  are  calmed.  The  writer  has  seen  the  dysmenorrhiea  coa- 
tintie  for  a  year  after  dilatation,  and  then  cease  without  other  treatment 
being  employed, 

Atresia  of  fh^  Orrfdr,  Congeniiat  and  Acquired. — Congenital  atresia  of 
the  cervix  may  have  its  seat  at  the  internal  or  at  the  external  os,  or  may 
affect  the  whole  canal.  It  is  not  discovered  until  after  puberty  and  the 
institution  of  menstruation.  If  there  is  no  associated  anomaly  of  the 
uterine  body  or  ovaries,  the  menstrual  niolimina  appear  regularly  and 
become  more  and  more  painful  without  the  discharge  of  any  blotHl  from 
the  genitalia.  After  a  wliile,  an  examination  being  made,  the  physician 
will  detect  a  spherical  cystic  tumor  in  the  pelvis,  occupying  the  position  of 
this  uterus.  Exceptionally  there  is  no  attempt  at  menstruation  in  this 
anomaly,  and  occasionally  the  menstruation  is  vicarious. 

A<^pui'ed  atresia  of  the  cervical  canal  is  most  frequently  the  result  of 
cauterizatioi]  of  tlie  cervix.  It  may  be  due  to  ulceration  or  tt>  chronic 
inflammation  from  any  cause,  however,  and  occasionally  its  ocourrenoe  is 
abscdntely  inexplicable.  The  writer  has  seen  this  condition  develop  in  a 
woman  forty  years  of  age  who  was  approacliing  the  menopause.  There 
had  been  no  operation  nor  local  treatment,  she  had  never  borne  a  child,  and 
there  was  ahsftlulely  n<itlnug  to  e.v]>lain  it.  In  the  course  of  eight  years  a 
very  large  collection  of  menstrual  blood  accumulated  in  the  womb  and  in 
both  tubes,  necessitating  a  puncture  of  the  cervix  for  the  former  and  an 
abdominal  K.'<'tion  for  the  latter. 

The  diagnosis  of  atresia  of  the  cervix,  congenital  or  acquired,  is  uasUy 
made.  It  is  impossible  to  pass  a  sountl  tlirough  the  cervical  canal.  If 
there  lias  been  an  accumulation  of  menstrual  fluid  or  of  mucus  within  the 
womb,  the  latter  is  convertwl  into  a  cystic  tumor  with  rather  thick  walls, 
and  on  both  sides  of  it  there  are  coilimonly  verj'  much  enlarged  and  dia- 
tende<l  tulM*s.  In  the  case  of  atresia  at  the  intcnml  os  the  extcnial  form 
of  the  ccr\'ix  is  well  pi'es*-'r\'cd.  In  the  case  of  atresia  at  the  external  os 
the  cervix  is  practimlly  oblitcnitc<l  and  becomes  continuous  with  the  vaginal 
vault.  By  digital  examination  it  is  impossible  to  detect  any  evidence  of 
tlie  existence  of  the  cervix,  Imt  upon  inspci^tlon  though  a  speculum  the 
cervix  is  indic-attnl  by  a  sliglitly  projecting  nipple  in  tlie  middle  of  the 
vaginal  vaidt  and  the  seat  of  the  external  os  is  marked  by  a  shallow  dimple. 
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The  trtiHtmont  of  atroyin  of*  the  i-orvix,  if  a.ss<K'iaU'd  wttli  acfumulalion 
of  fluid,  is  referred  to  under  the  head  of  Hieinati>metra. 

Arregied  Development  of  the  Cervix. — The  cen'ix  may  1)0  undevelo|)ed 
in  common  with  non-deveIo])ment  of  tiie  uterus  or  of  tl»c  whole  genital 
uppumtus.  Owasioiially  it  is  the  cervix  alone  that  is  artW-tod.  and  in  exeep- 
tional  instances  the  whole  vaginal  portion  may  Ik*  laokinj;,  while  the  rest 
of  the  genital  apparatus  is  well  develoiKtI.  Jn  these  eases  tlie  vagina  iiasses 
direetly  into  the  uterine  eavity  by  a  sntall  eonstrided  canal.  It  is  eajiy  to 
oonfound  with  this  condition  a  congenital  sten(»si8  of  the  upper  thiitl  of 
the  vagina,  in  which  the  latter  canal  is  suddenly  reduc¥d  to  a  small  sinus 
barely  admitting  the  uterine  sound.  This  condition  is  not  usually  dcmon- 
stratwl  unk-ss  the  woman  becomes  pregnant,  or  a  vaginal  examination  is 
nuule  for  the  detection  of  some  other  prtwupposed  condition. 

Ifypertrophtf  of  the  Cervix. — The  vaginal  portion  of  the  t^rvix  occa- 
sionaily  shows  very  markixl  hypertrophy,  presumably  of  congenital  origin. 
There  is  no  inversion  of  tlie  vaginal  mucous  membrane,  yet  the  cervix 
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Hypertrophic  elonKsUon  of  th«  oervix.— j<. 
cerrlx:  B.  C.  anterior  and  posterior  llpi;  D, 
utarltiv  botlj. 


Bjrpertropblc  eloDgmlloa  o(  the  cervix 
and  prolapsua.—^.  cervix:  B,  uterine  body:  C, 
iD«atui. 


reaches  to  and  projects  (leyond  the  vulva.  It  assumes  in  these  eases  a 
somewhat  conical  shape,  but  that  poition  of  it  which  appears  between  the 
labia  has  a  normal  UK>k  as  rt^rds  sha[>e  and  size.  There  is  no  ulceration 
around  the  os,  no  marked  increase  in  the  ti-ansverse  diameter ;  in  short,  there 
are  none  of  those  changes  which  are  conuuon  wheiv*  the  c^Tvix  is  prulapsed 
in  consequence  of  inversion  of  the  vaginal  walls  and  supni-vajrinal  Iiyper- 
ti-ophy  of  the  cervix,  the  latter  betnj;  always  due  t^)  .'timie  of  tlio  injuries  of 
childbirth,  and  having  no  place  among  the  congenital  anonialies  of  this 
region.     It  is  a  curious  fact  that  hypertrophy  of  the  intra-vaginal  portion 
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of  Uie  cervix  iB  much  more  common  in  negressea  than  id  white  women. 
The  writer  does  not  remember  having  eeon  a  case  in  tlie  latter,  while  in  his 
dispeusan.'  Ber\Hoe  it  ia  a  comraon  experieiu.'e  to  have  several  marked 
instances  every  year  of  tliis  hypertrophy  in  nf^resses.  The  treatment  con- 
sists in  the  amputation  of  the  cervix  by  H^^r^s  operation. 

VAGINA. 

The  vagina  may  be  alisent,  or  may  be  indicated  simply  by  a  rudimen- 
tary cord  of  connective  tissue.  Tlifs  condition  may  Im?  a-ssociated  witli  an 
al)!«.'nce  of  the  whole  internal  genitalia,  while  the  external  genitals  may 
possibly  present  a  perfectly  normal  appt-arance,  including  the  presence  of  a 
hymen.  If  the  uterus  and  ovaries  exist  in  a  well-tlevelope<l  condition,  the 
absence  of  the  vagina  will  give  rise  to  serious  trouble  as  soon  as  menslnm- 
tion  b^ins.     The  menstrual  fluid  collects  within  the  womb,  causing  more 

Flo.  19. 
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and  more  pain,  and  accumulates  also  in  the  tubes,  which  beibre  long  threaten 
to  rupture.  On  physical  examination  a  cystic  tumor  is  discovered,  per- 
liaps  in  the  hvpogn.*!tri(;  ivgion,  while  tlie  examiner  is  unable  to  pass  a 
finger  or  even  a  fine  .^ouiid  beyond  the  l>ottora  of  tlie  vestibule.  With  a 
sound  in  the  bladder  and  a  digital  examination  of  the  i*ectum,  the  distended 
ntenis  and  tubes  van  Im*  dct<x'ttil  high  up  in  the  pelvis.  The  thickness  of 
the  tissue  representing  the  vagina,  or  the  entire  absence  of  such  ti.ssue,  can 
be  determined  in  the  same  manner.     SucJi  a  condition  demands  radical 
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tn'ntiiu'iit  A  |>iwsa(;p-\vay  mtiat  bo  opened  for  the  escape  of  the  retained 
meiiKlnml  h]o<Ml ;  tJii.s  \a  *]ow  by  makiDg  a  transverse  incision  in  the  peri- 
nciiin  Ix-twccn  lUv  rectnni  and  the  iirotiira  and  then  dissecting  the  tissue 
with  the  Hngor-tip  or  a  blnnt-iJointinl  int^trument,  or,  occasionally,  the 
Kiiw)i*H»  until  the  ixTvix  i»  reaohed.     The  rectum  and  bladder  are  guarded 

from  injury  by  a  finger  in  one  and  a  sound 
in  the  other.  The  uterus,  when  it  is  reaohed, 
is  punctured,  if  necessari',  with  a  large 
trocar,  and  the  (tpeiiing  is  at  once  further 
dilated  by  inciaioDS  with  a  blunt-pointed 
bistoury  on  either  side  of  the  trocar.  The 
artificial  vagina  is  kept  open  with  great 
difficulty  after  such  an  operation.  The 
best  nx-ans,  j^crhaps,  in  to  tranB|X)se  a  flap 
of  skin  from  the  buttock  into  the  vagina, 
sewing  its  ends,  if  possible^  to  the  cervix. 
Persistent  and  lm|ucnt  artificial  dilatation 
with  cylindri(^  dilators  must  follow.  In 
spite  of  all  efforts,  however,  the  artificial 
opening  mav  close  again,  or  may  become 
so  contRictrtl  as  to  op|x>se  a  sorions  mechanimi  olwtacle  to  the  escape  of 
the  menstrual  fluid.  In  one  case,  quoted  by  Pozzi,  temporary  success 
was  attained  aftor  making  the  artificial  vagina  by  electrolysis;  but  it  is 
d<iubtful  if  the  ultimate  results  of  this  treatm»'nt  are  any  better  than  those 
that  follow  frequent  and  persistent  mecliaui<.!al  dictation. 


Ocolttsion  of  Ut(i  vKKiiiL— .4  B.  uiifisveise 
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If  tiMCv  is  afaeeocF  or  no&-<]ewlo|imrtit  of  the  otrrus  <o  thmi 
atnatioa  dote  no4  occur,  tbmv  is  no  vxttt^  K.^r  rKi^rtiog  to  tbe 
tbr  ■■Hng  u  utiAeU  v«pmL    Sbould  tbt^ft*  be  ^petMeygkytd  oTsrio^ 
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however,  with  al>sence  of  the  vagina  and  uteruB^  so  that  there  are  menstrual 
molimina.  associated  wit!i  great  pain  and  ner^'ous  distress,  oophorectomy 
may  be  called  for.  In  a  few  cases  of  absent  vagina  and  uterus  there  has 
been  vicarious  menstruation^  the  blood  having  been  discharged  from  the 
muootis  niembranes  of  the  stomaoii  and  of  the  lungs,  and  in  one  case  through 
the  skin  of  the  extremities. 

Occasionally  the  vagina  is  absent  in  only  a  part  of  its  course,  being 
rednced  to  a  solid  fibrous  cord,  usually  at  about  the  middle.  The  i^esult 
here  is  the  same,  of  coui-se,  as  tJiough  the  entire  canal  were  wanting.    The 

Fig.  as. 
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Atreiia  or  Uie  rasinil  orlflce ;  bniofttocolposand  faienintoin«trm.— i'.  raf]na:  ou.  Internal oi. 

menstrual  fluid  is  dammfnl  up,  first  diHtcnding  tlic  vaginal  oaiml  al>ovc  the 
point  of  atresia,  then  diluting  the  uterine  cavity,  and  atVecting  abu  the 
tubes.  Thin  condition,  however,  is  much  more  amenable  to  operative  treat- 
ment tlian  is  a  case  of  entire  absence  of  the  vi^ina.  Atresia  of  tljc  vagina 
may  result  if  the  depression  at  the  vestibule  fails  to  effect  a  uniun  with  the 
vaginal  canal.  The  two  passage-ways  impinge  upon  each  other,  but  the 
barrier  between  them  fails  to  melt  away  as  it  should  normally.  In  such 
a  case  the  vestibide  is  usually  much  deeper  than  common,  but  the  accumu- 
lated fluid  behind  the  barrier  which  prevents  its  escape  is  within  easy  reach 
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and  it«  evacuation  is  attended  witli  no  special  diffiniltioi*.      After  making  a 
ivee  opening  or,  if  necessary,  a  diesectiou  upward  to  reach  the  vaginal  eaual, 
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Stitoblng  TmgiDOl  v&lls  to  external  skin.    (KeUr-) 
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the  mucous  membrane  of  tlie  vagina  may  be  pnlled  down  and  stitched  to 

the  skin  of  the  vulva. 

Unilat^al  Vagina. — It  sometimes  happens  that  one  of  the  two  MuUer*8 
ducts  whi(^,  when  fused  together,  constitute  tlie 
normal  vajjina,  fails  to  develop  entirely,  and  the 
vagina  is  tornied  by  the  growth  of  but  a  single 
duct  This  is  seen  in  connection  with  a  uterus 
unicf>rais.  It  is  doiibtlnl  whether  it  evej*  occurs 
indqjeudently  of  this  (Njndition.  In  these  cases 
the  canal  is  much  narrower  than  coninionf  and 
may  lie  situated  to  one  side  of  the  nu>diaii  line 

Double  Vagina. — There  may  1m'  a  failure  of 
fusion  on  tlie  pant  of  the  two  MuIIer's  ducts  in  their 
lower  pnrtions,  as  there  is  a  failure  of  fusion 
alwve  in  the  case  of  one  of  the  diffeivnt  forms  of 
double  or  s(*ptatc  womb.  The  sejitinti  of  the  double 
vagina  is  so  arranged  that  one  canal  is  somewhat 
anterior  to  the  other.    The  septum  usually  extends 

the  whole  length  of  the  vagina  and  is  often  associated  with  a  double  hymen. 

Id  some  cases,  however,  the  septum  may  be  lacking  in  j>art.     The  hymen 
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may  be  8ingU%  and  there  iniiy  be  a  considerable  6]iaoe  betweeo  it  and  the 
cummencement  of  tlie  vaginal  s<;ptum.  Owsisionally  the  double  vagina  is 
asymmetrical,  one  of*  the  oaniils  lM*iug  lai^er  and  better  developed  than  the 
other.  In  Hueii  a  ease  tlie  letjH  develofM-d  raual  is  ii&tially  dosed  at  ita 
lower  cud.  Afli-r  |niberty  thi.^  may  refluli  in  a  lateral  ha;ntatoi.-ul]>os  if  the 
undeveloped  vaginal  canal  is  ronneetwl  with  one  side  of  a  double  ntenis. 

A  double  vagina  is  often  overlooked,  even  in  a  gjnteco logical  or  obstet- 
rical examination.  The  two  distinct  orifiivs  are  often  nut  dctwlciJ,  even  in 
the  course  of  a  long  laljor  and  in  spiU^  of  repeated  exaniinatioutf,  or  at  any 
rate  not  nntil  the  presenting  part  6nds  an  obstruction  in  the  longitudinal 
Heptum.  In  the  case  of  lateral  h»matoco]|^K>6  from  atresia  of  one  side  of  a 
double  vagina,  the  diagnosis  may  present  great  difficulty,  and  is  made  only 
after  a  careful  bimauiial  and  rectal  examination,  aitd  possibly  only  after  a 
free  incision  has  lieen  made  into  the  vaginal  wall  and  the  collection  of  fluid 
has  been  evacuated. 

Fto.  27. 
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Uolbilcral  bematocoI|MMi  txtA  hsmatometra.    (Uartln.) 

Htmosia  of  the  Vagina. — There  may  be  narrowing  of  the  whole  vaginal 
canal  in  ass(x*iation  with  non-development  nf  the  entire  genital  tract. 
This,  liowever,  is  not  apt  to  be  extreme,  and  it  is  of  more  interest  to  the 
obstetrician  than  to  the  gyntecnlngist.  Occasionally  the  vagina  in  one  |Kirt 
of  its  course  is  reduce<l  to  a  small  tract  no  lai^er  than  the  cervical  canal. 
This  is  most  likely  to  Iw  seen  in  the  upper  tliird  of  the  ctmnl,  the  vagina 
suddenly  ending  at  a  distance  of  an  inch  or  more  l)elow  the  cervix.  The 
Vf^^na  may  likewisf*  be  obstructed  by  transverse  folds  of  mucous  membrane 
and  connective  tissue,  in  some  cases  simulating  a  secondary  hymen  high  up 
in  the  caiml,  in  others  taking  the  form  of  thick,  fleshy,  transverse  bauds. 
Occasionally  these  bands  run  antcro-posleriorly.    Tliis  condition  is  of  little 
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intvr(.'8i  imlesH  tfie  {laticnt  becomes  prt^nant,  when  it  may  be  ucccssai*v  to 
cut  the  ol)stnictJng  Imnds  if  they  do  not  yield  Ix-fore  the  advance  of  the 
preHentiug  part. 


Fio.  28. 


i^ 


ho. 


Fio.  29. 


Trantrene  septam  of  the  vae''^  Inoomiilctc    (H«yder.)— <-.  cervix :  s.  wpium ;  o,  oriOco  of  septum : 
h,  hymMi;  As,  bjineo«ftl  orlOe*;  »,  vottbulo;  ji,  poMcrlur  commtaare;  |»',  perlDeum. 

VULVA, 
At  the  end  of  the  first  month  of  the  embryo's  e^Tistence  a  depression  is 

developed  in  (he  caudal  region,  growing 
deeper  towards  the  allantois  and  opening 
into  the  latter  and  consequeutly  into  the 
intestines,  to  which  it  is  joined,  constituting 
the  oomnum  opening,  the  so-called  cloaca. 
A  few  days  later  the  first  indication  of  the 
s<'xnal  organs  ap|>ears  in  the  shape  of  a 
slight  omtnonce  above  tlie  cloaca,  and  on 
either  side  of  this  eminence  appears  a  fold 
of  skio.  In  the  c^turse  of  the  next  two 
weeks  the  wall  partly  sc))amting  the  in- 
testini-s  and  allanlois  grows  downward  into 
the  cloaca,  anil,  Ix-ing  met  by  a  process 
from  the  external  skin  growing  upward, 
forms  the  perineum  and  divides  the  genital 
fn>m  the  int<<stinal  canal.  The  genital 
eminence  becomes  later  the  clitoris,  the 
of  skin  on  cither  side  the  labia  majorn.    Within  tliese  are  later 


ortteft. 
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developed  the  nymphsc  or  labia  minora.  Anteriorly  tlie  urethra  is  now 
dcvelupetl,  uu<i  u  septum  divHlei*  the  urinary  from  tiie  genital  truet.  The 
ducts  of  Muller  descend  more  and  more,  making  ilie  uro-geuitid  Binus, 
as  the  common  externaJ  opening;  is  called,  more  and  more  shallow. 

Atresia  of  the  VtUmi. — Very  rartrly  there  i."  an  intiiv  abdenco  of  the 
suceesaive  steps  in  development  by  wliioli  the  nro-genital  sinus  is  formed, 


Fio.  80. 


Fio.  31. 


■U 


tjO.l. 


Developmenl  of  vulvm.— «,  HUltcr'i  ducu;  r.  rectum ;  all,  alUntois;  t>,  bladder:  r,  raglnA;  u.Drethm: 

e,  clliurUi  «,  troiiUo  urinary  >Idu8. 

and  the  skin  is  stretched  evenly  and  unbroken  fnjm  the  pnbes  to  the  coceyx 
and  from  one  tuberosity  of  the  isehiuni  to  the  other.  There  is  complete 
atresia  of  the  vulva.     This  i.s  seen  only  in  non-\'iable  iVetuses. 

An-^ted  JJerefopmcnt  of  the  IJro-Getntul  Sinmt. — An  arrest  in  the  de- 
velopment of  the  iiro-genital  sinus  occassionally  resnlta  in  a  persistence  of 
the  conditions  that  existotl  at  the  „ 

stage  ot  embryonal  developnteut 
when  the  openings  of  the  intestine, 
bladder,  and  genital  tract  were 
common  and  unse[Minit4'il.  There 
may  be  thus  hy|Mwpadijis  in  the 
female,  which  is,  however,  very 
rare,  or  more  (roniimmly  a  per- 
sistent opening  of  the  bowel  Into 
the  vestibule  in  front  of  the 
hymen.  To  this  condition  the 
name  of  atresia  ano-vaginulis  is 
eomnionly  given,  a  name  not 
strietly  accurate,  for  there  i.-»,  of 
eourm^,  not  a  eumplrti-  atresia  of 
the  anus,  but  simply  on  uhnor- 
mal  {Mvsitiiin.  Kardy  thrn*  may 
l)e,  ^incident  with  this  nbiiornial         alu*  vMiibuiuri*.  iHiujmeUatb)-o  ['..nreihnu 

nrmcc:  /«>■.  Iftljtiiin  mlitut;  p.VRglnal  cutrauL<e  tod 
0|H>nmg    of    the    Iwwei     mtn     tlie      liymeti;  C.p.,  posterior  cDmmlMtirv;  a.  anua;  u'.porl- 

vestibule,  a   iwtetit   anus   in   tlir    "^""'" 

normal  situation,  showing  eomliisively  the  growth  inwuiil  of  skin  and 
connective  tissue  to  meet  the  downward  growth  of  se])tnm  between  the 
genital  and  intestinal  trai-ts.  Tlie  tailure  on  the  ))art  nf  tlu'si'  two  pnxrases 
tr>  tmite  may  result  in  an  opening  at  once  into  the  vagina  and  ext'Tnally 
between  the  bntt^H'ks  in  the  norma!  .situation. 

Hifpt'rjitnwi  and  lI}ff}fHropht/  of  the  Vuita^ — Hyjxrtrophy  of  tli*  labia 


^.-i 


C.pr"  . 
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<^„ 


inajoni  ik  a  very  rare  (x^currence.  The  writer  has  seen  but  a  single  example 
ID  which  the  labia  projer-ted  an  inch  and  a  half  from  the  surrounding  ^kia 
and  measured  each  one  incJi  and  three-quarters  transversely.  Supemu- 
merarv  development  of  the  labia  minora  is  likewise  extremely  rare.  Both 
these  oonditionn  are  of  interest  to  the  seientifie  student^  but  call  for  no 
gyniEeoIogical   treatment.      Hypertrophy  of  the  labia  minora  is  a  more 

common  eondition.      It  is 
found   normally  in  certain 
1    ,  /  races,  as  the  Hottentottj,  and 

is  occasionally  seen  in  Cau- 
cai^ian  women.  If  the  hy- 
pertrophied  nymphie  are 
irritated  and  inflamed,  so 
that  locomotion  is  difficult, 
or  if  tliey  intertere  with 
coition,  they  sliould  be  ex- 
cised. 

Non-Devefopniott  of  the 
Vulta. — If  tlieinlermil  geni- 
talia liix'  defective,  tlie  labia 
niajura  and  rriinoni  may  i»e 
small  and  flat,  the  vestibule 
shallow  and  narrow,  the 
r?*  mons  veneris  not  prominent 

and  ]Kjorly  pmvidod  with 
hair.  On  the  other  band, 
with  entii-e  absence  of  the 
vagina  and  uterus,  the  ex- 
ternal genitalia  may  be  per- 
fectly developol. 

Hifjwrtrophi/  of  (he  Ciil- 
oriH. — The  clitoris  la  found 
hyportrophicd  in  certain 
savage  rac<*3,  and  (rarely) 
among  praftitutes,  to  such 
an  extent  in  mnw  instances 
as  to  reach  the  size  of  a 
well-€leveloped  penis.  If 
the  over^ntwn  oi^n  inter- 
(eree  with  coitus,  or  if  it  becomes  cosily  inflanuxl  or  irritat(xl  and  muses 
the  individual  decided  discomfort,  the  redundant  |K>rtion  should  be  ampu- 
tated. Xotliinp  is  ^incd  by  the  amputation  of  the  clitoris  for  nympho- 
mania or  for  masturlwtion.  To  the  discredit  of  g>nfficoIogy,  tliis  ojienition 
obtniuofl  considerable  fnvor  for  a  time  by  the  enthusiastic  advocae)*  of  Baker 
Brown  aud  a  few  iudiscTreet  followers.     It  is  now  known  to  be  useless. 


AdoidrIoiu  opentngi  of  aoui  and  uroUm. 
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AnoToalies  of  the  Hymen. — The  hymen  is  normally  a  rather  delicate 
annular  membrane  at  the  outlet 
of  tlie  vagina,  with  a  central 
perforation  into  which  t]ie  tip 
of  the  little  finger  can  be  in- 
serted. There  aiv,  however, 
many  variations  from  this  rule 
of  form  and  urilice.  The  latter 
may  he  eresecntie,  with  tlie 
concavity  embracing  clobely  the 
iiretlira.  There  may  be  two 
symmetrical  openings  side  by 
side,  or  the  orifices  may  be 
punctate  and  numerous  (cribri- 
form hvmen).  The  eflge  of  the 
hymen  may  !«  dentatwi,  Umk- 
iug  as  though  it  had  been  nip- 
tured  by  cwitus,  or  it  may  be 
apparent ly  i rrcgu la rly  carved 
out  of  tliickenefl  tissue  (sculp- 
turcti  hymen).  The  orifice  may 
1)0  exw-etlingly  minute,  or  tlie 
membrane  may  be  imperforate, 
causing,  after  pulx'rty,  htemato- 
colpos  and  htematometra.  The 
hymen  is  occasionally  hypertro- 
phied ;  it  may  project  beyond 
the  labia  majoni  one  to  three  centimetres. 


vis-'i 


The  lame  la  renlcal  lecUon.— 1,  cuuncoQi  orifice  of 
tlicuroUira;  2,  ofietilngof  the  iireUirm  into  the  TcaCibule; 
3.    ttretlint;    4,   vR^lnn;    A.   KDUa   TeHtibUlaiis:    6.   KDUS ; 

7,  projection  of  posterior  rectal  wrII. 


(Scanzoni.)  It  is  more  com- 
monly thickenetl,  and  opiK>ses 
by  its  unnatural  strength  an 
insuperable  barrier,  perhaps,  to 
coitus,  but  not  to  cnnc^ptiim. 
The  WTiter  has  atteuded  two 
marriHl  woin<-n  in  nmfinoment 
with  unruptured  hymens.  It 
is  this  condition  of  the  hymen 
tliat  causcH  excessive  bleeding 
on  rupture  in  the  first  coitus. 
In  one  case  the  hemorrhage 
was  fatal,  (Winckel.)  The 
foRv  employed  in  coitus  to 
rupture  a  resisting  hymen  may 
l»e  so  groat  ils  to  se|«irate  it 
from  its  attachment  ])osteriorly 
to  the  vagina,  and  even  to  perforate  the  floor  of  tlie  vestibule  into  the 


1 


nyj'vrf  niphv  of  labU  minor*. 


IiDperfont*  hjmen  ud  dlitentlon  a(  ibc  roguiit  wltl]  meiuuu&l  fluid  (hRtDBtocotpoi}. 
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HERMAPHRODmSM. 

True  HermaphrodUijtm. — If*  one  accepts  Ahlfeld's  definition  of  a  true 
hermaphrodiU', — an  individual  with  functionally  active  glands  of  both 
Bexcs,  provided  with  excretory  duets^ — then  a  true  hennaphriKlite  \ms  not 
yet  been  discovered,  and  probably  never  will  be.  If,  on  tlie  other  han<i, 
one  allows  an  individual  to  lie  classed  as  a  tme  lierinaphrodite  in  whom 
there  are  sexual  glands  which  histologically  liave  the  structure  respectively 
of  an  ovary  and  a  testicle,  then  tlierc*  is  a  |>OR3ibility  of  true  hermaphroditism, 
for  there  have  been  several  eases  carefully  observed  that  would  apjHiu'  to 
answer  this  descri|!tion. 

Klebs  makes  thitv  divisions  of  tme  hermaphroditism,  viz. : 

I.  Bilateml ;  on  both  aides  an  ovury  and  a  ti»ticle. 

II.  Unilateral ;  on  one  side  an  ovary  and  a  testicle,  on  the  other  an 
ovar}'  or  a  testicle. 

III.  Latei'al ;  on  one  side  an  ovary,  on  the  otiier  a  testicle. 
This  classification,  it  is  needless  to  say,  is  as  yet  theoretical ;  there  are 

no  undoubted  cases  of  the  kinds  deserilied — with  i)erfectly  developed  glands 
of  both  sexes — to  justity  it.  In  many  instances  tme  hermaphroditism  has 
been  claimed  for  an  individual  or  a  specimen,  but  very  few  indeed  of 
these  descriptions  will  bear  scientific  criticism. 

Ahlfeld  has  collected  quite  a  numl>er  of  these  cases  from  literature. 
Omitting  all  that  are  simply  declaretl  by  the  observer  to  be  hermaphnxlitio 
without  a  histological  examination  of  the  glands,  there  remain  : 

The  case  described  by  Barkow,  in  which  there  was  undoubtedly  one 
testicle,  without,  however,  a  vas  deferens,  and  anothcT  body  desorilxnl  as  an 
ovary,  which  histologii-ally  was  made  up  mainly  of  fat,  connective  tissue, 
and  blood-vessels. 

The  case  of  Berthold,  in  which  there  were  a  testicle  in  the  right  half 
of  the  scrotum,  between  the  rectum  and  bladder  a  uterus  unicornis,  on  the 
right  side  no  adnexa,  but  on  the  left  a  round  ligament,  tul>c,  and  "  ovary." 
The  last  lacked  the  cliamctcristic  histological  elements  of  a  normal  ovary. 

The  case  of  Banon,  in  which  on  the  left;  of  the  small  uterus  there  were 
a  tube  and  an  ovary,  on  the  right  u  testicle  with  vas  deferens.  The  ovary 
again,  in  this  east.-,  showe<l  no  Graafian  follicles ;  it  was  made  up  principally 
of  connective  tissue. 

The  case  of  Craraer-Meyer-Klebs.  in  which  there  were  a  testicle  in  the 
left  scrotal  sac,  a  uterus  with  tubes,  parovaria,  and  round  ligaments,  on  the 
right  side  an  ovary,  on  the  left  a  testicle.  The  description  of  this  case  is 
&ulty.  The  diagnosis  was  declared  by  one  of  the  writers  to  rest  npon 
careful  macroscopic  and  nncroscopic  examination.  Another  says  nothing 
about  the  latter ;  and  Forstcr,  in  referring  ts>  the  ea.se,  naid  that  no  Graafian 
follicles  nor  ovules  could  he  discovered. 

The  <aises  of  Gruber  and  of  Klotz  are  t*>o  obscure  to  be  of  value.  In 
one  a  cancerous  mass  was  declared  to  be  an  ovary  ;  in  the  other  a  cyst  was 
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taken  for  an  ovary.  In  both  tases  there  was  a  testicle  upon  the  opposite 
Bide. 

The  case  described  by  Heppner  was  that  of  a  two-months-old  child. 
The  external  genitals  were  of  the  masculine  type.  The  penis  was  imper- 
forate. Internully,  there  was  an  infantile  uterus  with  tubes  and  ovaries 
on  either  side.  On  each  side  also  tliere  was  a  testicle,  Bcpurated  from  the 
ovary  by  tlic  parovarium-  While  the  microscopical  examination  demon- 
strated the  nature  of  tlie  ovaries,  it  could  not  l>e  demonstrated  clearly  under 
the  microscope  that  the  neighboring  glands  were  testicles.  In  addition 
to  these  cases  collected  by  Ahlfejd,  there  has  been  described  quite  recently 
an  interesting  and  important  case  of  hcfnuiphrodifijmius  verus  lateralis.^ 

Friedrich  W.,  aged  twenty- two  yeai-s,  art  student  from  Berlin,  sought 
admission  to  the  surgical  clinic  in  Leipsic  for  a  congenital  defect  of  the 
sexual  oi^DS,  which  prijvetl  to  I;k>  hyposiKidias.  He  desircii  an  operation 
in  order  that  ho  might  gain  the  |>owor  of  procTeutlon  and  "be  able  to 
urinate  fron»  the  end  of  his  penis  liku  other  men."  A  closer  examination 
showed  that  the  scrotum  was  nHlinientary  iu  development;  it  began 
immediatiOy  in  front  of  the  untis  and  was  divided  by  a  raph^.  On  the 
right  side  there  was  a  small  testicle;  on  the  leH,  none.  The  penis  was 
sniuli,  and  drawn  bow-Uko  downward  and  inward.  The  glans  was  un- 
covered, well  fbrniwl,  but  imperforate.  On  the  under  surface  of  the 
penis  was  a  groove  running  backwunl  three  and  two-tenths  centimetres 
to  a  small  slit  about  one-lmlf  centimetre  long ;  directly  back  of  this  the 
raph€  of  the  scrotum  l»egan.  The  o|>eration  to  correct  hypo8|)adias  was 
performed  in  two  jMirts,  first,  to  fi*ee  the  |)enis  from  its  (x>nstrained 
position,  second,  to  close  the  groove  in  it  and  to  make  a  unjthra.  An 
attempt  to  jiass  a  catheter  after  the  first  operation  failed  to  evacuate  the 
bladder.  On  injecting  Uui*!  a  swelling  was  noticed  in  the  left  inguinal 
re^on ;  finally,  the  urine  was  drawn  off  by  a  Mercier  catheter.  After 
the  second  operation  the  same  difficulty  in  catheterization  was  experienced, 
and  again  it  was  noticed  that  the  lefl  inguinal  region  became  enlarged 
when  fluid  was  injectwl  into  the  catlieter.  Soon  serious  systemic  symptoms 
developed,  with  swilling,  iihIucss,  and  pain  in  tJie  left  groin.  The  skin 
was  inciai>d  in  this  n-gion,  and  a  body  five  oentimeti'es  long  and  two  centi- 
metres thick,  with  a  baud  like  the  van  deferens  running  iut<j  the  aMomen, 
was  ex(io8ed  and  removed.  It  was  thought  to  be  tlie  left  testicle.  Shortly 
afterwards  the  |>atient  died.  The  post-mortem  examinaticm  resulted  as 
follows.  Fa<«  bearded,  hairs  about  two  <«utinietres  long,  Birasts  unde- 
veloped. Mons  veneris  had  tlie  hairy  growth  like  a  female^  ending  abruptly 
alx)ve.  The  i)enis,  fn-od  frtim  its  adiu-sions  by  tJie  first  oiK-ration,  meas- 
ured about  five  and  one-half  centimetres  in  length  on  the  ii])per  surface 
and  had  a  cirenniferenw*  of  eight  centimetres.  The  glans  was  one  and 
one-quarter  centinu'lres   long.      At  the  sides  of  the  penis  were  genitiU 


■  Ein  Fall  vun  HermaphroditUmus,  O.  Schmorl,  ViTtrhow's  Arcbiv,  Bd.  cxiH.  p.  229. 
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folds  iirojeeting  above  and  grasping  the  penis  between  them.  Internally, 
tJiere  was  discovered  an  oi>eaing  into  the  urethra  three  and  one-half  centi- 
nietres  l)aek  of  the  external  orifice,  where  the  eoUieulia  seminalis  usually 
liea,  into  which  a  sound  could  be  passed  for  fifteen  centimetres.  Furtlier 
dissection  discovered  this  canal  to  be  a  vagina  and  a  uterus,  tlie  latter  &e|>- 
arated  into  cervical  and  corporeal  portions.  On  the  left  side  the  tube  ran 
into  the  inguinal  canal  and  was  continuous  with  the  body  removed  at  the 
operation,  which  was  found  to  be  mainly  the  distended  and  distorted  fim- 
briated extremity.  Microscopic  examination  of  this  body,  however,  showed 
in  it  the  remains  of  asexual  gland  having  all  the  histological  diaracteristics 
of  a  i(tUi\  ovary  without  ovules.  On  the  right  side  were  a  rotmd  ligament, 
tulx*,  and  ligament  analogous  to  that  of  the  ovary,  all  running  down  to  the 
sexual  gland  in  tlie  right  scrotal  sac,  which  the  microscope  showed  to  be  a  tes- 
ticle. There  were  no  spermatozoa,  nor  was  there  a  vas  deferens.  It  really 
seems  that  this  might  IxM-aUed  an  example  of  true  latcnil  hcnuuphroditism. 

There  remains  still  another  ease  to  be  referred  to  in  thia^categor)*. 
Schmorl  {loc.  cit.)  mentions  an  example  of  true  unilatend  hermaphroditism 
described  by  Gast.'  It  was  a  still-lx>ru  baby  with  exstrophy  of  the  bladder. 
There  was  a  rudimentary  but  welI-develoi>ed  penis,  which  was  perforated 
by  a  urethra  and  lay  between  folds  of  skin.  The  intcraal  genitalia  were 
more  of  the  female  type.  The  uterus  was  bifid  ;  on  the  right  it  was  solid 
and  had  a  shcath-like  extension  composed  of  fibrous  tissue.  From  the 
body  of  tliis  uterine  division  ran  a  tube  three  centimetres  long  with  an 
abdominal  ostium.  The  left  half  of  the  uterus,  also  solid,  was  hour- 
glass-shaped, two  and  one-half  centimetres  long  and  three-quarters  of  a 
centimetre  broad.  From  this  side  also  ran  a  tube  with  fimbriated  extremity. 
To  this  was  adherent  an  ovary  showing  follicles  and  ovules  with  nucleus 
and  nucleolus.  On  the  same  side  there  was  a  testicle  the  size  of  a  pea, 
from  which  a  ligament,  the  gubernaculum  Hunteri,  ran  down  to  the  base 
of  tlie  left  scrotal  sac.  A  microscopic  examination  showed  this  to  be  a 
testicle.  On  the  right  side  no  st^xual  gland  could  be  found  at  all.  This 
case  can  be  called,  theretbre,  one  of  tnie  unilateral  hermaphroditism, — 
that  is,  if  the  aci-onnt  of  it  i-an  l>e  trusted.  In  all  tlicse  cases  tliere  were 
anomalies  in  the  external  genitalia  which  will  be  descrilxnl  under  the  head 
of  itscudo-hermaplmKlitism. 

Pnetulo-Hermaphroditijftn. — Klebs  classifies  |)seudo-hennaphrodites  in 
the  following  innimcr : 

Pseudo-hermaphiWites  with  double  sexual  formation  of  the  external 
genibds,  but  with  tinisexual  development  of  the  rei)roductive  glands  (ovaries, 
testicles). 

I.  Male  j>seu<io-hermaphrodites  (with  testicles). 

1.  Internal  pseudo- hermaphrodites.    Development  of  uterus  masculinus. 


*  T.  Gut,  BeStrng  zur  Lehra  von  der  BauchbluongcnitelftpAlte  und  todi  Uomupliro* 
ditiamiu  vprue.     Inaug.  Dii»ert.,  On-ifcwatd,  1884- 
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2.  External  psetulohcrniaphroflitca.    External  genitals  approach  female 
type;  feminine  appearanw  and  builtl. 

3.  Complete  pseiido-herniaphrotlites  (internal  and  external).     tJterua 
masoulinus  witli  tubers.     Sejmmte  etferent  canals  for  bladder  and  uterus. 

Flo.  60. 


*  '?'^ 


^... 


cUJ 


HennapbrcxlliianiuB  bilkicnUU.— u.  itUiis  peui«;  b,  corpus  carernonu  pcDta:  c,  corpus  carernonu 
of  uio^nllBl  caiuil :  d,  Iti  bulb :  «,  IM  Ulterior  ami ;  /.  memliranou*  portloa  of  un>-gi>nttal  ouial ;  h, 
pnxUte:  t,  bladder;  t,  urotcrs;  /.  VBgluK;  m,  uterus;  n'l  fundus  ulcrl:  o.  o,  tubet;  p.p.  tlioir  Infutt- 
dIbuU;  ijf.g, ovaries;  rf.  if,  their  Hfcamenta:  r,  Hsht  testicle;  «.  left  testicle;  t,  leR  pftrovarlutn  :  u.  right 
parovarium :  r,  lirdatid  of  Morgagn) ;  n,  tv,  blood-venela ;  z,  z.  round  UgamcntB  -,  y.  p,  broad  llgauieuti ; 
•.  muicle-flbren  frDm  bladder  and  rajfina. 

II.  Female  pficudo-hermapbroditcs  (with  ovaries),     Fersiatenoe  of  male 
eexual  partB. 

1.  Internal  hermaphrodites.     Formation  of  vas  deferens  and  tubes. 

2.  External  hermaplirodites.     Approach  of  external  genitals  to  male 
type. 

3.  Complete  hermaphrodites  (external  and  internal).     Masculine  for- 
mation of  tlie  external  j^nitals  and  of  a  |>art  of  the  .sexual  tract. 

As  may  be  seen  in  the  classiBcation,  iudividiiuts  of  this  class  have  the 
of  one  sex,  but  other  sexual  parts  either  intermediate  or  mixed. 


2Ji2 


ANffMAum  or  ]>Kvei/>pMe!rr  ix 


OB!frTAl.   TSAi*r. 


Thej  are  in  the  viuit  majority  of  cascH  of  the  masculine  £ex,  sltboogfa 
this  may  be  difficiilt  to  determine  diiriDg  life.  Numerous  instonoes  are  re- 
corded of  mifftakcn  aa  to  sex  which  oontinued  throughout  a  great  part  or 
the  whole  of  life.  The  writer  haa  seen  an  individual  don  his  firnt  troaaers 
at  the  age  of  nineteen.  He  had  been  brought  up  as  a  girl,  until  his  heajt] 
began  to  grow  and  he  tie^^an  ^>  raanife£>t  sexual  inclinations  towards  his 
(male  companions. 

A  maacoline  pseudo-hermaphrodite  has  in  a  number  of  instances  married 


Pio.  61. 


Fi--.   ft2. 


Ctrl  LohmuiD,  mucvlln*  paeudo-liermaf  hrixllte,  wbo  Uved  for  forty  bIx  re&ra  u  *  remkle.    He  then 
usumcd  idkIp  nUlrc  and  married  u  a  man. 


as  a  woman,  aod  learned  his  true  sex  only  on  consulting  a  physician  for 
sterility.  It  is  always  better,  in  raw  of  doubt,  to  regniid  the  sex  ns  masculine 
and  to  olotlie  and  Hltunte  the  individual  as  »  male. 

There  are  many  degrees  of  niiwuline  pyeudo-hermaphroditism,  from  a 
simple  enlargement  of  the  vcsicula  prostatica,  without  abnormality  of  the 
exteniul  genitals,  to  the  full  development  of  a  uterus  niaseulinus,  divided 
into  eor|M>reaI  and  (x'ivi<*al  portions,  with  iH^rfect  ttiUw  and  a  vagina  o]jen- 
ing  externally  into  a  uro-g(>nital  eleft^  In  the  latter  case  the  |>eni8  is 
rudimentary  and  there  is  hyiH)S|uu:liaA;  the  nrt'thra  oj>enf*  hy  a  separate 
canal  at  the  un>-genital  cleft;  tiiore  is  a  rudimentary  dcvelojiment  of  the 
scrotal  halves,  and  the  testicles  may  l>e  in  the  abdominal  cavity.  The 
vasa  deferentia  empty  usually  in  the  urethra,  sometimes  in  the  iiro-genital 
cleft,  and  mri-ly  in  the  cavity  ol"  the  vesieula.  The  chnnn'tor  of  tlie  body 
•pproaehes  the  female  ty|ic  closely  in  well-marked  casc6  of  masculine  pseudo- 
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hermuphrotlitism.  The  hair  on  the  head  grows  long,  the  beard  is  very 
scanty  or  ia\h  to  ai>]>ear,  the  breasts  are  large  and  sometimes  ooDtain  accre- 
tion, the  waist  is  small,  and 
the  hips  are  bn^.  A  reg~ 
idar  monthly  discharge  oi' 
blo<xl  and  tuiurus  from  the 
genitalia  or  the  urethra  lias 
been  notc<l  in  several  in- 
stances. It  is  nut  Stri)  Hfro 
that  such  creatures  should  he 
rcgnrdwi  as  Icmales,  tor  the 
ouly  true  mark  of  their  sex 
may  not  be  disoovemble  till 
after  dtaith.  The  best  proofs 
ol' sex  during  life  aroafturded 
by  tJie  presence  of  spermatic 
|>arlielcs  in  the  discharge  ac- 
eonipauying  sexual  excite- 
ment in  the  male  and  by  im- 
pregnation in  the  feniule.  In 
intermctliatc  jrn»des  the  ex- 
ternal genitals  may  not  iw 
much  affected,  and  the  utents 
masctdinus  and  vof^ina  may  open  iuto  the  urethral  canal  of  a  fairly  well 


Masculine  pficudo-bermaphrtxlltism.  — fa,  rafjiiu:    V. 
bUaaer;  A,  rectum:  i*,  penis:  S.  »ympbysli,  7,  tcsdcle. 


Fig.  06. 


IiUsciiltDepscudo-bennai'licodlUtm,  witb  uterus  mwcullnuA  and  tube*. 

formed  penis.     The  scrotum  may  show  various  grades  of  development : 
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masouliDiis.  This  was  undoubtedly  a  case  of  spurious  hermaphroditism 
in  the  male. 

Feminine  |)6eudo-herma{>hroditiHm  is  rare,  and  re^wrttxl  cases  should 
always  be  re^rded  with  a  suspiciou  that  the  individual  is  really  a  man. 
An  hypertropbied  clitons,  perhaps 

a  rudimentary  vagina,  ovaries  pro-  ^^^*  ^• 

lapsed  into  the  labia,  the  formation 
of  the  scrotum,  and  the  existence 
of  vasa  deferentia  are  die  cliaracter- 
istics  of  this  class. 

The  following  remarkable  case 
was  rep(irt<'d  to  the  Now  York  J/tv/- 
kal  Journal,  Noveml>er  22,  1890, 
by  Dr.  C.  \V.  Fitch,  at  one  time  in 
chai^  of  the  sanitary  service  of 
Salvador,  Central  America : 

"J.  H.  A.,  a  house-servant,  of  ,^^ 
masculine  features  and  movements; 
aged  twenty-eight  years;  height, 
five  fee!  seven  inches;  weiglit,  one  'v*^ 
bundreil  and  thirty-nine  pounds; 
wasarresteti  by  the  [wlice  for  vio- 
lating the  law  governing  prosti- 
tution. On  exaniinaliou,  Ixith  fe- 
male and  male  organ;*  of  generation 
were  found  in  a  remarkably  woU 
develojK'd  condition.  Ttie  labia 
majoru  were  of  normal  si/c,  but 
flattene<l  on  their  anterior  surface. 
The  labia  minom  ntid  hymen  were 
absent.  The  vagina  wasca|wi'ious, 
four  and  one-half  inches  long  ante- 
riorly and  six  inches  posteriorly. 
The  o9  uteri  was  tora  on  tlae  left 
aide.  There  ivas  profiise  leucor- 
rhnea.  Seven  years  before  she  had 
given   birth    to   a   normal    female 

mfant.  In  place  of  the  clitoris  there  was  a  penis,  wliich,  when  in  ercctino, 
measured  five  inches  um!  a  quarter  long  by  three  and  five-eighths  inches 
in  circumference.  (?)  The  glaiis  penis  and  the  urethra  were  perfectly 
formed.  The  scrotum,  which  was  two  and  one-eighth  inclies  long,  con- 
tained two  testicles  (?)  alwut  an  inch  in  length  and  two  inches  and  a 
half  in  circumference.  The  mons  veneris  was  sparsely  covered  with  short, 
straight,  black  hair.  Both  sets  of  organs  were  perfect  in  their  functions, 
Bemen  being  ejected  from  the  penis  (?)  and  the  ovaries  being  capable  of 


Mucullue  pHUtlo-hennkptirodlUam.    (PottL] 


Uawrulinc  pvcudohumaiilirodUluii :  puriiieiMCroul  byiKj«p«dlMt.    (Ponri.] 

external  genitals.  This  is  well  illustrated  in  the  case  of  Carl  Lohmann, 
and,  negatively,  in  tl»e  case  i*eporto<l  l>y  Bonnet  and  Petit,  of  a  man  with 
pseudo-scrotal  hypospjulia-s,  wliu  wiis  i-diieutcd  and  clothed  as  a  pii'l,  hut 
who  had  nothing  fcniinim*  in  his  appgaranco  except  hiia;  lung  hair  and  his 
dreasea.     He  waa  in  the  habit  of  copnlating  with  his  female  coni|HinionSj 


PonijU  pfcuilo-henoftpb- 
rcMllUKin,  witli  hyiKfrttojihy  of 
cUtoriB.    tl'i^Kl-) 


almost  complete  approximation  of  the  male  genitalia  to  the  male  type. 
This  is  shown  in  Plate  II. 

BETEiiTION    OF   MUCUS   AND  BL/X)D    WITHIN   THE   OEKITAL  TRACT   Kf 

% 
OONSEQtJENCE  OF    ATKE8IA. 

As  a  result  of  atresia  in  any  portion  of  the  genital  tract,  either  con- 
genital or  acquired,  the  secretion  of  the  muc^jus  membrane  and  the  blood  at 
the  menstrual  periods  is  unable  to  escape,  and  acoimiidates  from  time  to 
time  within  the  genitalia,  in  spite  of  a  oertain  amount  of  absorption  that 
goes  on  l^ctween  the  periods. 

If  the  atrtisia  is  situated  at  the  cervix,  the  ipuous  from  the  uterine 
mucous  membrane  and  tlie  blood  of  the  menstnm!  period  atWr  pul)erty 
accuniulati*  sU-adily,  first  dilating  the  oer\'ical  canal  and  in  tttnc  tlie  uterine 
cavity,  until  larj^c  quantities  of  blooti  may  be  (x>ntiiine<l  williin  tlie  womb, 
thinning  the  walls  perhaps  to  the  tenuity  of  paper,  or  possibly  being  accom- 
panied by  an  eccentric  hypertrophy  of  the  utcnis  and  thickening  of  the 
wulU.  In  the  course  of  time  there  is  always  an  acoumidation  within  tlie 
tul>e8  (hterantifsalpinx)  as  well  as  within  the  uterine  tavity  (hiematometra). 
The  fluid  here  is  dcrive<)  not  so  much  from  a  twickiug  up  of  uterine  fluid 
into  tbe  tubes  as  from  the  exudation  from  the  tubal  muciius  membrane 
f  haeir  All  communii-ation  between  the  tube  and  the  uterine  cavity  may 
\M'f  awl  V(T}*  likely  is,  shut  off,  pro^Hng  conclusively  the  tubal  origin  of 
the  aocumulated  blood. 

Tbe  symptoms  of  hsmatometra  or  of  hydrometra,  hafmatocjalpinx  or 
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hydrosalpinx,  us  the  fluid  is  mainly  blood  or  mucus,  appear  only  afler 
puberty.  There  ai*e  at  each  menstrual  o|M>3h  increasing  pain  of  a  cram|>-like 
character  and  intone  liearing-down  etforta  without  the  eseajie  externally 
of  blood.  The  |)atieut  herself  or  Iier  friends  will  commonly  recognize  the 
fart  tluit  there  is  a  niwhaniiiil  ubstructittn  to  the  escape  of  the  menstrual 
fluitl.  After  a  little  while,  fi*oni  irritation  ami  congestion,  au  luHanimatiou 
U^iiis  in  tiie  pelvis,  and  ai<6ociated  with  the  symptoms  of  retention  of  fluid 
witliin  the  uterus  are  the  symptoms  of  pelvic  i>erittmitis.  Suppuration 
within  tlie  womb  or  within  the  tubes  may  occur,  converting  the  case  into 
one  of  pyometra  or  pyosalpinx. 

The  diagnosis  of  this  cuudition  has  already  been  referred  to.  Its  treat- 
ment (.•onsfsts  in  the  pimc^ture  of  the  itr\ix  with  a  tn-K-ar,  and  the  free 
evftcuation  of  the  fluid,  followed  by  dilatation  of  the  cervical  vann\  and  a 
maintenance  of  the  dilatation  so  qa  to  jK-rmit  free  drainage.  As  already 
Btatctl,  tlie  collection  of  fluid  within  the  tubes  may  be  entirely  distinct  from 
that  within  the  uterus,  and  one  must  always  be  prepared  to  -«ee  a  continuance 
of  symptoms  after  the  evacuation  of  the  uterine  accumulation,  or  perhaps 
the  beginning  of  an  infec-tious  salpingitis  following  the  evacuation  of  the 
fluid  in  the  uterine  cavity,  and  must  hiild  himself  prepai*ed  to  open  the 
abdomen  before  the  septic  inflammation  of  the  tubes  has  progressed  too  far 
to  permit  of  a  cure  by  sui^ical  means.  This  has  occurred  in  the  writer's 
practice,  in  spite  of  the  utmost  care  in  regard  to  the  cleanliness  of  the 
o|)eratJon  in  the  puncture  of  the  cervix  and  the  evacuation  of  the  uterine 
accumulations. 

If  the  atresia  is  situated  lower  in  the  genital  canal,  at  the  middle  third 
or  outlet  of  the  vagina,  the  fluid  accumulates  flrst  within  the  vagina,  and 
only  afl:er  some  time  is  there  dilatation  of  the  cervix,  and  at  last  of  tlie 
uterine  tavity,  which  very  comnnjuly  preserves  for  a  long  |»eri(Kl  an  hour- 
glad's  form  by  the  projection  inward  of  the  internal  oa.     In  examining  such 
a  case  the  uterus  can  Iw  felt  as  a  solid  lH>dy  pcrt^iied  upon  the  cystic  tumor^j 
consisting  of  the dilatrtd  vagina  and  cervix.    The  same  treatment  isdcmanded 
in  this  as  in  the  former  case, —  fi-ee  evacuation  of  the  fluid  by  a  good-sized 
opening  at  the  site  of  atresia,  dilatation  of  tlie  opening,  a  thorough  lavs 
of  the  genital  canal,  and  the  maintenance  aftenvards  of  free  drainage.     Itl 
has  been  stjitc*!  that  it  is  safer  to  make  a  small  opening  at  the  site  of  ob-j 
struction  and  to  allow  the  fluid  gradually  to  eficai>e,  so  as  to  avoid  rupture] 
of  the  tulx*s;  but  Emmet's  experience  shows  conclusively  the  advantages 
of  the  first-named  plan,  and  it  is  doubtful  if  any  pivcautione  in  reganl  to 
the  evacuation  of  the  fluid  fn^m  the  N-agina  and  the  uterus  will  avoid  the 
danger  of  rupture  of  the  tubal  walls  or  of  infection  of  the  tubal  contents 
in  some  cases.      These  accidents  arc  likely  to  occur  even  when  there  ia 
no  communication  between  the  tul>es  and  the  uterus.     In  neglected  cases, 
or  in  those  in  which  a  correct  diagnosis  has  not  been  made,  there  is  occa- 
sionally a  s|)ontaneoufi  evacuation  of  the  fluid  by  a  rupture  at  the  seat  of 
the  atresia.     These  cases  are  very  likely  to  end  unfortunately  ;  the  fluid  ia  j 
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avoid  error.  In  the  case  of  haematocolpoe,  a  cystic  tnmor  is  found  oo- 
cupying  one  side  of  the  vaginal  canal,  and  a  bimanual  examination  may 
reveal  the  body  of  a  uterus  above  it,  while  on  the  unaffected  side  evi- 
dences of  duplex  formation  in  the  womb  may  be  apparent. 

The  treatment  here  is  tlie  same  as  timt  already  outlined  for  other  cases 
of  accumulated  fluids  within  the  genital  tract.  A  free  opening  should  be 
made  into  the  lateral  vaginal  wall,  the  fluid  evacuated,  the  cavity  washed 
out,  and  adequate  drainage  sectiretl.  The  theoretical  objection  to  this  plan 
of  treatment  liae  been  advanced  that  a  large  opening  into  a  vaginal  camd 
aflected  by  atresia  might  pi.Tinit  impregnation,  which  a  smaller  orifice  would 
prevent ;  but  the  rupttire  must  be  very  small  to  prevent  the  entrance  of 
a  H[M*j'raatozoon, — mueli  too  small,  indeed,  to  allow  the  escape  of  the  fluid 
whieh  it  is  neccssarj'  to  evacuate.  If  the  atresia  affects  one  side  of  the 
uterus  only  in  a  case  of  septate  or  double  womb,  a  cystic  tumor  may  be 
detected  directly  alongside  the  normal  half  of  the  uterus  and  obviously 
intimately  connected  with  it.  A  history  of  periodicity  in  the  pain  caused 
by  the  accumulated  fluids  coincident  with  the  menstrual  period  is  also  a 
help  in  the  diagnosis.  Finally,  puncture  of  the  obliterated  half  of  the 
cervix  will  verify  the  presumptive  diagnosis. 


CHAPTER  V. 

TRAUMATIC  LESIONS  OF  THE  VULVA,  VAGINA,  AND  CERVIX. 


BY  MATTHEW  D.  MANN,  A.M..M.D. 


Three  olasaea  of  injuries  arc  met  with  in  the  genital  organs  of 
women,  differing  micortiing  to  their  cause,  whether  this  is  external  vio- 
lence, coitus,  or  labor. 


WOUNDS   DUE   TO    EXTERNAL   VIOLENCE   AND    COITUS. 

Iiyiiries  of  the  Vulva. — The  vulva  is  so  well  protected  by  ita  situa^ 
tion  that  injuriefi  are  very  uocTonimon.  By  a  fall  on  some  hartl  or  sharp 
body  the  parts  may  U'  bruisttl,  cut,  or  even  dwply  jwuetratcd.  In  hospital 
cxperieucc  it  is  uot  iiucouimon  to  meet  with  cusus  due  to  kicks  witli  heavy 
boots.  In  this  latter  case  there  may  be  only  a  bruising  of  the  parts,  or 
the  tissues  may  be  eut  as  though  by  a  knife. 

Sometimes  the  skin  is  not  l>i-oIven,  but  the  gubjaeent  tissues  are  cut, 
allowing  the  blood  to  escape  into  the  tx)nnective  tissue,  producing  in  this 
way  enormous  swelling.  Scvend  (uses  have  oe^MirRtl  in  the  experience  of 
the  writer,  an  espeeiiilly  Ijad  one  huving  beeu  met  with  in  a  pregnant  woman. 

If  the  skin  is  broken  the  hemorrhage  may  be  very  severe,  as  the  parts 
are  exceedingly  vascular  ;  and  sliould  some  of  the  large  vessels  be  out,  the 
patient  may  easily  bleed  to  death  before  help  reaches  lier.  Wounds  around 
the  clitoris  are  especially  dangerous,  owing  to  the  greater  vascularity  of  the 
tissues  in  this  neighborho^xl. 

The  symptoms  are  pain  and  hemorrhage,  followed  by  swelling,  and 
in  some  insttmoes,  where  tliere  has  Ixt'U  much  bruising  of  tlie  parts,  by 
sloughing.  In  ease  the  Jskin  is  not  broken,  the  only  symptoms  will  be 
pain  anil  rapfd  swelling,  due  to  the  effusion  of  hWtd  into  the  loose  tissues. 
The  tumor  thus  formecl  is  known  as  a  pudendal  hiematoma.  The  aWnce 
of  valves  in  the  veins  of  these  jmrts  allows  of  a  rapid  loss  of  blocnl.  If 
the  vagina  is  penetrated,  the  surrounding  orgaii^t  may  be  wounded  imd 
inflammation  follow. 

Treatment. — The  treatment  of  injuries  of  tliis  kind  is  generally  simple, 

'  ^d  the  results  are  usually  satisfactory.     If  the  |)arts  are  merely  bruised, 

'  aold  applieations  may  be  made,  or  j>os.«il>ly  a  jwultiee  applied.     Should 

there  be  a  hiernatoma,  it  is  best  not  to  open  it,  but  to  allow  the  blood  to  be 

absorbed,  a  result  which  will  generally  follow  in  a  comparatively  short  time. 
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If  the  tisBoes  show  any  tendency  to  slough  or  to  suppurate,  they  should 
be  freely  incised,  the  dots  removed,  and  the  injured  tissUL^  thoroughly 
cleansed  and  dusted  with  ioduform,  acetanilid,  or  some  other  similar  dress- 
ing. Daily  cleansing  of  the  parts  with  i>eroxide  of  hydrogen,  with  tJbe  use 
of  some  antiseptic  powder  as  a  dressing,  will  probably  result  in  rapid  cure. 

In  case  of  hcmurrhugo,  the  application  ot*  pressure  is  generally  easy, 
with  the  aid  of  a  T-ljamhige,  If  the  pressure  docs  not  stop  tlic  hemorrhage, 
or  if  it  is  very  severe  from  the  start,  the  bleeding  vessels  may  be  sought  for 
and  tied,  or  deep  stitches  may  be  taken  under  the  bleeding  parts  and  the 
bleeding  tissues  tied  en  masse.  The  greatest  care  should  be  taken  to  have 
the  wounds  thoroughly  cleansed  and  dresseil  antiseptically. 

Iiyuries  of  the  Vagina. — The  vagina,  from  its  location,  is  rarely 
subject  to  injuries  from  external  violence.  There  are  a  few  recorded  cases 
in  which  women  have  fallen  upon  stakes,  tliat  have  deeply  penetrated  the 
parts,  but  such  atsc-s  arc  very  rare.  The  writer  has  never  met  with  an 
instanc^e  of  this  kind. 

A  patient  recently  seen  in  the  hospital  service  of  the  writer  presented  a 
serious  laceration  of  the  left  side  of  the  vagina,  made  by  the  fist  of  the 
husband  whi<!h  was  forcibly  tiirusl  into  it  in  a  fit  of  anger.  The  tissues 
were  deeply  torn,  and  the  hemorrhage  was  very  severe.  The  flow  had  Ix'en 
stopiH-d  by  a  btraimn  when  she  was  brought  ia.  Deep  stitches  were  placed, 
and  recovery  followed. 

Some  of  the  injuries  met  with  in  the  vagina  are  due  to  coitus.  Not 
long  ago  a  patient  was  a(linitt4?d  to  the  iKwpital  witli  a  long  rent  in  the 
recto-vaginal  septum  just  alxjve  the  perineal  bo*ly.  Slic  slated  that  the 
injury  had  twcurrcd  i'njm  coitus,  entrance  having  Iwen  efTccted  frt»m  behind, 
though  it  was  exceedingly  difficult  to  believe  it.  She  assertetl  that  she  was 
drunk  at  the  time.  8he  insistc*!  Ujwn  that  cause,  aud  could,  or  would, 
give  no  other.  The  parts  were  ragged,  torn,  and  bleeding,  aud  there  was 
evidently  a  fresh  wound.  A(ier  cicatrization  had  taken  place  the  parts 
were  denuded,  and  the  opening,  which  had  coutnicted  down  to  the  size  of 
a  twenty-five-cent  piece,  wiw  cloi^ed  from  tlic  vaginal  surface.  The  jiatient 
recovered.  Instances  of  vesico- vaginal  fistulw  produced  in  tliis  way  have 
als<t  l>een  re|MHled,  and  deep  rents  in  the  hymen  and  the  edges  of  the 
vagina  arc  of  comparatively  comnion  occurrence.  Several  instances  have 
been  retarded  in  which  newly-married  women  have  nearly  lost  thrir  lives 
from  such  accidents. 

Treatment. — The  cases  are  to  be  treated  on  general  surgical  prmoiples, 
either  by  sewing  up  the  woimds,  or,  if  that  he  impossible,  by  applying  a 
tam]M)U  if  the  wound  tit's  well  witiiin  the  vaginal  orifice. 

Ix^uries  to  the  Cervix. — The  w-rvix  is  very  rarely  injured  by  ex- 
ternal violence.  The  writer  has  never  met  with  a  case  of  this  kind.  The 
only  injuries  are  tliose  made  by  the  surgeon's  knife  or  those  that  occur 
in  lalwr.  The  former  class  are  so  uncjjmmon  that  tliey  are  hanlly  worth 
mentioning,  while  the  lattei*  will  be  treated  of  under  another  head. 
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INJURIES    PUBINO    PAIU'L'IUTION. 

Iryuries  of  the  Vulva  and  Perineum. — While  injuries  due  to  ex- 
tenial  violence  are  rare,  those  due  to  the  passage  of  the  child  in  labor  are 
exoeedingly  common.  Theso  injuries  make  up  a  large  class  of  cases  in  tlie 
practice  of  everv  gynflecologist ;  and  while  their  importance  is,  I  am  sure, 
oflen  overrated,  still,  in  many  instauoes  they  cause  a  great  deal  of  trouble 
and  inconvenience  to  the  patient. 

The  importance  of  tliese  lesions  will  best  be  understood  by  a  careful 
consideration  of  the  anatomy  of  the  parts.  That  portion  of  the  pelvic 
floor  which  intervenes  between  the  anus  and  the  outlet  of  the  vagina,  com- 
monly known  as  the  "  perineum,"  lias  a  x'cry  important  function  to  fulfd. 
It  is  the  centre  in  which  a  nuniK^r  of  muscles  are  united  and  in  which  the 
tiisciH}  have  their  supporting  point.  M'^hile  it  can  in  no  sense  be  called  the 
key-stone  of  the  arch,  it  is,  nevertheless,  the  most  important  point  in  the 
{jelvic  floor.  Should  it  be  torn  through,  even  though  the  sphincter  ani  be 
left,  the  Itjss  of  support  to  the  parte  above  is  so  considerable  that,  though 
the  results  may  not  l>e  felt  at  once,  in  the  course  of  time  trouble  is  very 
likely  to  occur. 

While  this  is  true,  we  cannot  deny  that  a  considerable  number  of 
women  are  seen  in  the  consulting-room  in  whom  the  perineum  is  torn  to 
an  appreciable  extent,  but  who  do  not  seem  to  sutler  in  the  slightest  degree 
from  this  mishap.  They  come  to  us  complaining  of  other  troubles  which 
Irnve  nothing  Ut  do  with  the  perineum,  and  state  that  they  have  never 
suffered  from  this  in  tiie  least.  The  writer  has  met  with  several  instances 
where  there  was  every  reason  to  believe  that  the  woman  had  gone  through 
nearly  the  whole  of  her  sexual  life  with  a  Iwdly  torn  perineum  and  yet 
iiad  never  l>een  inconvenienced  by  it. 

These  facts  should  be  borne  in  mind  when  the  question  of  diagnosis 
and  the  cause  of  the  patient^s  ill  health  are  imder  consideration.  It  cer- 
tainly is  not  fair  to  attribute  all  the  ills  of  which  our  patients  complain  to 
a  slight  tear  in  tlie  jK-rineum. 

On  the  other  hand,  we  see  patients  who  are  very  greatly  benefited  by  an 
ojwrntion,  where  the  tear  at  first  w-emcd  to  Ik;  almost  trifling.  Otiservution 
has  taught  tlie  writer  that  the  stretching  and  relaxation  of  tlie  parts  so 
frequently  met  with,  generally  associated  with  transverse  tears,  are  of  much 
more  inii>ortance  than  actual  median  tears,  provided  that  the  sphincter  is 
not  involvetl. 

The  subjects  of  these  relaxations  of  the  pelvic  ontlet  are  genemlly  of 
lax  fibre,  an<l  ot\en  all  the  pelvic  tissues  seem  to  be  affected  to  a  greater  or 
less  ih'gttH'  in  the  same  way.  As  a  i-esult,  we  find  displacements  of  the 
vaginal  walls  and  of  the  uterus, — conditions  which  seem  to  be  due  to  the 
general  relaxation  rather  thnu  to  the  injury  to  the  perineum  alone. 

This  jiart  of  the  subject  will  be  agtiin  considered  when  we  come  to  tlie 
question  of  treatment. 
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Etiology. — The  consideration  of  the  causes  of  rupture  or  rdaxatioa 
of  the  jxTineum  Ix^longs  pruj>erly  to  the  subject  of  obstetrics.  A  few  only 
of  these  cauas,  therefore,  will  be  enumerated. 

A  relative  disproportion  between  the  head  of  the  child  and  the  va^nal 
outlet  is  sometimes  met  witli.  The  writer  was  once  consulted  before  the 
labor  in  a  ca-se  of  this  kind.  The  woman,  though  large  and  well  built,  had 
00  small  a  vulvar  ojieuing  tliat  it  did  not  seem  jxtssible  that  the  child  could 
\iG  lx)m  without  serious  lawM-ation  of  the  parts.  The  attending  physician, 
a  skilful  aocourJieur,  \s'as  advised  to  make  incisions  in  the  parts  and  to 
deliver  with  the  forccjis.  But  the  bad  prognosis  was  fully  realized,  the 
woman  being  terribly  torn,  notwitlistaiiding  the  greatest  care  and  skill  on 
the  |Kirt  of  the  physician. 

As  suits  fur  malpractioc  have  in  a  number  of  instances  been  bronght 
for  accidents  of  this  kind,  it  is  well  that  it  should  be  distinctly  stated  and 
understotxl  that  lesions  of  the  perineum  are  not  always  preventable. 

Other  causes  are  cedema  of  the  \'ulva,  very  rapid  labor,  violent  and 
uncontrollable  pains  just  as  the  head  is  passing  the  perineum,  and  unusual 
size  of  the  child.  The  writer  has  seen  cases  in  which  these  causes  were 
active,  and  in  none  of  them  did  he  think  that  rupture  could  have  been 
prevented.  One  very  bad  laceration  which  he  was  called  upon  to  sew  up 
occurred  in  the  hands  of  a  careful  man,  who  stated  that  just  as  the  head 
was  ab<>ut  to  pass  the  perineum  the  woman  threw  herself  violently  across 
the  bed,  bore  down  witli  great  force,  and  expelled  the  whole  child  in  one 
pain.  In  this  case  the  [lerineum  was  torn  entirely  thmugh  the  sphincter, 
certainly  without  any  fault  of  the  accoucheur.  A  few  stitches  placed 
immediately  ai^,  fortunately,  restored  the  parte  entirely. 

The  proper  management  of  the  head  in  normal  labor  is  now  thoronghly 
taught  in  all  tejtt- books. 

The  causes  here  enumerated  would  seem  to  account  for  the  cases  of 
actual  tear  rather  than  for  tliose  of  relaxation.  In  the  latter  it  seems  as 
if  we  must  look  for  the  cause  to  a  certain  extent  in  the  natural  consti- 
tution of  the  individual.  All  sui^^ns  will  recognize  that  tlie  muscles, 
tendons,  and  other  tissues  of  individuals  differ  veiy  materially  in  elasticity 
and  resisting  power.  Anybody  who  has  had  the  opportunity  of  fix-qucntly 
Opening  the  aUlomon  nuist  have  noticed  the  diffcn-n^-o  in  the  stnhturea 
of  tlie  alnlominal  wall.  If  this  is  so,  then  we  must  admit  tlwt  wieh  dideis 
enocs  would  liave  an  important  intlueuoe  in  causing  the  relaxations,  which 
are  otherwise  iurxplicable. 

Varidiea. — Lacerations  of  the  perineum  have  been  divided  according  to 
their  sitmition  and  degree.  They  may  be  in  the  median  line,  or  they  may 
be  transverse. 

Of  those  in  the  median  line,  the  tirst  degree  includes  thoee  cases  in  wliich 
the  tear  extends  less  than  half-way  to  the  sphincter;  the  second  degree, 
those  which  extend  quite  to,  or  around,  the  sphincter ;  and  the  third 
d^ree,  thoee  which  pass  tlirough  the  sphincter  and  include  more  or  less 
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of  the  recto-vaginal  septnm.  This  division^  while  arbitrar)%  serves  a  good 
end  for  descrijitivo  piir|wse8. 

The  location  of  the  tear  is  ^nerally  a  little  to  one  side  of  the  median 
line,  and  may  cxtood  around  the  sphincter  ani.  Ruptures  of  the  third 
d^ree  seem  to  Ik?  always  in  the  median  line.  Occasionally  a  tear  is  seen 
in  which  the  sphincter  and  adjaix'ut  portions  of  the  perineum  are  torn, 
while  the  foiirohette  remains  intact.  This  is  known  as  "  central  rupture." 
As  the  unruptured  |>ortion  is  of  no  use,  the  tear  is  practically  the  same  as 
though  it  had  been  com]>Iete. 

IJesides  tiie  opeu  lacerations  above  mentioned,  we  frequently  meet  with 
subcntaneoius  lacerations  of  the  muscles  and  fascia  in  the  median  line. 
These  may  involve  the  transverse  m»iscle6  and  fascia,  and  occasionally,  as 
Skene  has  pointed  out,  luay  involve  the  sphincter  ani  musette.  In  tliese 
cases  the  integument  and  mucous  membranes  remain  intact, 

Symptoiiw. — The  symptoms  of  laceration  of  the  perineum  depend  en- 
tirely upon  the  decree.  As  already  stated,  many  cases  of  the  least  degree 
of  laceration  are  unattended  by  any  symptoms.  This  is  particularly  true 
if  there  be  no  attendant  relaxation.  Even  in  lacerations  of  the  second 
degree  there  may  at  first  be  very  little  trouble.  But  later,  especially 
if  the  patient  is  of  a  consti])ated  habit,  the  posterior  vaginal  wall,  being 
deprived  of  its  proper  support,  will  begin  to  bulge  forward  during  the  act 
of  defei-ation. 

It  must  be  remembered  tliat  the  axis  of  the  anus  is  nearly  at  a  right 
angle  to  the  axis  of  the  rectum  ;  and,  although  in  certain  iwsitions  of  the 
body  these  axes  are  made  more  ucarly  parallel,  still,  it  is  necessary  for  the 
fsecal  mass  to  turn  quite  a  Hhar])  angle  before  it  is  ejected.  This  it  is 
enabled  to  do  by  the  resisting  power  of  the  perineal  botly.  If  this  is 
destroyed,  then  the  posterior  vaginal  wall  gives  way  under  the  continued 
pressure,  and  finally  comes  to  pouch  forwaixl  into  the  vaginal  outlet  and  to 
form  what  is  kno\\'n  as  a  "  rectooele."  As  this  rectooele  arrests  the  iiewd 
mass  upon  its  way  down,  a  great  amount  of  force  must  necessarily  be  used 
by  the  individual  Ijcfore  it  can  be  expi-lled.  Thus  the  condition  tends  to 
grow  continuiilly  worse. 

The  prcsi'nce  of  a  nH-t^vele  is  also  favored  by  a  condition  of  subinvolu- 
tion of  the  viigina,  whirli  is  ojleu  found  attending  laix'ration  and  relaxation 
of  tiie  pelvic  outlet.  In  some  instances,  for  similar  reasons,  namely,  loss 
of  siipi>nrt,  tlie  anterior  vaginal  wall  also  bulges  forward.  This  bulging 
gradually  intrrejises,  until  tin*  base  of  the  bladder  may  be  contained  in  tiie 
pouching  vaginal  wall.  With  the  formation  of  this  cystocele,  bladder- 
symptoms  are  often  induivd.  Owing  to  the  impossibility  of  thoroughly 
emptying  tiie  blu<lder,  a  i>ortion  of  rt^sidual  urine  remains  to  decompose 
and  set  up  a  greater  or  leas  degree  of  irritation  and  infiammation.  Al- 
tliough  this  is  a  recognized  condition,  it  lias  very  rarely  occurred  in  tlie 
writer's  experienoe. 

In  a  recent  hospital  case,  after  the  return  of  a  badly  j)roIapsed  uterus, 
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twenty-four  urio-acid  calouli  the  size  of  large  j)cas  were  discharged  from 
tlie  bladder.  The  rtasou  why  vesical  aymptonw  are  not  more  frequently 
ob^^rved  is  that  it  is  only  in  the  very  tMul  cases  tliat  the  blad<ler  is  found 
in  the  so-called  eystocele.  Many  of  these  arc  in  fact  merely  cases  of 
hypertTOphy  and  prola|ise  of  tlie  anterior  v:iginal  wall. 

In  tlie  extreme  degree  of  i-ectoceJe  and  eystocele  the  difficulty  in 
emptj-ing  the  rectum  and  bladder  iK'comes  very  great.  The  writer  has  seen 
9(»vpral  patientfl  who  found  it  im{>OH6ible  to  empty  either  of  tlnse  organs 
witbtfUt  3s.4iitniug  the  knee-chest  }x>!^itioD.  It  is  uut  une<«mmon  for  women 
to  be  obliged  to  liold  back  the  protruding  viscera  witl»  their  fingers  l>eforc 
the  evacuations  can  be  secured.  This  they  frequently  learn  by  experience 
to  do  for  them-seiviis. 

In  mm^  in;<tan(^es  the  lacerations  of  the  perineum  are  aooom|ianied  by 
a  sense  of  loss  of  support.  The  patients  complain  very  much  of  bearing- 
down  sensations  in  the  pelvis,  as  if  its  contents  were  about  to  drop  out. 
In  other  coiies  air  enters  the  vagina  in  certain  positions,  and  escapes  when 
the  position  is  changed,  much  to  the  annoyance  of  the  patient. 

Bad  lacerations  are  ct)mmonly  accompanied  with  di^^placements  of  the 
utcnis,  though  tliis  is  more  frequently  a8s<x*iated  with  relaxation  than 
with  laceration  alone.  The  writer  has  rarely  observed  a  displacement  in  a 
case  of  laceration  of  the  third  degree.  This  would  seem  to  show  that  tlie 
relaxation  is  of  more  importance  than  the  laceration, — a  point  which  baa 
already  been  dwelt  upon. 

Some  have  attributed  many  reflex  symptoms  to  lacerations  and  relaxa- 
tions of  the  pelvic  outlet.  Tims,  various  neuralgic  pains  in  the  pelvis, 
gajstric  disturbances,  and  disturbances  of  other  abdominal  and  thonicic 
organs  have  been  r<>ierred  to  this  cause.  The  writer  must  confess  to  being 
somewhat  incredulous  as  to  these  results.  If  they  ocvur  they  are  certainly 
very  uncommon,  and  are  to  be  attributed  to  the  attendant  displacement, 
or  to  some  inflammution  or  disease  of  the  uterus,  tubes,  or  ovaries,  rather 
than  to  the  laceration.  Of  coui-se  it  cannot  be  denied  that  the  laceration 
may  in  such  voaoa  Ik*  a  serious  <'omplii':ttion,  but  tiiat  it  sbnnld  Ix'  tlie  main 
cause  tlie  writer  dws  not  believe. 

The  symptoms  of  lawration  in  the  third  degree,  whether  the  tear  is 
open  f»r  is  only  sul>cutaiKMUH,  van.'  nuich  from  tiia%  already  enumerated. 
Here  the  nipture  o(  the  sphincter  entirely  destroys  the  retentive  power  of 
the  rectum.  Hence  the  patient  ha.s  no  ctmlrol  over  evacuations,  fsoccs  or 
gases,  and  is  re<luced  thereby  to  a  most  deplorable  eondition.  It  is  hard 
to  imagine  a  more  wretched  object  than  a  woman  with  a  torn  sphincter  ani ; 
she  is  utterly  debarre*!  from  most  uf  the  j^hwsures  of  life,  ii?  alnK>Pt  a  prisoner 
in  her  own  house,  iK-sidcs  sulVering  mure  or  less  continually  from  pain  and 
irritation  in  tlie  rectum.  In  many  of  these  cases  there  is  often  a  consider- 
able degree  of  catarrh  of  the  rectum,  |«'rhaps  due  to  the  adniissiim  of  atr,  or 
of  dirt  or  dust  from  tlie  outside.  Tliis  cxitarrh  is  hIiowu  by  fie^pient  dis- 
cbarges of  mucus,  which  keep  the  jMirts  constantly  moistened  and  irritated. 
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When  con-stiiMition  exists,  the  pnticnt's  state  may  be  more  endurable, 
but  if  slie  be  troubled  witli  ktoseness  of  the  bowels,  the  condition  ia  still 
more  serious,  and  life  comes  to  be  almost  not  worth  living.  The  wear  and 
toar  on  the  nervous  system  is  so  great  that  many  of  these  women  become 
pmctieiilly  invalids. 

Trausverso  injuries  have  been  descTibed  an  internal  lacerations,  "  which 
consist  in  laceration  of  the  anterior  fibres  of  tlie  levator  ani  muscle  and 
fascia,  and  this  is  usnuUy  attended  with  separation  of  the  muscular  layer 
of  the  vaginal  wall  ii*om  the  pelvic  floor.  ...  In  some  cases  the  laceration 
is  complete,  involving  the  mucous  membrane  as  well  as  tlie  muscular  coat 
of  the  vagina,  and  in  very  rare  cases  the  laceration  reaches  upward  and  out- 
ward as  far  as  tlie  laceration  of  the  levator  ani  muscle  extends;  but,  as  a 
rule,  the  laceration  of  the  levator  ani  is  subcutaneous, — that  is  to  say,  not 
attended  with  laceration  of  tlie  mucous  membrane  of  the  vaginal  wall."* 

Aa  a  result  of  these  transverse  lacerations,  there  is  a  great  sagging  of 
tl»e  j)elvic  floor.  No  doulit  many  of  the  so-<'allwI  cases  of  relaxation  are 
dne  to  this  injury.  Rectocele  and  cystooele  may  follow,  though  Skene 
holds  that  the  rectocele  and  eystocc-le  are  nunv  apiwrent  tlum  n-al,  and  are, 
in  fact,  a  prnla|)se  of  tlie  vaginal  walls  with  dilatation  of  the  veins.  Under 
these  circumstances  the  vaginal  walls  may  be  greatly  hyi>ertrophied,  espe- 
cinlly  tJie  anterior  wall,  the  presence  of  the  anterior  eoliinin  of  the  vagina 
giving  it  a  greater  normal  thickni^ss  with  more  submucous  couuettive  tissue. 

With  tins  transverse  laceration  there  may  be  more  or  less  median 
laceration,  or  a  sulicutaneons  sundering  of  the  transverse  muscles.  A  care- 
ful search  for  scars  will  often  make  clear  the  jwthology  of  a  case  which 
otherwise  is  liard  to  understand.  In  one  case  the  writer  found  a  large 
rectocele  coexisting  with  a  laceration  of  the  third  degree,  showing  a  rare 
combination  of  accidents.  There  still  exists  a  good  deal  of  diflerenee  of 
opinion  n^niing  tlie  nature  of  the  various  lesions  around  the  pelvic  outlet, 
but  the  above  description  may  be  accepted  aa  at  least  practical. 

Trndmeid. — Some  of  the  symptoms  of  ruptured  perineum  may  some- 
times be  ameliorated  by  properly  adjusted  pessaries,  but  anytiiing  like  a 
cure  can  be  songht  only  in  sui^ry.  The  operation  may  be  considered 
under  two  general  heads,  the  immediate  and  the  secondary  operation. 

Immedmie  Operation. —  The  history  of  the  treatment  of  immediate 
niptures.of  the  perineum  is  comparatively  recent.  The  first  paper  in 
American  literature — one  might  almost  say  in  English  literature — calling 
attention  to  the  importance  of  this  subject  is  to  be  foimd  in  the  Ajnerican 
Journal  of  Obdetrie^  for  1873.  This  paper  was  followed  by  others  by 
different  authore,  and  from  that  time  on  a  settled  plan  of  procedure  has 
been  adopted.  At  present,  the  writer  believes,  all  the  authorities  agree  in 
saying  that  ruptiu-es  of  tlie  first  and  of  the  set'ond  degree  should  be  closed 
by  stitches  as  soon  as  practicable  afler  the  labor  is  completed. 
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Variuua  plans  of  introducing  the  sutures  have  been  suggested,  but  none 
seems  to  work  8o  well  as  a  stitrh  whicli  goes  in  just  above  the  lower  angle 
of  tlie  rupture  on  i>De  aide,  imsees  completely  aronnd,  and  conies  out  at 
a  oorresponding  point  on  the  other  side,  being  buried  through  its  entire 
course.  TIiLs  may  Ix*  followed  by  one  or  more  above*  the  first,  according 
to  the  depth  of  the  laceration.     (See  Fig.  1.) 

Alloway  has  8ugg<'st<.'d  a  mrthcxl  of  closing  the  rupture  by  one  stitch. 
In  my  exjierienoe,  liowever,  tliis  does  not  bring  the  deep  and  more  |M)8te- 
rior  portions  of  the  j)ertneuni  together  with  sutBeient  firmness,  and  utterly 
fails  in  a  transverse  tear.  The  result  is  that  the  more  superficial  jxirte, 
tliat  is,  the  jKirts  nearer  the  skin,  aiv  firmly  unit<.«d,  but  the  deeper  perineal 
structures  remain  o(x*u.  TI»e  rcsidting  perineum  is  not  good,  and  a  reeto- 
cele  may  form,  even  though  the  skin  surface  may  stxini  to  be  intact.  By 
the  plan  first  suggested,  which  is  made  clearer  by  the  diagram,  the  peri- 
neal body  is  brought  firmly  together,  and  the  i-esultiug  perineum  is  as  good 
as  it  was  before  the  tt*ar. 

The  advisability  of  immediate  suture  of  deep  lacerations  when  the 
sphincter  and  certain  pt^rtions  of  the  rectum  are  involved  is  hardly  set- 
tled yet.  Some  authors  deprecate  tlie  plan,  while  othei-s  adv<x^kte  it.  The 
writer  lias  liad  the  opportunity  of  treating  such  cases  in  several  instances, 
always  with  perfect  cure :  while  such  good  results  cannot  always  be  ex- 
pected, still,  it  seems  as  if  it  were  but  right  to  give  tlie  woman  the  chance 
to  escape  the  pain  and  autfering  of  a  secondary  operation  by  dosing  the 
whole  wound  at  once. 

The  immetliate  o^ieration  should  usually  be  done  within  six  hours  after 
the  accident,  but  may  be  successful  if  deferred  even  for  twelve  or  twent)*- 
four  hours.  One  case  has  been  reported  in  which  forty-eight  hours  elajised 
and  yet  perfect  union  resulted. 

Sccomlart/  Operation. — From  what  has  been  said  it  will  be  evident  that 
two  distinct  conditions  are  found  in  the  perineum ;  and  although  there  may 
be  a  combination  of  accidents,  most  cases  can  be  placed  distinctly  under 
one  or  the  otlier  head. 

In  tlie  first  chiss  we  platx'  median  tears,  and  in  the  second  tiie  transverse 
tears  with  n'laxntion.  Tlic  first  class  includes  two  divisions,  those  which 
go  to  the  sphincter  and  those  which  go  through  it. 

If  the  tear  is  median,  without  involving  the  sphincter  and  without 
relaxation,  we  are  mrely  callwl  u|Km  to  o|X'ratc,  as  such  tears  seem  to  cause 
very  little  trouble.  Tlie  tears  involving  tlie  S|ihincter  are  rare,  while  the 
seconti  class  make  up  the  greater  bulk  of  operative  cases. 

trmrral  Oomidenxihn  of  Oprrativf  Drlaila. — Sutures. — Different  suture- 
materials  are  needed  in  diffeivnl  operations,  or  in  different  paitj*  of  the 
same  operation.     Silver  wire  has  been  generally  discarded;  in  its  place 


■  The  terms  "  abore"  and  "  below"  are  used  vith  reforcnce  to  the  parts  u  the  woman 
licfi  upun  hor  back. 
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have  been  need  silkworm-^t,  silk,  and  catgut.     All  are  good,  and  each 
has  its  place. 

Silk  should  be  prepared  by  boiling  in  beeswax.      If  not  boiled  too 
long,  its  strength  is  not  impaired.      Black  ailk  is  the  easiest  to  sec,  and 
moderately  coarse  is  beat;  8ewing-m:u*hinc  silk  answers  a  good  purpose. 
The  boiling  in  wax  makes  it  aseptic  and  as  impervious  to  fluids  as  silk-  i 
worm-gut,  while  it  is  softer  and  consequently  less  painful. 

Catgut  need  not  be  citroraicizetl,  for  if  prepared  by  boiling  in  alcohol 
it  is  sufficiently  strong  and  lasts  long  euough. 

Needles. — ^The  needles  used  should  be  straight  and  round,  and  some 
should  have  eyes  large  enough  to  bold  gottd-si/cd  catguts  No.  2  catgut  is 
the  size  generally  used. 

Inffiruments. — Denudation  can  be  done  with  scissors,  The  other  instru- 
ments necessary  arc  about  the  same  as  tlioee  used  for  the  operation  on  the 
cervix. 

Opa'<Uion  for  Simple  Rupture. — ^Thc  patient  being  anaesthetized  aud 
placed  on  a  table  on  her  back,  tlie  thighs  are  flexed  uiwn  the  botly  and  held 
in  place  by  Kelly's  leg-holders.  A  Kelly  pad  is  placed  under  the  hips, 
with  a  suitable  receptacle  to  receive  the  water. 

The  parts  should  be  prepared  by  clipping  the  hair,  followed  by  a 
thorough  scrubbing  with  hot  soapsxids.  The  vulva  and  vagina  should 
then  be  irrigated  with  a  sublimate  solution  (1  to  2000),  or  some  other 
suitable  antiseptic. 

With  a  pair  of  small  angular  sciaaora  the  outline  of  the  part  to  be 
denuded  should  be  marked  out.  The  line  of  incision  should  follow  a  line 
which  would  be  made  by  continuing  the  hymeji  around  to  a  corresponding 
point  on  the  opposite  side.  It  need  not  come  as  far  outside  as  the  four- 
chette.  Usually  some  remnant  of  the  hymen  ia  visible  to  mark  the  spot. 
The  upper  border  on  each  side  should  be  only  a  sliort  distance  below  the 
level  of  the  anterior  vaginal  wad, — better  too  high  than  too  low.  The 
distance  up  the  vaginal  wall  in  the  median  line  must  be  estimated  for  each 
case,  but  it  nee<l  not  go  juuch  further  than  the  internal  vd^e  of  the  internal 
anal  spliincter.  A  finger  in  the  rectum  will  easily  determine  this  point. 
i{  then*  is  a  tendency  to  rect<x^:'le,  it  may  go  a  little  farther. 

AiU-r  the  partes  arc  all  dcnudwl  (see  Fig.  1)  wid  the  bleeding  stopped, 
the  stitf^hes  are  pla^*ed,  beginniug  with  tlie  lowest.  A  long  needle,  like  a 
daming-ni'e<lle,— the  temper  of  which  should  not  be  too  high,  so  that  it 
will  U'ud  rather  than  bivak, — sliuuld  l>e  made  to  enter  near  tlie  lower  edge 
of  the  wound,  and  niWr  ptissing  tbmiigh  the  recto-vaginal  septum  to  come 
out  at  a  correspotiding  |K>int  on  the  (ipjwsite  side.  The  two  up|X'r  stitches 
|»a*w  under  the  denudeil  surtiK-e  on  one  side,  then  out  acniss  the  vagina  and 
under  tlie  denuded  surface  on  the  other  side. 

After  the  pails  liave  been  well  douflunl,  the  stitches  are  tied,  begin- 
ning at  the  lowest  one.  Care  should  be  taken  not  to  pull  them  too 
tight,  so  that  they  will  not  cut  in.     In  order  to  have  the  edges  of  the 
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Avound  within  the  vagina  brought  nicely  together,  superficial  catgnt  stitches 
can  be  placwl  by  simply  pulling  the  newly-united  perineum  forward ;  or 
they  can  be  put  in  one  at  a  time  alternately  with  the  tying  of  the  external 
stitches. 

After  the  stitches  are  all  placed,  a  drachm  or  two  of  iodoform  should 
be  placed  in  the  vagina  and  more  sprinUled  over  the  outside  of  the  wound. 

Afier- Treatment — ^The  after-treatment  is  simple.  The  urine  is  drawn 
for  a  few  days  and  the  parts  arc  kept  well  covered  with  iodoform.  The 
bowels  arc  moved  on  the  second  or  third  day  by  a  cathartic,  preceded  by  an 
eoenia,  which  is  given  some  little  time  before  the  movement 

The  stitches  can  be  removed  on  the  sixth  or  seventii  day. 

Operation  for  Cbmpfete  Rupture. — Allien  the  laceration  includes  the 
sphincter,  it  oftena  extends  a  greater  or  less  distance  up  the  recto-vaginal 
septum.  If  tiie  tear  of  the  s<>ptuin  is  only  slight,  no  s{>e<:-ial  attention  need 
be  paid  to  it;  but  if  it  is  a  half-inch  or  more,  tlien,  in  the  ex|>erienoe 
of  the  writer,  it  is  always  bettor  to  close  the  septum  by  a  preliminary 
operation. 

In  closing  the  septum  the  edges  are  denuded  and  brought  together  with 
silk  stitchL-s  [Missing  entirely  thn>ugh  from  tlie  vaginal  to  the  rectal  mucous 
membrane,  pretty  near  the  edges,  and  back  from  the  rectal  surface  to  the 
vagina. 

7io.  1.  Fio.  2. 
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OpenUon  for  complete  rapture. 


The  patient  need  not  stay  in  bed  for  more  tlian  a  day.  No  |»ain  fnllowSy 
and  in  a  week  union  is  sufficiently  strong  to  admit  of  the  main  oj>eration 
being  performed. 

TTnless  the  laceration  he  complii'ated  with  considerable  relaxation,  the 
general  plan  of  the  operation  is  the  same  as  that  previously  described, 
tlie  principal  point  of  diflercnce  being  tlie  securing  of  the  ends  of  tibe 
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divided  sphincter  ani  muscle.  The  ends  of*  the  mascle  may  be  retsigTiized 
by  two  dimples  or  depressions  just  at  the  end  of  the  corrugated  baud  which 
marks  the  outer  margin  of  the  anus.  Tlie  sphincter  muscle  is  spread  out 
nearly  straight.  The  ends  must  be  denuded,  and  the  stitches  so  placed  as 
to  bring  them  together.  (Fig.  2.)  It  is  to  the  ingenuity  of  Dr.  Emmet 
that  we  owe  the  proper  directions  for  the  aceuuiplislmient  of  this. 

The  great  difficulty  is  to  understand  the  necessity  of  placing  the  first 
stitch  near  enough  to  the  median  line.  A  study  of  this  diagi'am,  which  is 
drawn  according  to  measurements,  will 
show  why  this  is  so.  (Fig.  3.)  Unless 
the  stitch  a  is  made  to  enter  fur  enough 
buck  to  include  the  end  of  the  muscle 
at  its  upper  part  {c),  and  to  come  out 
at  b  near  Hiougli  to  get  the  |>oint  <?, 
the  ends  will  not  be  brought  together. 
Great  care  must  Ite  taken  to  go  near 
enough  to  the  median  line. 

After- 7)-eatmeiU. — The  after-treatment  of  this  operation  is  of  the  utmost 
importance,  and  unless  it  is  carefully  followed  out  a  failure  will  ceilainly 
result.  The  urine  should  be  drawn  for  the  first  three  or  four  days,  and 
the  parts  kept  well  covered  with  iodoform,  a  considerable  amount  of  iodo- 
form having  been  placed  in  tlie  vagina  at  the  time  of  the  operation. 

On  the  evening  of  the  third  day  a  cathartic  should  be  given, — the 
compound  liquorice  powder  answers  very  well, — and  in  the  morning  before 
any  adion  has  occurred  a  teacupful  of  warm  olive  oil  should  be  tlirown 
into  the  rectum.  The  greatest  precaution  must  be  observed  that  the  nozzle 
of  the  syringe  passes  behind  the  lowest  stitches,  otherwise  the  result  of 
the  whole  oiM*ration  may  be  destroyed.  Care  mtist  al8f>  l>e  taken  that  the 
patient  does  not  strain  and  open  the  parts.  If  any  large  ftecal  masses 
a]»|>oar,  they  shmild  l^e  held  back  and  broken  l>efore  they  come  down. 
The  l)est  way  oi'  tltss<>lving  tliem,  if  the  oil  and  cathartic  have  not  accom- 
plished this,  is  by  an  injection  of  a  solution  of  inspissated  bile.  After  the 
bowels  have  once  been  thoroughly  moved,  evmniations  should  occur  daily, 
care  being  always  taken  that  they  are  not  haixl  and  dry. 

Sometimes  large,  hard,  fiecal  masses  will  descend  as  the  result  of  long- 
standing accumulations  in  tJie  colon  ;  and  it  is  well,  unless  the  jmtient 
has  l)eon  troubled  with  diarrhoea,  to  have  the  colon  tlioroughly  tlusihcd  a 
number  of  da^-s  before  the  operation  begins.  This  should  he  done  in  tlie 
knee-cliest  position,  othen-vise  the  injections  will  not  run  into  the  liowel. 

It  was  formerly  tlie  plan  to  constipate  the  l>oweIs  for  a  niimlwr  of 
days:  but  the  collection  of  harti,  <lry  faK«l  matter  thus  made  had  almost  as 
bad  an  influence  on  the  newly-united  [jorineum  as  the  child's  head  hud 
originally.  The  greatest  care  must  bo  use^l  to  avoid  this.  If  the  first  day 
or  two  there  Ijc  an  inclination  for  the  bowcU  to  move,  it  will  be  well  to 
give  an  opiate  to  restrain  them. 
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The  aocnmulation  of  gas  in  the  lower  bowel  may  cause  a  great  deal  of 
pain.  A  soi^rubber  catheter  pushed  into  tlie  rectum  will  draw  this  off  and 
add  mufh  to  the  patient's  wmibrt. 

It  is  well  to  keep  the  jiatient  in  bed  for  about  two  weeks,  and  afler  that 
she  may  rise  and  gradually  resume  her  ordinary  duties. 

Operation  for  Transverse  Lacerations  wUh  Rdaxation, — It  is  the  belief 
of  the  writer  that  the  plan  of  operation  proposed  by  Dr.  T.  A.  Kmmet  ia 
the  only  one  which  efFectnally  meets  the  conditions  found  in  transverse 
lacerations  with  relaxation.  The  object  of  any  operation  must  be  to  draw 
np  the  ])elvic  floor  and  to  restore  the  vaginal  outlet  to  its  normal  dimensions. 
This,  as  Dr.  Emmet  explains,  is  not  a  narrowing  of  the  vagina,  but  a  con- 
traction of  the  over-distended  tissues,  so  that  the  parts  will  be  sup|>orted 
and  held  in  place  as  before. 

As  in  ti-aHsverso  tears  the  h^valor  ani  muscle  and  tlie  fiiscia  are  separated 
from  the  (wriiicum  proixM*,  any  otx'ration  to  eflra.'t  relief  must  in  some  way 
reunite  the  torn  nuiscle  and  fiwiMii  to  the  more  external  jjarts.  This  Ktiunet 
has  succetxli-c!  in  doing  by  his  very  ingenious  ojwratiou. 

The  patient  is  placed  in  the  sntne  position  as  ibr  the  other  operations. 
The  line  to  be  denuded  is  then  iiiarkwl  out  witli  a  jMiir  of  sliar|KiM)iuted 
scissors,  following  the  line  of  the  hymen,  or  eoming  down  a  little  outside 
of  this  line  in  tlie  direction  of  the  posterior  eomniissure.  It  is  always  well 
to  keep  inside  the  mouths  of  the  duet8  of  the  vulvo-vaginal  glands,  so 
that  they  will  not  be  obliterated  by  the  operation.  The  line  of  denuda- 
tion should  run  well  up  on  the  sides  of  the  labium,  just  about  on  a  level 

with  the  lower  edge  of  the  meatus, 
P"'"-  *•  or  very  near  to  that  point.    It  then 

runs  along  the  side  of  the  vagina 
well  up  into  the  sulcus  on  each  side.  ^ 
By  tlie  sulcus  is  meant  the  depres-  ^M 
sion  between  the  centre  and  side  of  ^^ 
the  vagina,  a  kind  of  groove  which 
is  nornmlly  found  in  this  place.  Aa 
there  ia  always  a  rectocele  in  these 
cases,  the  denudation  must  nm  up 
the  median  line  of  the  vagina  aa 
fer  as  the  top,  or  what  Kmmet 
calls  *'the  crest  of  the  rectocele." 

The  result  of  this  plan  is  a 
denuded  area  shaped  like  the  accom- 
panying diagram  (see  Fig.  4),  and 
it  must  be  clearly  understood  that 
all  this  denuded  surthce  is  within 
the  vagina. 
After  the  denudation  is  oomplete<l,  the  sutun's  are  placed,  liegtnning  at 
the  upper  angle  of  the  denuded  surface  in  one  sulcus.    The  stitch  is  [mssed 
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from  the  outside  towards  the  median  line  down  to  the  middle  of  the  sulcus, 

not  stmi^ht  across,  but  downward  and  at  the  same  time  inward  to  about 

the  middle  of  the  denudol  area.     (See 

Fig.  5.)    It  is  then  returned  and  passed 

up  and  out  to  tlie  corresjionding  point 

in  the  tongue  or  Hap  of  uridenudod  sur- 

fiux'  in  the  centre  of  tlie  vagina. 

This  suturing  is  done  with  the  un- 
internipted  suture,  catgut,  in  the  ex- 
jterience  of  the  writer,  having  given 
ejccoUent  results  and  presenting  no  dif- 
ficulties in  its  rt-'raoval. 

Aflcr  the  point  nf  the  tongue  on  one 
side  has  been  brought  up  to  the  centre 
of  the  vagina,  the  same  process  is  con- 
tinued on  the  other  side.  There  is  then 
left  only  a  small  area  of  raw  surface,  which  is  brought  together  by  sutures 
placed  very  similarly  to  those  in  ihe  operation  for  rupture  of  the  secoud 
degree.     (Fig.  6.) 

The  suture  material  for  the  outside  stitches  is  silk  or  silkworm-gut; 
and  it  is  to  be  remembered  that  the  upper  stitch — that  is,  the  one  nearest 
tlie  urethra — must  include  the  end  of 
the  tongue  of  undenudod  surface  on 
the  jwsterior  wall  of  the  vagina.  In 
this  way  the  posterior  vaginal  wall  is 
raised  to  the  level  of  the  new  outlet 
of  the  vagina,  and  the  whole  vaginal 
floor  is  covered  by  normal  mucous 
membrane. 

Aficr- Treatment. — The  after-treat- 
ment of  this  case  is  similar  to  that  in 
the  other  Instances. 

Other  Operations.  —  B^-sides  the 
ojx'ratioiis  here  described,  tliere  are  a 
multitude  of  others  having  the  same 
objects  in  view.  The  most  popular  at 
present  is  tlic  so-calUd  tlap-splitting 
operation,  designwl  by  Dr.  Jenks 
and  Mr.  Tait,  This  operation  does 
not  appear  to  the  writer  to  fulfil  tiie 
demands,  and  is  in  no  way  comimrable  to  the  operation  here  described.  It 
has  not  l)eon  thought  best  to  give  an  account  of  operations  which  cannot  be 
recfmimrndi'd. 

Lacerations  of  the  Cervix  Vteri, —Etiologi^. — By  far  the  most 
common  cause  of  lacerations  of  the  ctn'vix  is  parturition  at,  or  near,  fiiU 
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term.     It  is  quite  p^^ble  that  there  slionld  be  a  laceratioD  in  the  eaxi} 
months  of  prqpiauov,  btit  it  has  nevpr  been  the  writer's  exper 
with  a  a^'  wliere  tlie  lacemtion  ooeurred  ttefore  the  fourth  month. 

A  oomiitioD  whii'h  aomewhat  appniacheis  a  bilateral  laceration  in  appear- 
ance was  fonuerly  quite  oflt-n  mt't  with  as  the  result  •>f  bilateral  incisiooaL 
Buiy  oprratiiiits  oi'  this  kind  having  alnitist  entirelv  pas^  oat  of  db^  i 
coBcUtiOM  Are  now  ^Idom  or  ne\-er  met  with. 

Any  6KtDr  which  milled  a  rapid  delivery  of  the  f^ftos  befi>re 
cxteranm  is  fully  opened  may  cau:^  a  laoeration,  such  as  the  imf 
nat  of  foroeps,  the  use  of  efgoi,  or  undue  aotivi^  on  the  part  of  the  utems 
&MB  aataral  aittM&  Wheae  instnanents  are  not  used,  it  is  very  doobtiiil 
whrthei  much  can  be  done  in  the  war  of  pfophylaxiSf  and  therefore  it 
may  be  said  that  these  lacerations  are  genefallv  unavoidaUe.  This  k  still 
fintW  pfoved  by  tke  £ifct  that  they  oocor  aoce  €ommaafy  id  cases  of  dys- 
tocia aad  where  there  has  been  previoos  feimw  of  the  oerrix.  Fron  this 
w%  mxBt  condode  that  great  care  ts  demaDded  when  the  fivceps  are  applied 
before  the  oe  »  fully  dilated. 

It  is  stated  by  soaw  antfaoiB  that  laoeralioae  at  sofiaat  haipartiDBB 
lowcdatteirtiaaoccn'maboaftoBMbbdofanaBBBorUnc.  TKaaiiH 
jLf  to  the  wTtter  to  be  altngeUier  too  hi^  an  n  liimli,  Aoogh  wttkoat 
defiaiae  statistaeB  to  fidl  back  apoa  nothing  positive  can  be  aaserted  in  tfcn 
■attei^  It  docs  not  ai^^Rnr  Innt  tBoenttanB  oi  tne  uiiu.  aie  i 
tnt^  w^eve  ibcnMCiy. 

■ftrtfcslnj^-^LaBetnbfs  ai^  be  partai  or  caHfkt^ 

In partkltaccniaon tfe cerrknl  Hwauw  — Jbnincand thcpaiteofAe 
ccrricnlfaaal  betawen  tfaeonlaideof  the  cervix  and  the  anal  are  tacn,  hart 
tfemrtdoosnot  appear  on  the  v^inal  sar&ce»  except  en  each  adea£  the 


laveratxMS  the  whi 
■otv  or  lies  deeply  i 
tl»theitunJo6,a»Aattfce< 
■ipkae  kacent>i«5  manr  he  i 
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Somotiines,  after  a  deep  laceration,  a  greater  or  less  degree  of  healing 
will  ocvur.  The  outside  portions — that  is,  those  near  the  vaginul  siir&oe, 
— may  heal,  hiiving  a  large  cavity  within  the  cervical  canal.  This  con- 
dition is  almost  as  bad  as  though  the  paits  were  not  healed  at  all,  as  secre- 
tions collwt  in  this  cavity  and  bad  sympt*^>ms  result  Sntmetimes  there 
will  be  one  or  more  fistulous  openings  leading  into  this  cavity  besides  the 
true  OS. 

The  torn  surfaces  resulting  from  the  laceration,  being  bathed  in  K^'hial 
discharge  after  confinement,  rarely  unite.  They  remain,  however,  as  a 
soun-e  of  irritation,  oilen  sufficient  to  prevent  projier  involution  of  the 
utonis.  These  raw,  irrilatt^l  surfaces  tend  to  keep  u|)  a  constant  congestion 
of  the  uterus,  which  with  tlie  subinvolution  causes  great  enlargement  and 
eventually  thickening  of  the  uterine  tissues. 

Laceration  of  the  cervix  commonly  cjmses  a  profuse  discharge  from  the 
cer\'ical  glands ;  and  these  glands,  from  the  growth  of  connective  tissue,  are 
often  converted  into  cj'sts,  their  mouths  l:K.'ing  closed.  These  cysts  grow 
to  a  considerable  size,  and  seem  to  penetrate  the  cervix  everywhere.  They 
may  finally  become  so  large  and  numerous  that  an  incision  into  the  cervix 
will  seem  almost  like  cutting  into  a  rather  fine  sponge  filled  with  mucus. 
This  cystic  degeneration  is  one  of  the  common  results  of  laceration,  but 
only  a  late  condition.     It  may  occur  indept^ndently  of  laceration. 

In  some  instances  the  two  flaps,  or  jwrtions  of  the  cervix  separated  by 
tlie  tear,  become  enormously  hypertrophied  by  the  formation  of  new  con- 
nective tissue  within  their  substance,  so  that  they  seem  almost  like  small 
fibroid  tumors,  and  the  writer  has  more  than  once  had  cases  leferred  to  him 
for  operation  on  the  supposition  that  there  were  fibroid  tumors  present. 

Occasionally,  nature  seems  to  make  an  effort  to  repair  the  laceration 
by  the  formation  of  a  large  amount  of  granulation  tissue.  The  angles  of 
tlie  rent  will  thus  be  filled  up  nearly  even  with  the  suriace.  In  process 
of  time  this  granulation  tissue  becomes  converted  into  a  hard,  almost 
cartilaginous,  mass  of  connective  tissue,  and  is  by  many,  especially  Enmiet, 
thought  to  Ijc  a  sourix?  of  irritation,  aiul  ont.'-,  of  the  causes  of  the  many 
reflex  symptoms  so  commonly  met  with  in  these  old  bad  cilscs. 

It  WHS  formerly  stippiKscd  that  jK^lvic  cellulitis  was  a  common  accom- 
paniment of  lacerations  of  the  cervix.  A  tnier  pathology  has  shown  us 
that  pi-lvio  cellulitis  ia  a  comparatively  rare  disease,  and  that  the  infiamma- 
ton»'  exudations  met  with  in  the  ])elvia,  nccompiuiying  lacerations  of  the 
cervix,  are  really  inflammations  of  the  tubes  and  ovaries,  and  may  not  have 
any  direct  connection  with  the  laceration ;  but  that  they  are  very  frequent 
accompaniments  cannot  be  denial,  and  that  they  may  have  had  their  origin 
in  septic  processes  occurring  in  labor  is  cfimmonly  arlmitted.  These  septic 
processes,  in  turn,  may  have  had  their  origin  in  part  in  the  lacerations. 
This  is  the  only  connKtfnn  which  can  Iw  admitted  now  between  chronic 
pelvic  inflammations  and  laceration  of  the  cervix. 

As  a  result  of  tJie  loss  of  support  attending  a  deep  laceration, — ^the 
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cervix  l*eing  unable  to  hold  any  weight  from  above, — and  also  oi'  the  in- 
oreoficd  weight  of  the  uterus  and  the  relaxation  of  the  uterine  ligamenti^ 
vhich  alwaya  attends  Bubinvolution,  displaeementa  are  very  oomuiouly 
the  acconipaniiuenta  of  laeerations  of  tlie  cervix. 

T.iaoe rations  of  tlie  |>erineu]u  very  frequently  occur  at  the  same  time 
and  raaierially  aid  in  the  pnKiu<;ti4)n  of  di.splaeeraeuts :  thus  it  eonu'S  about 
tliat  laeeralions  of  the  cervix,  lacerations  of  tlie  periueum,  and  uterine  dis- 
disi>hi('<Mnentj*  aiv  ofV'U  as?<K'iated, 

Sterility  is  u  common  result,  as  will  be  readily  underst(X)d,  the  fiiilurc 
to  conceive  being  due  rather  to  the  blockinr^  up  of  the  cervix  by  the  cer\'ical 
catarrh,  or  to  the  imhealthy  eondilion  of  tlie  endometrium,  tlian  to  anything 
else.  Abortions  not  iniVequeiitly  ofcur  in  the  ease  of  dti*])  laL-cnition,  the 
uterus  being  unable  to  hold  titu  enlarging  ovimi. 

It  is  imdoubtedlj'  a  fact  ihat  a  very  lai^e  proportion  of  cases  of  cancer 
of  the  cervix  are  preceded  by  latreration.  Some  have  assei'ted  that  all  cases 
of  malignant  disease  of  tlie  cervix  result  from  Jaceration.  This,  however, 
IB  going  too  far,  as  the  writer  has  himself  seen  a  number  of  cases,  both  of 
carcinoma  and  sarcoma  of  the  cervix,  where  the  woman  had  never  been 
prt'gnant.  TIjat  these  cases  are  decidedly  the  exception  cannot  be  dented, 
but  it  must  l>e  maintained  that  they  do  exist.  If  cancer  is  so  frequently 
preceded  by  laceration,  it  is  but  fair  to  look  upon  this  lesion  in  the  relation 
of  cause  to  effect.  How  a  laceration  sliould  produce  <7ancer  is  one  of  the 
mysteries  that  we  have  not  yet  solved. 

In  a  (i^\y  instanws  the  latxration  is  so  deep  a**  to  involve  a  ureter  or  the 
bladder.  AVe  may  then  have  a  vesico-uterine  or  a  uretero-uterine  tistula 
as  a  complication.  The  writer  has  met  with  a  single  case  of  each  of  these 
varieties.     Othera  have  been  described  in  the  Imoks. 

Si^mptotns. — In  some  instancies  thei-e  is  a  great  deal  of  tenderness  in  and 
about  the  seat  of  the  laceration.  This  is  manifested  at  the  time  of  sexual 
intercourse,  and  becomes  a  fruitful  source  of  trouble.  The  surface,  i*emaiu- 
ing  eroded,  bleeds  on  tlie  slightest  mechanical  interference,  l^esidcs  Ix^ing 
sensitive.  Usually  the  symptoms  are  mostly  those  of  the  complications. 
If  there  be  a  heavy  uterus  with  dispbcement,  the  symptoms  will  be  refer- 
able to  the  displacement  rather  than  to  the  laceration.  Leucorrhcea  is 
an  almost  constjuit  Muipt^un,  and  dieturbauoes  of  menstruation,  especially 
mcnurrlia^a  ilue  to  the  cndonietritts,  are  very  common.  The  reflex  neu-i 
roof's  are  various.  Pain  over  the  sacrum  is  ([uitc  common,  as  well  as  pain 
uni1t>r  the  lell  breast,  due  to  intenN»sta]  neundgia.  Neuroses  of  the  eyes, 
hendf  stomach,  and  Iwwels  are  also  frequently  met  with,  and  these  not  of  a 
distinctively  hysterical  type.  Hysterical  symptoms  may  be  superadded, 
and  are  not  infretjuently  seen. 

Physical  Slgtut. — Laceration  of  the  cervix  is  best  recognized  by  the 
sense  of  touch.  In  passing  the  finger  into  tlie  vagina  tlie  laceration  is 
usually  easily  recognizable.  The  finger  passes  between  the  flaps  or  seg- 
ments of  tlie  cer\'ix,  and  the  fact  that  they  are  separable  is  quickly  noted. 
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In  some  instances,  however,  tlie  angle  between  the  flaps  has  become  so  filled 
with  connective  tissue  and  large  follicles  that  the  s|>ace  is  nearly  closed  up 
anil  the  tip  of  the  eervix  is  nearly  smooth.  If  now  the  linger  be  passed 
to  the  vaginal  junction  in  front  and  behind  tlie  cervix,  it  will  readily  be 
felt  that  the  lower  end  of  the  een'ix  is  very  much  broader  than  the  portion 
at  the  vaginal  junction ;  in  other  words,  that  the  cervix  is  club-shaped. 
This  is  an  almost  sure  sign  of  laceration. 

If,  in  such  a  case,  a  Sims  s|)eculiira  is  intrtHiuced  and  the  two  outer 
edges  of  the  cervix  are  pulled  together,  tlie  fart  tiiat  there  has  Uvn  a 
laceration  wJU  be  more  reaflily  reoi.>gnized.  The  surtaec  often  iw-is  rough 
and  gninular  from  the  large  follicles ;  in  other  instances  it  feels  velvety  and 
eoti  from  erosion,  and  is  generally  covered  by  a  mucous  discliai^',  which 
may  be  clear  like  the  white  of  t^g,  or  green  or  yellowish  in  character. 
Linear  cicatrices  may  be  felt,  extending  a  citiiHidcrable  distance  along  the 
vault  of  the  vagina,  sliowing  that  the  laceration  has  nriginully  been  ilwiwr 
than  it  now  is,  the  jwrtions  within  the  vaginal  walls  iiaving  lieak-d  by 
granulation. 

In  i'a«'S  where  the  laccmtion  is  only  partial,  the  finger  may  Ik"!  admitted 
within  the  exicnml  os  and  iiossi-d  u|i  the  c<'rvi(iil  canal  for  a  mnsidcrable 
distance.  One  not  understanding  the  true  nature  of  the  case  might  supiMjse 
that  the  cervix  was  simply  <lilat<-<l  or  patulous,  as  we  may  find  it  s(xm  atler 
an  abortion  ;  but,  as  such  a  condition  (dilatation)  never  exists  for  any  length 
of  time,  a  second  examination  showing  the  existence  of  the  same  condition 
will  jiriive  that  there  is  a  laceration.  If  one  trusts  to  sight  alone  to  diag- 
nose laccmtions,  he  will  often  Ije  <icoeivtd,  c^|K*cially  if  a  tubular  or  bivalve 
epcculum  be  used.  Untloubtc<lly  the  fing(»r  gives  us  the  ch-nrest  inlc>rma- 
tion,  and  our  suspicions  may  be  contirraed  by  tlie  use  of  the  8inis  sjicculum 
and  tcnacula. 

In  making  bimanual  puI]>ation,  if  the  I'undiis  lies  in  front,  so  that  the 
uterus  can  be  piislml  down  upon  the  finger,  the  laceration  may  l>e  spread 
fon'ibly  n\yai-t  and  be  more  nwb'Iy  recognized  in  this  way.  The  pitsition 
of  the  uterus  and  the  condition  of  the  tubes  and  ovaries  will  also  be  beat 
recognized  by  the  aid  of  the  bimanual  or  conjoined  manipulation. 

ImmcfUfde  Treatment. — The  treatment  of  luwrationa  irumcdiutoly  after 
their  occurrence  is  now  atrx^ngly  a4lvocatcd  by  some.  8t^ton  ntlcr  labor  the 
cervix  hangs  down  in  soft  folds,  and  the  recognition  of  the  point  at  which 
the  vagina  ends  and  the  cervix  begins  is  exceedingly  difiicult.  Any  one 
who  has  had  to  sew  up  a  laceration  under  these  circumstances  will  appre- 
ciate the  difiiL'ulties  of  the  situation.  It  can  be  done,  however,  and,  if  the 
laceration  is  recognized  and  there  is  nothing  to  prevent,  it  may  be  a  wise 
procedure.  The  ctmtinuous  catgut  suture  should  be  uset!,  the  scam  being 
made  fTY>m  the  inside  and  the  sewed  part  lefl  to  take  care  of  itself.  Of 
course  if  wire  or  silk  were  used,  their  removal  would  be  almost  impos- 
aible  after  the  cervix  had  contractetl.  The  writer  has  performed  this  opera- 
tion several  times,  with  what  seemcil  to  be  satisfactory  results ;  but  the 
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diffinulty  of  umlerhlandiiig  the  relatiuiis  of  the  parts  and  of  bnuging  them 
to^f-thw  properly  «iii  hardly  be  overosti mated.  The  mt-re  plai-iiig  of  tlie 
MliUrhwi  ts  oxcei'dingly  easy.  The  u|)eratiou  (^n  best  l)e  iKTfoniied  with  the 
jnticnt  on  her  back  and  with  a  Simon's  speculum.  In  this  way  the  cervix 
can  \k  brought  almost  ont^iide  of  the  Uniy. 

tSecontlari^  TrmtmeiU. — The  (lucstiou  at  unc«  arises,  if  we  reject  this  im- 
mediate treatment,  how  soon  after  lubor  is  it  admissible  to  operate?  Lately 
it  has  Invn  ]>ro|M>s('d  that  tlie  op<!rati(m  should  be  done  Ix'fore  the  woman 
leavw  the  lying-iu  room,  say  at  the  end  of  ten  or  twelve  days.  It  is 
maintainwl  that  by  doing  Uie  operation  at  tliis  time  no  cutting  is  necessary ; 
the  granulating  surface  can  be  freshejied  by  simply  scraping  it,  auH  the 
parts  <'an  then  be  brought  t4tgether  very  easily,  not  sufficieut  time  having 
ela]>se(t  for  indunitions  and  hy[K^rtruphies  to  ocicur. 

\\^htle  the  writer  has  had  no  experience  with  this  method,  it  scema 
to  show  certain  advantages,  and  should  the  opportunity  arise  he  would 
undoubtedly  adviat!  its  trial.  The  greater  part  of  the  process  of  involution 
is  practically  complete  at  the  end  of  ten  days ;  the  remainder  of  tlie  process 
would  doubtless  be  better  and  more  thoroughly  completed  afler  such  an 
operation  than  if  the  rent  were  left  to  lical  slowly. 

In  practice,  however,  very  few  cases  will  be  brought  to  the  notice  of 
the  gynajcologist  at  so  early  a  date.  Few  physicians  examine  their  patients 
al\er  labor  to  know  whetlier  there  Iiave  been  lacerations  of  the  cervix 
or  not ;  consetjtiently  the  lesion  is  not  discovered  until  the  patient  begins 
to  suffer  from  its  effects.  Then  an  examination  is  made  and  the  first 
intimation  is  given  that  a  laecration  has  occurred.  Many  are  um-ecog- 
nized  even  at  this  late  chite,  and  sunje  pass  from  one  physician  to  another 
until  soniclwdy  a]>prceiatefi  the  true  cause  of  the  woman^s  sufferings  and 
employs  the  proper  remedies.  A  case  once  occurred  in  tlie  practice  of 
tiie  writer  in  which  eighteen  physicians  had  treated  the  woman  during 
a  period  of  ten  years  without  any  relief,  the  cause  of  her  sufferings  all 
the  time  IxMug  au  unrecognized  [Mrtial,  but  very  deep  and  exteusive, 
laceration. 

One  of  tlie  first  questions  to  be  decided  is,  How  deep  shmild  a  laceration 
be  to  rec[uire  (titration  ?  Unfortunately,  no  definite  answer  can  be  given 
to  this  (pie.Hti<in.  We  sometimes  see  women  witli  very  slight  latxrations 
who  are  apparently  incurable  except  by  the  resttiration  of  the  cervix.  In 
other  instau<vs  de*'p  hwreratious  will  exist  for  years  without,  to  all  apjx'ar- 
anee,  causing  much  trouble.  Tlie  degive  of  eversino  or  erosion  may  lje  the 
determining  factor,  or  the  idiosyncrasy  of  the  individual  or  some  peculiar 
susceptibility  of  the  nervous  sysl4'm  must  account  for  the  difference  of 
these  two  classes  of  cases.  The  writer  can  only  say  that  some  of  his  most 
Sttlisfaetttr)'  eases  have  been  those  in  which  the  degree  of  laceration  was 
comparatively  slight. 

Pirliminani  TrctUmtiU. — The  advisability  of  eorn?Hting  backward  dis- 
plnconieDts  betbre  doing  the  operation  for  laceration  has  been  disputed.     It 
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has  always  ^ocmod  beat  to  the  writer  to  do  the  o)Kratiuii  first  and  to  replace 
the  displaced  urgan  afterwanls,  for  the  reafi4ni  that  tlie  flai>3  of  the  toru 
cervix  wuiild  be  pressed  farther  apart  by  brioj^in^  the  uterus  into  a  right 
angle  with  the  posterior  vaginal  wall.  As  long  as  tlie  uterus  is  retroverted, 
the  flajis  arc  kept  together  by  the  pressure  of  the  vaginal  walls,  the  utcrua 
lying  approximately  in  the  same  axis  as  the  vagina. 

Some  have  thought  it  advisiible  to  cure  the  erosion  of  tlie  cervix  liefore 
operating.  This  has  never  seemed  to  the  writer  to  be  necessary.  H  there 
is  extensive  cvstic  degeneration  of  the  cer\*ix,  tliis  had  better  be  treated 
for  a  time  by  incisions  and  painting  with  iodine,  so  that  at  least  a  strip  of 
mucous  membrane  in  the  cx'ntre  of  each  flap  will  be  quite  healthy  and  clear 
of  cysts.  Cysts  on  tlie  side  are  not  of  much  importance,  as  they  tan  be 
cut  out  when  the  denudation  is  done. 

Surniundiug  iuflaniiiiatory  troubles  are  mentioned  by  some  writers  as 
absolute  liars  to  o|>eration.  Unless  these  iuilummatory  exudsitions  contain 
pus,  the  writer  fails  to  sec  how  an  operation  can  do  any  harm,  provided,  of 
course,  that  too  great  tnu^tion  be  not  made  u|>on  the  cer\'ix.  In  several 
instances  where  patients  have  refused  cceliotomy,  or  where  ooeliotomy  did 
not  seem  to  be  <'learly  iiMliaitti.1,  the  writer  has  o[>crated  upon  the  cervix 
notwithstanding  the  presence  of  old  extensive  inflammatory  masses.  This 
inflammatory  trouble  seems  in  wieli  «ise  to  have  been  greatly  benefited 
by  tlie  owratiou.  Great  care  was  taken  not  only  not  to  pull  down  the 
cervix,  but  also  not  to  pass  any  instruments  into  the  uterus  at  the  time  of 
the  o|teration  on  the  cervix. 

Many  cases  of  non -suppurative  pelvic  inflammation  it  is  belicve<l  may 
be  benefited  by  a  careful  oi»eratioa  on  the  cervix.  The  writer  ia  per- 
fectly well  aware  that  tins  is  quite  contrary  to  common  doctrine,  but  tlie 
knowledge  that  such  inflammations  alfect  the  tubes  and  ovaries  and  not 
the  cellular  tissue  has  led  to  this  change  of  opinion.  Of  course  in  the 
case  of  a  pus-tube,  or  even  where  the  presence  of  pus  is  strongly  susjiected, 
no  such  o|>eration  should  be  dune  unless  it  is  proposal  to  open  (he  abdomen 
immediately  afterwaixla  and  to  n^move  the  products  of  inflammation. 

PiX'jwratory  curettage  of  the  uterine  tavity  lias  also  bK-u  advised  when 
endometritis  exists;  but  the  writer  has  always  prefernfl  to  fin  this  o|H'r- 
ation  at  the  .name  sitting,  dilating  the  cervix  and  tiiretting  and  ihou  mop- 
ping out  the  cavity  with  Chun-hill's  tineture  of  iodine  before  begimiing  the 
denudation.  This  he  has  done  rf'peatoflly,  and  has  never  W'cn  any  harm 
result,  but,  on  the  contrary-,  has  witnessed  a  gn^at  deal  of  good. 

Opci'ation, — The  instruments  needed  for  an  operation  for  laceration  of 
the  cervix  aiv  not  many.  They  may  Ik;  named  as  follows:  a  Sims  sjmxju- 
lum  with  a  broad,  short  blade  ;  two  pairs  vf  Kmmet's  curved  scissors  and 
a  (Miir  of  l(tng  scissors,  cur\'ed  on  the  flat,  for  cutting  wire  or  ligatures;  a 
neetlle-lnilder,  tliat  deviswi  by  Dr.  Baehe  Emmet  Wing  one  of  the  l>e8t; 
two  uterine  t^-tiaeula,  one  of  them  witli  a  heavy  shank,  as  devised  by 
Kumet  for  counter-pressure;  a  j>air  of  double  tenocala,  or  bullet-forceps; 
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if  tiilvcr  wire  be  used,  a  wire  twister  and  shield;  if  shotted  srikworin-gut 
be  thought  desirable,  then  a  shot-tHimpn-ssor  will  be  8er\'iceable ;  two  or 
more  needles.  Some  use  a  i)eeuliar  \mr  of  scissors  devised  by  Dr.  Skene, 
and  known  as  the  "  hawk-bill"  si:issors,  for  taking  out  the  hard  moss  of 
eonueciive  tissue  stuuctiiues  found  ut  (lie  uni^le  of  the  laceration.  A  dozen 
sponge-holders  will  also  be  ueedwi,  and  u  Ibuutiiin  syringe  filled  with  an 
antiseptic  solution. 

The  infitruments  choi*en  arc  those  used  when  the  operation  is  done 
through  the  Sims  bpeculuni  and  in  the  Sims  position.  Some  prefer 
operating  with  the  patient  on  the  back,  using  Simon's  speeulum  and  a 
knife  rather  than  scissors  in  denu  ling.  The  writer's  custom  has  been 
always  to  use  the  Sims  position,  as  it  seems  to  give  much  more  room 
for  manipulation  than  the  other,  and  the  passage  of  the  needle  nceras  to  be 
very  much  easier  tliau  when  tfie  patient  is  lying  on  the  Ijark.  The  only 
advantage  of  tlie  di>i*sal  {K>siti<in  is  tliat  cttnstaiit  irrigation  of  tJie  vagina 
can  be  kept  up  and  S|>onges  are  done  away  with.  But  in  the  Sims  pctsitioa 
the  parts  can  be  frequently  wtvilntl  with  a  stream  of  water,  if  desired, 
and  if  the  patient  be  placetl  on  a  Kelly  ]>:ul,  the  water  is  conducted  away 
almost  as  well  as  if  she  weri'  lying  on  hiT  haek.  The  choice  oi^  position 
and  speeulum  is  loi^ely  a  matter  of  eduaition  and  habit. 

The  best  needles  to  employ  are  straight  nee<Ili's  with  triangular  jjoints, 
of  fairly  good  size,  und  not  t<x>  highly  tein|)ere<l.  It  is  better  to  have 
them  bend  than  break,  and  in  some  cases  it  is  ver)-  difficult  to  introduce 
them  through  the  hard  sind  liy]>ertro]»hied  tissues  R-sidting  from  a  long- 
standing la^Tration.  In  sueft  «is<!s  thert^  is  great  danger  of  bracking  them. 
A  triangular-|»ointed  needle  will  go  through  any  tissue  easily,  w^hereas  a 
round-poiuttnl  nciL-dle  could  Imnlly  1k'  forced  through  an  iudurateil  cervix. 
A  straight  neeiUe  is  better  than  a  curved  one,  as  we  can  always  tell  where 
the  point  is,  which  it  is  sometimes  difficult  to  do  with  a  curvwl  one.  M'ith 
tlie  patient  lying  on  the  buck,  tlie  ordinary  sui^ical  half-curved  noe4lle  is 
more  commonly  useil. 

The  suture  material  is  largely  a  matter  of  tndifferenoe.  Custom  and 
habit  will  probably  d<'cide  the  o(K>rat<:u'  as  to  whetlier  he  will  ust;  silver 
wire,  silkworm-gut,  silk,  or  ratgut.  The  writer  has  used  all  of  them 
in  turn,  and  gives  his  preference  to  either  silver  wire  or  catgut.'  Where 
an  operation  on  the  jM-rineum  is  not  t*)  be  done  at  the  same  time,  wire 
is  generally  preferred.  If  the  [wrineum  is  to  be  closed  at  the  same 
sitting,  then  catgut— which  will  ho.  absorbed  in  the  ctmrsi^  of  ti*u  days — 
will  be  the  best.  Silk  in  the  cervix  is  very  difficult  to  find  and  remove 
afterwards. 

The  needle  should  not  be  threaded  diiY-etly  witli  the  wire  or  with  the 
catgut,  but  should  be  threadetl  with  silk,  doubU^  and  tied,  a  loop  of  at  least ' 
a  foot  being  lel\,  in  ^vhich  the  end  of  the  wire  is  fastened  and  drawn 
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through  the  tissue  by  the  Bilk,  which  has  previously  lieea  drawn  partly 
through.     The  gut  can  bo  treatwl  in  tlie  suiic  way. 

The  silver  wire  is  usuulty  twistcit,  but  silk,  catgut,  and  silkworm-gut 
can  be  tied,  or  a  shot  with  a  large  hole  can  he  pussetl  over  both  strands 
and  then  compressed  aflcr  the  jxirts  have  been  drawn  togetlier.  It  is  easier 
to  adjust  the  parts  with  the  sliot  than  it  is  to  tic,  and  the  catgut  m  less 
likely  to  slip  when  treated  in  this  way. 

The  question  of  the  neccrfsity  of  giving  anesthetics  for  this  operation 
frequently  arises.  In  small  lacerations,  when  it  is  not  necessaiy  to  do  a 
great  deal  of  cutting,  and  when  the  operation  can  be  done  quickly,  an 
anaesthetic  may  be  dispensed  with, — provided,  of  course,  tliat  the  patient 
is  willing  to  endure  tlie  pain,  which  U  not  very  great.  The  writer  has 
operated  a  numl>er  of  times  in  tills  way.  Cocaine  nuiy  also  be  used  to 
deailen  the  pain,  the  parts  being  rendered  almost  insensitive  by  several 
injections  of  the  f<.nr-|>cr-eent.  Bt^Iutioii  introduce<J  well  into  the  ecrvityil 
tis6uc  with  a  hyixxlcrmic  syringe.  Complete  sui^iial  autesthcsia  is  gener- 
ally best,  and  most  patients  will  prefer  it. 

The  patient  iK'ing  aniesthetizcd  and  place*!  in  the  Sims  |)osition  upon  a 
Kelly  pad,  a  largc-sizwl  Sims  8(Kt'ulum  is  introduced.  The  mucus  from 
the  cervix  is  then  carefiilly  cleared  away  by  balls  of  dry  absorbent  cotton. 
After  this  the  entire  vagina  and  cervix  are  tlioronglily  wii^hwl  with  an 
antiseptic  douche,  cither  sublimate  or  hydronaphthul,  or  with  whatever 
the  operator  may  deem  best.  The  water  is  then  carefully  mopped  out 
of  the  vagina  and  the  parts  are  thorougljly  dried.     (Fig.  7.) 

Fia.  7. 


I'h:  'iT'iM  I  >  h:.  iK'tmded  clcaDMd.  and  denudation  began. 

The  next  step  ia  the  marking  out  of  the  line  of  denudation.  This  may 
be  done  with  a  knife  or  scissors,  a  clear  strip  being  left  in  the  centre  for  the 
formation  of  tlie  eervicjil  canal.  After  this  has  b<M?n  dime,  the  left  edge  of 
the  anterior  lip  is  gcizc<l  witli  a  tenaculum ;  and  the  mucous  membrane,  with 
a  rtiifficicnt  thieUness  of  suhmueous  tissue,  is  raised  from  the  surrounding 
tissue  witli  the  scifiAors.  The  cutting  procet^  is  continued  until  the  angle  is 
reached.  Here  it  may  be  necessary  to  go  quite  deeply  in  order  to  remove 
all  the  cictttriciaJ  tissue.     This  may  be  done  by  the  hawk-bill  scissors  as 


TRArMATIC  LESlO^ra  OF  THE  VTLVA,  VAGtyA,  AXD  CERTIX. 


the  6rvt  step  in  the  opnvtton,  if  it  be  eo  desire*]^  and  the  writer  belie 
that  tor  U'i;innei>  tltis  may  be  of  gniat  as^ij^taiice.  Afl4.'r  the  angle  has 
btvu  (Ku«iil,  the  il«-nmhitioii  is  umtinuiil  on  to  the  po:ftonor  lip  until  the 
whole  of  the  leA-hnnd  side  of  (be  torn  surface  lias  been  denuded.  The 
upper  or  IctVhond  side  of  the  eer%-ix  is  then  denud(?d  in  like  maaner. 

It  is  iKoessary  to  avoid  going  too  ikr  out  on  the  vaginal  n-all.  for  when 
the  cervix  is  pushed  bock  into  the  vagina  too  much  tension  might  be  maiie 
br  the  sutures.  Honiorrh:^  during  this  ^tage  of  the  operation  is  often  quite 
serere :  on  assistant  must  at  all  times  sponge  awav  the  blood  so  as  to  keep 
the  fifid  of  operation  deaur.  In  the  dorsal  poeitioa  constant  irrigation  will 
aceom[ili<h  the  same  thing. 

At\er  the  parts  have  been  thoronghlr  denuded,  and  all  arterial  bemor* 
ringe  cbeckitl  bv  the  applidUioOt  if  neoessaiTi  of  hjemoetatic  fi>roe{ifi  or 
deep  SQtnre,  we  mar  pnioeed  to  the  pbcii^  of  the  sutures.  The  first 
sotOTP  to  be  introduced  Ls  that  new^  tbe  angle  oa  the  left-hand  side. 
The  needle  is  made  tu  enter  as  in  Fig.  8,  and  to  emefge  in  the  uodenodcd 

strip  in  tbe  omtre  of  the  fiap. 
'^  ^  It  theft  is  made  to  caler  the 

opposite  flap  at  a  eomspood- 
ing  distance  from  the  angle* 
and  to  emerge  oq  the  vaginal 
snr&ce  of  the  cervix  at  theJ 
san»e  distance  fron  the  ao^J 
fts  the  point  of  catianoeoa  the 
oppeaite  Gp, 

The  seoood  stitefa  is  placed 
near  the  middle  of  tbe  iip^. 
hoc  in  the  anae  gmawl  ««f» 
— that  is,  thraagk  the  laliiiiM 
Gp  over  to  the  poeteri 
and  oat  ootbevagnal: 
mi^^  "  ^"*  The  thixd  rtilih    ■■ 

«■  a  aide  are  |,fuaBy  ( 
the  exfeernal  os^  and  amT  poasibfy  be  psmed  thraa^l 


SMM 


/ 


/ 


■—win  be  quite  ■ 
boihlbpaaioMe. 

After  tbe  s«t«f«s  have  been  pbeed  on  one  sidc^  the  esds  ate 
lifeihcr  aad  aciaHl  with  ^  hsaMStedr  fiireepa  aad  kft  iaoee  aai 
Bcm  MOMidL    This  is  doae  at  the  mmm  war,  «i 
I  af  the  feMK'  k  tewtsen. 

lutililn  J  beiag  «U  mm  nid»  tbe  fts  nt  rertfiiBT  ■puM^id  am 
with  aa  aatisiplir  Mhrtiaa,  aad  the  woad  is  eiased  kr 
ffcWMg  the  win;  or  tri^g.  «r  sbsstiag  the  other  li|.imw  SMiiiist, 
•fwittearbe.     If  tb^ ctiiehn ^ve Mt bRS  pbeed daae <m^ 

feely  iaia  S||  iiTtT  s,a  fcwi^t  tftrin  m  he 
itotri^tbemitathiftiiisiam     (F^  9l j 
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FiQ.  9. 


^q 


Itr.r 


All  the  hcraorrhaj;e  will  now  have  ceased  from  the  pressure  of  the 
Biitiirt's,  and,  ailor  the  vagina  ih  tlioroiiL^lily  dried,  about  two  or  three 
diwhiiw  of  icKlotorm  should  be  scattered  aromad  tlie  cervix.  This  will  do 
away  with  the  ncceiisity  for 
irrigation  or  any  other  after- 
treatment,  and  it  will  remain 
in  place  for  a  period  of  at 
leaat  a  week,  retjiining  a  per- 
fectly ast'ptie  tx>nditioii. 

AJkr  -  Trattment.  —  The 
after-treatment  of  these  eases 
is  exaH?din(|!;Iy  i^iniple.  AVhile  f^ 
it  is  not  absolutely  neecssarv 
that  the  j^tient  should  remain 
in  bed,  it  is  U>tter,  as  a  rule^ 
that  she  should  do  so.     Un-  T«i«tmtiiei«t.iitci.«. 

doubtrtlly  the  rest  in  bed  and  the  freedom  from  care  and  anxiety  which 
tills  entjiils  do  a  j^rcat  deal  of  gtxwl  in  some  of  these  cases.  As  there  is 
very  liille  [uiin  or  urmoyanee  i-tjnneettd  with  the  operation,  the  jiatient^ 
often  g(!t  up  frf»m  their  rest  of  a  week  op  ten  days  feeJing  very  much 
stronger,  Ix'tter,  and  fn-er  from  pain  tfian  they  wfre  before  the  o|K'ratinu. 
After  atx)ut  a  week  the  |)atiei)t  may  be  allowetl  to  sit  up  in  bed,  and  at  tlie 
end  of  two  weeks  may  be  walking  alwut  as  usual. 

The  stitches  can  be  rciimvetl  about  the  teiitfi  day.  If  removed  earlier, 
there  is  danger  of  tearing  (he  fia[)s  apart  and  spoiling  the  result.  As  they 
cause  no  |«iin  and  do  no  harm,  it  will  not  make  any  ditleivnce  if  they  are 
left  even  longer  than  ten  days.  Emmet  reports  a  ease  in  whieli  a  woman 
went  to  Euri»j>e  and  was  gone  a  long  time  with  the  silver-wire  stitches  in 
place:  no  harm  nstdtctl.  I  have  itiyst^I"  several  times  overlooked  a  stit<-h, 
and  have  found  it  after  a  (teriod  of  months,  or  even  years,  the  jjattent  not 
havin;^  Ix'cn  etmseious  of  its  pix-senee. 

Complicated  Operationfi. — The  operation  as  thua  far  described  is  that  of 
a  simple  bilateral  laceration. 

In  the  case  of  inoom])Iete  lacerations,  the  best  plan  is  to  cut  through 
the  |K>rtion  of  the  cervical  wall  Mhieh  remains  intact,  and  thus  to  convert 
the  laceration  into  the  complete  bilateral  form.  Only  in  this  way  can  the 
dee|»  |>ortions  of  the  laceratii)n  Iw  denuded.  After  this  has  been  done,  tlie 
o|)eration  is  carried  on  as  heretofore  described. 

When  the  laceration  is  stellate,  in  some  instances  the  portion  inter- 
vening between  two  lacerations,  if  they  happen  to  l>e  ver)'  near  together, 
can  be  entirely  removetl,  thus  converting  the  double  laceration  into  a  single 
one.  When  a  bilateral  laceration  is  joined  with  a  laceration  of  the  anterior 
or  of  the  posterior  lip,  it  is  U-st  first  to  denude  and  close  this  latter  tear 
entin-ly,  leaving  only  the  bilateral  laceration,  which  tlien  can  be  proceeded 
with  according  to  the  usual  method. 
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In  sumc  instances  we  meet  with  a  great  disproportion  between  the  »ize 
of  the  twu  lipH  or  Hu{^.  Usually  the  anterior  is  much  the  larger,  and  when 
denuded  and  hroiight  into  ap|K>sition  with  the  posterior  lip  will  greatly 
overlap  it  A  number  of  plans  have  been  devised  for  overcoming  this 
difficulty.  One  is  to  amputate  the  overlajtping  portion  of  the  anterior  lip. 
Another  is  to  take  out  a  wedge-shaped  pieee  from  tlie  anterior  lip,  cutting 
from  side  to  side.  This  incision  does  not  extend  tlirough  to  tlie  vaginal 
surfaee,  but  begins  on  the  inside  of  tlie  cervix,  or  on  the  oervicral  niueous 
membrane.  Alur  this  wedge-sliajied  piece  has  been  removed,  the  in<'isiou 
is  closed  and  tlie  usual  opemtion  for  bilateral  laceration  is  (x>mpIetKl. 

AVheii  there  is  great  liy|»ertrophy  of  one  lip  with  ati*ophy  of  the 
otlier,  the  writer  has  sevend  times  cut  tlie  anterior  lip  down  to  a  size 
proportionate  to  tlic  posterior  lip,  denuding  the  entire  torn  surfa<x^  A 
strip  brouder  thim  usual  is  then  left  undenuded  on  the  posterior  flap,  ao 
that  there  may  be  plenty  of  room  for  the  cervical  canal,  due  allowance 
being  made  for  a)ntraction.  AtW  having  jierforraed  this  operation  a 
number  of  times  without  seeing  any  bad  result,  the  writer  has  no  hesi- 
tation in  recomiiionding  it. 

In  several  instantx^  in  which  tliere  ha.s  l)een  an  extensive  cystic  degeo- 
eration  of  both  lips,  the  writer  has  entirely  denuded  bi>th  surfaces,  cutting 
away  all  the  degenerated  tissue.  Then,  in  order  to  presen'c  a  canal,  he  has 
placed  u  small  section  of  a  rubber  drainage-tulje  Ijetween  tlie  tlajis  and 
sewed  it  with  silver  wii^,  the  wire  passing  entirely  through  tlie  anterior  lip 
and  being  twisted  in  fr»)nt.  This  was  left  for  two  weeks  or  more,  until  the 
parts  were  healed,  and  then,  the  wire  being  cut,  the  rubbej  could  be  readily 
removed.  A  patient  who  was  operated  upon  as  much  as  ten  years  ago  has 
been  heard  from  occasionally,  and  is  known  to  have  experien<*ed  great  benefit 
and  no  harm  from  tliis  method  of  procedure. 

Results. — Oi>eration8  for  latx'ration  of  the  cervix  are  almost  always 
successful.  The  writer  recalls  but  one  case  of  death  directly  tniceable  to 
the  o]>er.ition.  In  this  instance  it  was  the  o|>erator's  first  case,  and  the 
u|>eriition  was  long.  Tliere  may  have  been  some  pre-existing  inflamma- 
tory trouble  in  the  tubes  or  pelvic  jieritoneum  ;  but  of  this  the  writer 
cannot  sp<-ak  with  tx'rtainty,  not  having  seen  the  woman  until  she  was 
moribund. 

Failure  of  union,  if  tlie  operation  be  carefully  done  and  the  after- 
treatment  lie  carriiHl  out  in  the  way  indicated,  will  not  occur  in  more  than 
two  or  three  per  cent,  of  the  cases.  In  fact,  the  writer  cannot  remember  a 
single  failure  in  a  very  lai^  number  of  recent  cases,  mounting  well  up 
into  the  liundreds. 

The  relief  to  the  general  symptoms  is  very  great;  and,  although  we 
sometimes  see  a  failure  in  this  way,  still,  the  results  are  in  the  main  emi- 
nently sitistaclor)'.  llundrwls — yi-s,  thousands — of  women  have  in  the 
last  twenty  years  been  rescued  from  chronic  invalidism  and  have  been 
made  useful  members  of  society  by  this  simple  procedure. 
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The  question  is  o^n  asked  whether  there  will  be  danger  of  a  repe- 
tition of  the  laceration  in  case  of  another  labor.  The  almost  universal 
verdict  is  that  a  cervix  which  has  been  repaired  will  dilate  better  than 
one  which  is  the  seat  of  hypertrophy  or  cystic  degeneration.  A  tear,  of 
course,  may  occur  a  second  time,  but  this  is  not  usually  the  case.  The 
writer  has  seen  a  considerable  number  of  women  who  have  gone  through 
their  second  and  subsequent  labors  without  any  reproduction  of  the 
laceration. 


AFTER  VI. 

INFLAMMATION  OF  THE  FEMALE  GENITAL  ORGANS 


BY  WILLIAM  M.  POLK,  M.D. 


INFLAMMATION  OF  THE  VULVA. 

JStioloffy. — In  pivscntinjj  the  t^aiisos  of  inflamniation  of  any  port  of  the 
fcnuUe  genital  tract,  to  avoid  repetition  we  shall  reserve  a  con^ido ration  of 
tin.*  bacteriok^v  of  the  subject  until  metritis  is  reachetl.  the  macroscopical 
factors  alone  being  given  here.  In  the  order  of  frequency,  the  caases  of 
vulvitis  are  the  contact  of  irritating  discbai^:es  from  the  vi^na,  such  as 
Ivlong  to  gnnorrhoeal  and  septic  inflammation,  or  such  as  spring  from  can- 
cerous ulcerations  of  the  eervi:c ;  the  contact  of  decomposing  urine,  in  aggra- 
\-ated  cases  of  cystitis  or  vesical  fistula ;  and  the  urine  of  diabetic  patients. 
It  is  ^mietimes  the  result  of  masturbation  or  too  frequent  coition  ;  want  of 
cleanliness,  and  an  excess  of  exercise  in  iat  women,  will  likewise  cause  it. 
It  is  not  uD(x>mmon  in  children,  in  whom  it  is  generally  due  to  acid  urine, 
to  the  stnunous  diathesis,  or  to  an  invasion  of  oxyurides  from  the  rectum. 
The  exanthemata  cause  it,  but  merely  as  a  part  of  the  general  implicad^m 
of  the  tegumentari.-  tissues  and  certain  mucous  structures. 

Ptiiholoffjf, — In  the  acute  stages  the  surfiice  presents  the  usual  appear- 
anoes  of  active  inflammation,  the  lesion  l^eing  c)o«t  promHinced  about  the 
rcetibale  and  the  ostium  vagiofe.  Later  the  mucous  glands  may  be  ob- 
structed, leading  to  a  form  of  acne.  The  seboceoos  glands  on  the  outer 
side  of  the  labia  majon  may  also  become  involved.  Bat  tbe  moel  ii 
ing  complication  is  inttammaUon  of  the  vnlvo-vagtnal  glaodsy  ooe  or  1 
which  may  ultinutely  snpparate  and  dis<*harge  as  aboccaora  or.  thr 
ati^kpage  of  the  dort,  may  be  converted  into  c^-sts.  Goaorrfaoea  b  said  i 
oe  tiK  most  comnioa  cause  of  this  les:oa,  bat  no  doabt  simpler 
nar  ordinate  it.  Tbe  pcrsisteoce  of  any  one  of  tbe  caoses  will 
a  chronic  inflammatioa,  wbicfa,  in  cases  dependent  upon  urinary  ir 
especially  saggar,  will  kwd  to  thiekening,  hardenii^,  and  fissoring  of  ^ 
aaner  labial  auiOw.ea.  Other  caosn  are  prone  to  piwinoe  a  thickened  i 
6c«^  witb  erosioiis  here  sad  tbere^  tfae  wbok  of  it  more  or  less  faaftbfd 
Boco-pos.  After  gononkon,  coodyloauta  nay  derdop  aboot  tbe 
orifice. 

Sjfmfiiamui. — ^Tbe  symptoms  of  tbe  ci>oditxto  vary  with  the  caosatnvl 
agnKfe&    He  wkM  strikiqg  are  tboae  asaodated  with  gottorrb— ,  vbkk  ^ 
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shall  IcftX'c  to  be  mentionttl  in  nnu)u<aion  with  vag^initis.  Those  dciK'ndcnt 
ii)K)n  tiie  exunthcniata,  or  tipoti  disdiurgcs  frum  septic  metritis,  iire  loHt  {tight 
of  by  the  imtient  in  the  geneml  discomfort.  lu  general,  it  may  be  said 
tJiat  the  tu'Utt)  symptoms  urc  a  sense  of  fidness  in  the  parts,  pain  in  the 
region  wlien  walkrnj]^  or  when  touched,  and  eonsoionsne*?  of  u  discharge. 
InsiK-vtion  shows  the  cx>ndition  of  affairs  outlined  imder  the  head  of 
|»atholo«^y.  In  the  subacute  and  chronic  forms,  fulness  and  soreness  iu  the 
region,  espe<'ially  atU-r  motion,  are  present.  There  may  be  excessive  dis- 
charge, and,  alU'r  urination,  smarting.  Sooner  or  later  pruritus  appears, 
this  being  u  particularly  prominent  symptom  in  diabetes. 

When  tlie  vulvo-vuginal  glaitd  is  attacke<I,  the  patient  usually  i>resents 
a  distressing  picture.  Sitting  and  locomotion  are  both  ver\'  painful,  the 
recumbent  positjon,  with  the  legs  apart,  being  the  only  easy  one.  As  the 
inflammation  progresses,  distending  the  tissue,  the  symptoms  of  a  surface 
phlt^mon  are  developed,  with  more  or  less  constitutional  reaction.  The 
implicated  gland  is  seen  to  distend  the  lower  half  of  the  labia  niajora,  and 
ia  exquisitely  sensitive  to  touclu  Tlu*  oriiice  of  the  gland,  not  easily  seen 
as  a  rule,  is  now  red  and  jKiuting,  and  pus  may  be  pressed  frem  it.  After  a 
few  days  it  may  point  and  discharj^^-  u|x>n  the  inner  face  of  the  labia,  or  it 
may  empty  itself  along  the  duet  and  subside  or  degenerate  into  a  <yst  at  a 
later  |>eriod.  If  it  i;*  of  gonorrhreul  origin,  however,  it  will  probably  light 
up  at  9*ime  snbswpicnt  |)eriod  and  reiKiit,  iu  a  measure,  the  original  story. 

Treatment, — "  Removal  of  the  cause,"  here  as  elsewhere,  is  the  key 
to  suca>ss  in  treatment.  But,  as  this  may  be  impossible,  or  at  least  not 
rapidly  awomplislic*!,  palliative  mmsurcs  must  l)e  adopted. 

In  the  acute  form,  poultices  and  constant  sedative  applications,  such  as 
the  Icad-and-opium  wash,  are  indicated.  In  the  chromic  form,  applications 
of  nitrate  of  silver  (1  to  20  or  full  strength)  are  useful.  For  tlic  itching, 
carbolic  acid  ointment  is  beneficial,  and,  as  a  protection  in  cases  due  to 
uriiniry  or  other  irritant  disclmrgi's,  ciu'bonato  of  lead  ointment  or  basilicon 
ointment  may  be  uscil.  In  all,  attention  to  the  ordinary  rules  of  cleanliness 
is  a  necessity. 

In  the  event  of  imjdicati'tn  of  a  \iilvo-vaginal  gland,  the  proper  course 
to  pursue  is  first  poulticing  and  tiien  free  incision,  witli  subsequent  packing 
of  the  cavity  with  gauze. 

INFLAMMATION  OF  THE  VAOIXA, 

t^ology, — No  statement  of  the  causes  of  vaginitis  is  complete  with- 
out allusion  to  the  susceptibilities  of  this  canal  to  infection  because  of  its 
special  uses,  asso<'iated  functions,  resultant  traumatisms,  and  Iwation  between 
the  two  great  excretory  channels.  Its  re'lations  to  the  exterior  permit  in 
many  evident  ways  the  introrluction  to  its  recesiws  of  morbid  gerina,  which, 
however,  in  the  absence  of  a  fitting  culture  medium,  may  remain  in  such 
a  state  of  attenuation  as  to  he  innocuous.  But  this  canal  is  the  channel 
of  outflow  for  the  menstrual  blood,  together  with  the  other  secretions,  uud 
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tlie  excretions  of  the  utenis,  fluids  wliUh  may  come  from  tlie  non-infected 
uterus;  l>ut,  since  these  are  at  times  an  appropriate  culture  medium,  the 
imtho^-netic  gt?rms  already  present  may  <juit'kly  multiply  and  set  up  inflam- 
nuitiuns.  Then,  uguin^  injury  inflicted  directly  upon  the  vai^rina  may  in 
itself  \»  enough  to  induce  such  an  outflow  of  secretion  as  to  furnish  directly 
the  needed  culture  fluid.  In  the  virginal  state  the  orifice  is  guarded  by 
a  special  membrane,  so  that  the  entrance  of  germs,  under  the  ordinary 
conditions  o(  atmospheric  pressure,  is  hindered,  but  after  parturition  the 
orifice  is  often  so  widened  that  air  may  have  easy  access,  especially  with 
the  individual  in  the  recumbent  posture. 

The  lowering  of  the  general  systemic  powers  plays  some  part  in  pre- 
disposition to  all  inflammation,  but,  apart  from  this  agency,  otiier  general 
conditions,  with  a  predisposition  to  implications  of  the  vaginal  along  with 
other  mucous  tracts,  have  a  more  direct  bearing  here,  sucli,  for  instance,  as 
miiisk's  and  scai'let  fever,  in  which  epithelial  exfoliation  leaves  a  surfiioe 
readily  infected. 

These  jreneral  considerations  are  enough  to  account  for  the  frequency  of 
vaginitis,  and  as  a  fact,  in  st»me  form,  acute  or  chronic,  it  is  a  very  common 
ailment.  The  conge^tioo  of  the  vagina  associated  with  menstruation,  the 
mcn'>|»ause,  ami  pregnancy  renders  this  canal,  as  might  naturally  be  ex~ 
pcctwl,  more  vulnerable  to  causative  agencies.  And.  lastly,  the  atrophic 
clianges  of  old  age,  while  hardly  in  the  nature  of  inflammation,  may 
deprive  the  mucous  membrane  of  its  epithelium,  and  thus  present  a  sar- 
fiKc  easily  infwtetl. 

These  agencies  may  be  enumerated  as  follows :  exposure  to  cold ;  ex- 
«?ss!ve  coitus ;  irritant  injections  and  applications ;  the  pressure  of  a  pessary ; 
masturliation  ;  oxyuridos;  the  contact  of  the  vesical  or  rectal  contents,  as  in 
fistuhe  ;  irritating  dischai^es  from  the  direction  of  the  uterus,  as  in  simple 
or  septic  metritis  or  carein»>ma  ;  the  extension  of  a  vulvitis,  as  in  children 
with  acid  urine,  or  in  women  with  diabetes.  Struma,  unclean  I  iness,  and  the 
trauuiatisms  and  infections  attendant  upon  parturition  or  abortion  are  other 
cftoaes;  but  perhaps  the  most  important  of  all  is  gonorrhrea.  Owing  to  the 
virulence  of  this  cause,  its  tendency  to  wide  extension,  its  ability  to  lie 
Ulent  in  various  parts  of  the  genital  canal  for  extensive  jwriods  and  then 
reapl^iear  ui  force,  gonorrhoea  ie  the  most  intere^ng  of  the  etiological 
fiictore.  Its  virility  seems  to  be  due  to  a  specific  germ  (gonococctis),  whose 
rd/c  lacct^ndlng  to  Powi)  **wa»  long  undisputed,  the  facts  proving  its  pre- 
ponderating agency  appearing  to  be  easily  demonstrated. "  **  Most  nmoer- 
oos  in  the  ai-ute  stage/^  continues  the  same  author,  "  rarer  in  the  chronic 
forms,  thev  multiply  or  diminish  in  number  according  as  the  disease  is 
Active  or  latent.  They  are  fotind  in  gooorrhoeal  discharges  from  the 
atvthim,  the  glands  of  Bartliolini,  tlte  rectum,  in  gooorrhoeal  aalpit^tis, 
and  in  ponJent  ophthalmia.  They  have  even  been  discovered  in  the 
blood  aud  in  the  articular  s^-novial  fluid  of  patieuts  suffering  from  goDOff^ 
riKsal  rhvomatbm. 
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"  Succeeding  to  tliis  period  of  wrtainty  has  come  a  time  of  doubt  and 
criticism.  The  B]Jecifie  value  of  the  gon<Kx>ct*ua  lias  been  deniul  on  account 
of  ita  extreme  resemblanoe  to  the  non-patho^nic  diploeocei.  These 
microbes,  or  |>seudo-gonoci)cci,  so  to  s|>eak,  are  found  in  intt'stinal,  pul- 
monary, and  buccal  ulcerations,  according  to  Ekluud  ;  aocording  to  Amicis, 
in  simple  experimental  urethritis ;  and  atvording  to  Steinberg,  in  urine, 
which  he  considers  their  normal  habitat  [Microcovrus  urctv).  Is,  then,  the 
gonoo<»ccu8  but  an  indifferent  saprophyte,  ca|iablc  of  taking  on  pathogenic 
clmrat'ters  under  peeidiar  et^nditions?  or  ih  it  a  distim-t  species,  having  defi- 
nite pathogenic  projKTties  and  susceptihie  of  attenuattun  and  of  preserving 
in  a  latent  state  the  noxious  properties  to  which  it  reverts  in  a  favorable 
medium?  This  is  the  hypdthesis  which  appears  most  probable  ;  but,  on 
the  other  hand,  diKx.t  exj^riments  by  means  of  cultures  and  inoculations 
have  not  given  a  decisive  result.  Sometimes  they  produw  gonorrhoea,  but 
more  often  not  Besides  the  presem-e  of  the  niierolx'  itself,  tliere  are  other 
necessary  fiu'tors  which  can  lie  inferri<l,  but  have  not  yet  Utn  *lenionstnitetl." 

Putkoloffical  Aimti/irii/. — Following  C,  Huge,  we  find  tliis  disease  cvm- 
mnnly  pres<.'nting  itstlf  under  three  forms, — simple,  gnuiiilur,  and  senile 
vaginitis.  A  thirtl  form,  present  in  pregnancy,  is  ad<le<l,  enllitl  emphy- 
sematous. It  is  mre  for  tlie  entire  surfiiet*  to  Ix*  invoKuHl,  the  dts<'tis<'  pi-e- 
senting  itSM^'H'  usually  In  (witches  or  zoues,  hetdtliy  tissue  intervening.  If, 
however,  tiie  whnh-  surface  Ik.'  involvetl,  it  is  in  the  acute  stagti  of  a  gonor- 
rhccii),  exunthcnrntous,  septic,  or  tmnmatic  infhininuUiou,  ilcix'ndcnt,  under 
the  last  head,  u])on  caustic  or  sciUding  hot  injtK-tions.  In  the  simple  form 
the  surfuec  is  snnxith,  but  here  and  ther-c  pat<'hcs  of*  thicken<^!d  tissue  arc 
seen.  In  these  s|H)ts  tlie  jMipilhe  are  swollen  luid  the  neighlmring  tissue  is 
infdtmted  with  small  cells,  the  epithelial  layers  alone  juu-tiiking  in  the  pro- 
liferation. In  the  grannliu-  form,  tlie  mor*'  <-4inimoii  variety,  the  jtapillie 
aro  infdtmted  with  Hiiiall  crlls,  ami  s<i  enlarged  that  they  greaUly  encroach 
uj«ui  the  intervening  e[>acos.  Ultimately,  the  snrfat*  has  a  granular  u])iK.'or- 
ancc,  wiiich  is  due  in  part  to  the  fusing  of  the  [>apillw  and  in  part  to  the 
thinning  of  the  overlying  epithelial  reflections. 

In  senile  vaginitis  the  |)atehes  of  disensed  tissue  arc  in  places  ccchy- 
motrms,  in  othei's  ilenudctl  of  epithelium,  having  raw  suriaees,  which  may, 
when  opposed,  adhere,  tending  to  obliterate  the  canal. 

The  emphyscmatuus,  or  g:i.soous,  form  belongs  to  pregnane^',  but  it  may 
be  present  without  it.  The  gas  is  probably  sitimted  in  the  meshes  of  the 
connective  tissue,  thougli  the  lymphatic  capillaries  are  said  to  be  the  place 
of  its  development. 

Diphtheritic  vaginitiii  is  merely  the  Im-al  expression  of  a  general  con- 
dition, ami  is  market!  by  a  greatly  swollen  mncoua  membrane,  which  is 
more  or  less  covcretl  with  necrotic  tissue.  It  belongs  to  the  puerperal  state 
and  to  Bueh  infectious  disfjrders  as  measles,  amall-pox,  and  typhus  fever;  it 
is  mostly  an  intense  septic  prtK-ess  engnifktl  upon  a  simple  inflammation, 
which  may  result  in  extensive  loss  of  tissue.    Wide-spread  exfoliation  of  tl»e 
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epithelial  coat  and  tleep- seated  inflamnmtor}'  changes  in  the  subjacent  coat  are 
seen  in  oDnsequcnce  of  tlie  action  of  caustic  or  scaUling-hot  douches  (aoci- 
dental  events,  as  a  rule),  and  latalized  deep-seated  ulcerative  changes  may 
be  present  in  consequence  of  a  neglected  pessary.  Abscess,  the  result  either 
of  inflammation  of  a  c>-st  of  the  wall,  of  traumatism  in  force|>8  delivery,  or 
of  a  development  in  the  course  of  grave  febrile  states,  may  also  be  ])reseut 

Symptoms. — Acute  vaginitis  is  indicated  by  dull  pain  and  a  sense  of 
fulness  in  the  lower  pelvic  regions.  Tlie  disct>mfort  is  increased  by  mic- 
turition, by  defecation,  and  by  walking.  There  is  discharge,  which  tends 
to  increase  ratlier  than  diminish,  especially  if  the  case  be  one  of  gonorrhfeal 
origin.  The  fact  that  urethral  and  vesical  symptoms,  such  as  a  burning  |«in 
in  urination  and  vesi<:«l  tenesmus,  ai*e  added,  indicates  with  fair  certainty 
the  causative  agency  of  gtmonlupa,  and  tlie  same  may  be  said  of  the  pres- 
ence of  inguinal  jiain  and  tenderness,  due  to  the  implication  of  the  inguinal 
glands.  Digital  exannuatiou  sIkiwh  the  vaginal  orifice  to  be  sensitive,  the 
canal  to  bo  hot  aud  swttllen,  au<l  at  a  later  pL-ritKl  n>ughencd.  If  the 
urethra  be  involvetl,  it  will  Ix;  found  thickened  and  tender,  and  pressure 
along  its  course  from  within  outwartl  may  drive  a  drop  of  (>us  from  the 
meatus.  Pus  from  this  quarter  is  said  to  l>e  conclusive  eviiJcu'r  of  gon- 
urrhcca,  and  as  the  gonrxwct-i  thrive  best  upon  this  mucous  membrane,  their 
presence  here  may  be  said  to  complete  the  evidence  in  favor  of  the  s]>ecific 
nature  of  the  attack.  If  the  bUulder  be  infected,  prcssiu'e  upon  the  anterior 
vagina]  wall  will  quickly  reveal  the  fact  by  tise  marked  increase  in  pain 
wliieh  is  pnKhuts^l.  Insptx-tiiin  may  show  the  presence  of  acute  vulvitis, 
and,  if  so,  the  oriiice  of  the  vagina,  the  orifices  of  the  vulvo-vaginal  glands 
(cspectially  in  gonorrhcea),  the  vestibule,  and  the  meatus  are  the  pnrts  chiefly 
involvtxl :  all  will  be  covcrtyl  by  a  nuico-puruleut  or  purulent  discharge. 
If  the  vuginu  can  be  inspected,  its  walls  will  be  found  covcrkI  with  a 
similar  secretion,  Ix'neath  which,  a.-*  in  the  vulva,  the  tissue  is  seen  to  be 
swollen  and  of  a  dc^'penetl  red  color. 

An  acute  may  piws  into  a  cl]irc>nic  vagiuitis  if  the  ctinditions  be  neglected, 
if  the  patient  be  of  enie(*ble<l  constitution,  or  if  the  disease  be  gonorrhceal. 
If  the  latter,  it  may  l>e  latent  in  its  places  of  retreat,  the  posterior  and 
anterior  fornicea  of  the  vagina,  ready,  however,  to  resume  an  acute  form 
whenever  adequate  irritation  is  forthwiming. 

Chronic  vaginitis  presents  no  s]>eeial  local  symptoms  other  than  dis-J 
charge  (lcncr»rrlKea).  Tt  may  follow  tlie  acute  stage,  but  more  often  is  fromf] 
the  first  a  sulwcute  rtr  a  chronic  process;  such,  for  instance,  as  develops  inl 
consequence  of  discharges  from  the  direction  of  tlie  uterus,  or  as  tlie  resulfcj 
of  senile  cimnges,  etc. 

Lencorrha?a,  therefore,  while  the  usual  expression  of  a  chronic  vaginitia,  j 
may  comprise  a  discharge  of  uterine  origin.  Of  this  we  shall  speak  more] 
fully  later.  Originating  in  the  vagina,  it  may  be  thin  and  whitish  (mucoid)] 
or  tlnck  and  yellowish  (purulent),  the  former  indit^ative  of  the  milder  grades  j 
of  the  lesion  under  discussion,  the  latter  showing  the  more  severe  ones.} 
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Tn  senile  vaginitis  this  dischai'ge  is  soro-pumlent  and  yellowish,  but  oc- 
casionally it  is  bi'ownish  from  tiie  admixture  of  blood.  Apart  from  any 
change  ubvions  to  the  naked  eye,  the  mtM?t  striking  development  of  leucor- 
rhcra  is  seen  in  fht  lithcemic  women  and  in  strumous  subjects,  and,  as 
might  be  exj>ected,  such  forms  prove  most  reliollioiis  to  treatment  In  the 
presence  of  a  tbreign  body,  such  as  a  dirty  or  ill-fitting  pessary,  the  dis- 
charge will  [>e  indicative  of  the  kind  of  lesion  produced,  tor  in  the  e\'ent 
of  ulceration  of  the  wall  a  purulent  or  even  blfKid -stained  flow  may  appear; 
and  just  here  it  is  well  t't  mciitiuii  that,  following  tlie  use  of  douches  which 
are  too  hot,  or  those  which  conUiin  an  excess  of  caustic  ingredients,  such  oa 
carbt>lic  fu\\<\,  and  following  also  certain  septic  and  exanthematoiis  disoi-dera, 
tlie  discharges,  which  under  such  circumstances  soon  become  purulent  and 
p(Thaj>!>  bloody,  may  also  contain  slintlri  of  the  cxfnHate<l  epithelial  covering 
of  the  vagina.  {See  Pathology.)  As  might  be  inferred,  the  more  acrid 
and  abundant  the  discharges  i)f  a  chronic  vaginitis  bccf)mc,  the  more  likely 
are  they  to  produce  "  vulvitis,"  with  "  pruritus  vulvic."  Touch  and  sight 
reveal  the  roughened  surfaces  of  a  chronic  vaginitis,  and  after  gonorrhoea 
and  in  a  pregnancy  vegetations  are  not  uncommon. 

Tlie  swullen  crej)itating  walls  prcscntcxl  in  the  rare  emphysematous 
form  of  the  disease  are  characteristic  of  this  variety,  as  are  also  the  dark- 
retl,  swollen,  and  jwrhaps  (in  places)  necrotic  walls  of  the  so-called  diph- 
theritic form. 

A  simple  v^initia  rarely  involves  the  general  health,  but  one  that 
causes  profuse  and  long-continued  discharge?  of  any  kind,  especially  if  it  be 
purulent,  will  sui"ely  depress  the  general  health.  This  will  be  manifested 
by  loss  of  energy,  by  gastric  disturbances,  and  perhaps  by  constijjation  and 
loss  of  nerve-control. 

Diagnosis. — A  vaginitis  should  not  Im?  confounded  with  any  otlier 
lesion,  a  close  insiJection  of  the  parts  with  the  speculum  sufficing  to  reveal 
the  lesion.  But  it  is  not  always  easy  to  distinguish  one  form  of  vaginitis 
from  another,  and  yet  tlie  fact  tliat  one  variety  is  infi'<*tious  is  enough  to 
render  a  distinctiim  imjM)rtant  The  pix-sencc  of  the  goiHMnxxins  is  no  doubt 
sufHcicnt  to  establish  the  presence  of  this  form,  but  its  absence  does  not 
apjiear  now  to  l>e  adequate  proof  of  the  al)sence  of  the  ditiea.H'.  CoriNibora- 
tivc  evidence  in  its  favor  Is  fuunil^  however,  in  other  dircctioni^ ;  for  instjuice, 
in  the  sudden  onsc't,  the  virideuce  and  course  of  the  di«^ase,  as  well  as  in 
tlie  prompt  implicjition  of  the  urethra,  jx'rhups  of  the  bladder,  the  involve- 
ment of  tlie  vulvo-vaginal  ducts  and  glands,  and  later  by  the  tcnilcncy  of 
the  diseaac  to  invade  the  uterus  luid  to  extend  to  tl»e  n<lnexa.  The  fact  that 
a  woman  with  a  vaginitis  develops  a  conjunctivitis  also  [^Joints  to  its  gonor- 
rhceal  nature,  and,  in  the  absence  of  pregnancy,  the  appearance  of  vegetations 
in  the  vagina  is  additional  proof  in  the  same  direction.  Lastly,  if  the 
examiner  is  so  fortunate  as  to  have  tiie  o]>|Mjrtunity  to  inspect  the  "  party 
of  the  first  part"  with  whom  the  unfortunate  woman  has  cohabited,  and 
finds  a  gonorrhoea  in  him,  the  combinetl  evidence  may  be  said  to  be  conelu- 
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aive.  The  importance  of  all  this  search  is  more  pressing  in  the  event  of 
mediru-legal  n)nipli<!ations,  such  as  may  arise  id  consequence  of  actions  t'nr 
rajM!,  for  duinage^f  (»r  |K'rha|»s  iitr  divoi-ce ;  but  under  ordinary  circunistaiui* 
the  dttferentiation  need  not  be  deferred  because  of  the  absence  of  many  uf 
these  pntofs. 

PrognosUi, — In  simple  vaginitis  it  is  very  good  in  all  directions,  but 
not  8<}  in  gonorrhtcal.  First,  liecau^e  of  its  ol)stinacy,  its  tendency  to  hide 
BWiiy  in  the  un-tlira,  in  t!n'  vagina,  and  in  the  cervix,  and  it8  ability  Uy 
rt^pjH'ar  in  re!i|Ktn}<c  u>  the  a(*tiun  of  such  cinnnion  caused  as  coition,  a  check 
of  meiMtniation,  or  parturition  \  second,  becauae  of  its  caj^acity  for  wide- 
8prea<l  e.\t<'nsion,  such  as  to  tlu-  uterus,  tiie  adnexii.  and  even  to  tJ»e  |H'ri- 
toncum,  witii  tlie  cif«?t»  u|K>n  tlie  health,  the  diildbcaring  funetiun,  and 
even  the  life  of  the  imlividnal  which  are  involved  in  such  inHaummtions 
of  these  oi^ns ;  its  evil  influence  ujmn  the  pucrpcrium,  in  wliich  it  appeal's 
competent  to  initiate  septic  peritonitis,  and  its  ability  to  complicate  the 
fi-uits  of  paiturition  by  setting  up  ophthalmia  in  the  new-bom. 

For  all  these  reasons  the  prognosis  in  gonorrhoeal  vaginitis  is  grave  and 
complicate<l.  But  here,  as  elsewhere  in  disea^,  the  pn^nosis  is  lai^ely 
influenced  for  the  tretter  by  treatment. 

Tt'eaiment — Simple  acute  vaginitis  is  I'eadily  controlled  and  cured  by 
keeping  the  ]>atient  at  rest,  by  freeing  the  liowels  with  mild  cathartics,  ami 
by  the  copious  use  of  douches.  These  douches  should  consist  of  a  satui-atwl 
solution  of  bibi>rate  of  sodium  in  water,  the  temperattire  should  be  about 
110°  F.,  and  at  least  a  gallon  of  the  fluid  should  be  used  three  times  in 
t\venty-four  hours.  The  |)atient  shouhl  take  the  dou**he  lying  on  tlie  back, 
the  appropriate  ap])aratua — viz.,  a  fountain  syringe  and  a  bed-pan — being 
employed.  In  thi'  gonorrlueal  fonu,  rest  and  a  free  «tate  of  tlw  bnwcls  aa* 
even  more  im|)erativc,  and  the  fluid  used  for  tlje  douching  should  cvntain, 
in  plaoe  of  the  biH-ax,  bichloride  of  mercury  in  the  strerigtli  of  1  to  10,000. 
The  douche  nozzle — ^lass  or  Iiard  rul)I>er — should  be  cleansed  alter  ii.-h',  and 
eliould  l>e  kept  in  a  solution  of  t^arbolic  ai?id  (1  to  40).  It  is  proludilc  that 
the  introduction  of  the  noz/.le  may  l>e  very  painful ;  in  tliat  event,  oleate  of 
cocaine  may  Ih?  first  applied  to  the  ostium  vagina;. 

As  soon  as  the  acute  symptoms  subside  the  prntrtitiouer  should  institute 
energetic  lond  measuix-s.  The  surfaces  shouhl  Ik-  gently  ck-anscd  with  warm 
water  and  sojii),  the  fingiT  or,  if  p<M*sible,  a  sponge  npim  a  holder  being 
used  to  reach  the  inequalities  of  the  vaginal  surfatv,  cocaine  being  used  to 
lessen  pain,  if  nccessiry.  Then  intitxltice  a  FergtisonV  speculum,  and, 
beginning  at  the  cervix,  paint  over  the  entire  surface  (as  the  spcvulum  is 
slowly  withdrawn)  with  a  solution  <ff  bichloride  of  men*ury  (1  to  1000). 
Then  wash  out  with  warm  water,  reintroduce  the  speculum,  and  place  in 
position  a  piece  of  sterilized  gauze  of  three  or  four  tlucknesses,  the  gatize  to 
reach  from  the  |>osterior  fornix  to  the  ostium  vagina?.  By  this  measure 
the  vaginal  walls  are  kept  apart  and  frtH'  dminage  is  provided.  This  treat- 
ment should  be  re|>eatcd  daily  until  the  disease  is  conquered.     If  at  a  later 
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period  the  tissues  should  ne«d  etimiilation,  then  jmint  the  surfaces  witli 
tincture  of  iodine. 

In  the  chronic  forms,  seek  for  the  cause,  wht^ther  Iik-uI,  oa  in  discharges 
from  above,  or  from  oxyuridos,  ur  general,  a.s  in  stniniu,  and  as  far  iia  pos- 
sible remove  or  control  them  ;  wash  out  tlic  vagina  with  soap  and  water,  as 
already  d<'seriI>od,  tiieu,  using  tlie  spwuluni  its  above,  paint  tli4'  entire  sitrfaoe 
freely  witli  nitrate  of  silver  (1  to  10  or  20),  or  even  witli  full  olrength,  if  a 
decided  ivaction  is  neet^ed.  The  strip  of  gauze  is  als<j  needo<l  here.  This 
treatment  may  l»c  given  every  (\ay  or  every  oilier  day,  us  is  rttjuin?*!,  the 
intient  l>eing  directed  to  rt;niov(.'  the  gauze  and  Uike  a  \^^lrnl,  cleansing 
douche  of  a  saturated  aqueous  solution  of  borax  niglit  and  morning. 

Reverting  Ut  the  un-thritis  whi(^h  oeeni's  ns  a  part  of  the  gonorrha'al 
form,  we  hud  that  it  is  Inst  trcatt^l  as  follows ;  First  inject  a  four-per-cent 
solution  of  cocaine;  then,  making  pressure  upon  the  vesical  end  of  the 
urethra,  intro<lnce  a  small  glass  nozzle  and  irrigate  the  canal  with  a  1  to 
20,000  solution  of  bichloride  of  mercury.  This  should  be  repeated  every 
day,  if  necessary.  The  administration  of  dihients  is  netx^saar)',  also  a  non- 
irritating  diet,  one  free  from  stimulants  esjiecially,  and  fret^uently  the  use 
of  salicylate  of  sodium  or  salnl  may  prove  beneficial  in  keeping  the  urine 
in  a  favorable  condition. 

In  the  deet>-seated  inHanmiationa  of  the  vajjinal  wall,  such,  ft)r  instance, 
as  result  in  exfoliations  of  the  epithelial  ciwit,  the  primary'  indication  is  the 
promotion  of  the  dt^lJne  of  the  process  atul  the  relief  of  j>:iiu.  The  first 
is  met  by  the  warm  bib4>rate  of  s^xliura  douches ;  the  second,  by  the  use 
of  amxlynes,  either  ItK^lly  in  the  sba]>e  of  vaginal  or  rectal  suppositories, 
or  by  the  month,  as  is  deemed  appropriate.  With  the  subsidence  of  the 
inflammation  comes  the  need  for  measures  to  prevent  adhesion  between  the 
walls,  or,  where  deeper  sloughs  have  ctccurred,  t(»  prevent  atresia.  The 
first  indit'ation  is  met  by  carefully  watching  the  healing  process,  kwping 
the  surfaces  a^xirt  by  gauze  stripti  soaketl  in  mild  astringent  solutions,  and 
promoting  the  reparative  action  by  application  of  nitrate  of  silver  or  tinc- 
ture of  i<xline.  The  same  rule  a|>plies  in  the  dee|K'r  losses  of  tissue,  but 
here  it  may  be  necessary  ultimately  to  use  a  glass  vaginal  plug  ujkiu  which 
the  vagitia  must  he;il,  in  oitler  to  prevent  the  eontnu'tion  which  otherwise 
might  (Mrur.  In  all  these  titrms  the  ease  should  Ik*  closely  watched  until 
the  completion  of  the  healing  priK'css. 

Abst-esses  of  the  vaginal  wall  are  to  be  treated  by  free  incision  and 

subsequent  douehings  of  the  canal.     It  is  obvious  that  the  graver  forms 

of  vaginitis  must  react  unfavorably  upon  the  general  system.     If  such  lie 

the  case,  the  ctjndition  must  be  met  by  appropriate  tonics  and  by  a  close 

supervision  of  tlie  digestive  and  assimilative  functions. 

IXFLAMMATION  OF  THE   UTERUS. 

Etiology  of  MftridJt  and  Enflomdi'ith. — Xo   more  fitting  place  tlian 
this  can  be  found  at  which  to  consider  the  agency  of  bacteria  in  causing 
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inikmraations  of  the  genital  tract.  Wo  have  already  ehown  the  relation 
of  the  gouococcus  to  vaginitis,  etc.,  and  now  state  that  it  ib  potent  tu  cause 
similar  inHammationa  in  the  utems.  A  favorite  retitiug-plaoe  is  tlie  cer- 
vical canal,  wlioae  irregularities  of  surface  afford  easy  harbor  for  these  and 
other  microbes.  The  foruices  of  the  vagina  likewise  afford  refuge  for  such 
products,  so  that  we  find  a  part  of  this  genital  tract  (the  cervical  canal 
and  upper  |)ortiou  of  the  vagina)  which  we  may  view  as  a  dangerous  zone, 
the  habitat  of  pathogenic  germs. 

The  statements  made  touching  the  causes  of  vaginitis  show  how  easily 
germs  gain  accefw  to  this  region,  and  as  a  fact,  even  in  health,  the  dirt'crcut 
bacteria  supiKjsed  to  be  the  active  agents  in  the  phenomena  of  inflnniniution 
are  present  here  ;  their  attenuation  is  such  that  tiiey  are  for  the  time  harm- 
leas;  how  long  they  are  to  remain  so,  however,  probably  depends  U|ion  the 
possibility  oi  tindin<r  a  proper  culture-racilium.  This  may  Ikj  found  in  the 
condition  of  the  fluids  of  the  body — a  state  as  yet  undctorrninoii— or  in 
tlie  products  of  decomposition  of  retainetl  blood  or  decidual  material.  The 
infection  growing  out  of  a  combination  of  cf^nditions  here  outlined  is  called 
**  auto-infection,"  and  auto-infection  plays  a  prominent  part  in  helping  care- 
lews  doctore  and  negligent  nurses  to  est«pe  i*es(K>nsihility.  But,  while  we 
must  admit  such  an  origin  for  sepsis,  it  is  established  that  auto-infection  in 
the  face  of  antiseptic  or  aseptic  precautions  is  very  rare,  and  if  develnjieil  is 
of  the  milder  tyjK'.  Infection  from  without  overshadows  all  other  soui'ces 
of  sepsis,  a  iijct  wliich  mnnot  be  gainsaid,  nor  am  its  importance  be  over- 
stated. Our  present  knowlwlge  permits  us  to  believe  that  in  the  absence 
of  certain  germs,  introduced  in  general  from  without,  the  9t>-called  causes 
of  endometritis  and  metritis  would  be  ino|jerative,  or  at  most  would  pro- 
duce simple  destruction  of  tissue.  This  is  in  keeping  with  observations 
tijKtn  Uie  surface  and  within  its  cavities,  as  illustrated  in  nKxlem  surgery. 
The  agency  of  the  gon<KXKrus  has  been  already  indicated.  Of  greater 
importance,  however,  because  more  common  and  perhaps  more  virulent, 
arc  the  nuiTobes  <-omm<m  to  influniniatlons  els<.'where,  such  as  in  the  sur- 
gical infeetions  in  en.'Hipelas,  dlphtheiia,  and  in  certain  exantheras,  as  scarlet 
fever  and  measles.  Bearing  upon  this  subject  are  tlie  very  valuable  dedao-] 
tions  of  S.  W.  Lambert  and  H.  JIcM.  Painter,  to  be  found  in  their  conjoint 
article  on  '*  Fever  in  the  PiierjK^ral  Woman"  (Report  of  the  New  York 
Lying-in  Ilospital,  1804).  Under  the  head  of  so-called  Surgical  Infection 
(page51),  they  say,— 

"The  nomenclature  of  wound-infection  has  become  quite  complicated, 
and  various  authors  have  designated  distinct  [lathological  pr-ocesw^s  by  the 
same  name.  There  are  two  grand  divisions  of  this  class  of  eases,  according 
as  there  is  simply  an  absorption  of  the  ehemiral  products  of  bacterial  growth 
from  the  local  seat  of  infection  into  the  general  system,  or  as  tliere  is  added 
an  invasion  of  the  living  tissues  by  living  germs.  These  two  c»mditions 
have  been  variously  styled  putrid  intoxication  and  septic  infw^tion;  wound 
intoxication  and  wound  infection;   sapnemia  and   septicicmia;   but  these j 
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terms  are  not  precise  enough.  Inst^nd  of  two  divisions,  tlicro  are  four 
which  the  labors  of  Bumm  prove  to  be  [K>.ssible,  if  nut  prt»biiblo.  Each 
of  the  above  conditions  may  bo  cauKod  by  the  germs  of  putrefaetiun  or 
the  pyogenic  bacteria.  We  may  therefore  liave  a  putrid  or  suprous  ab- 
sorption or  a  putrid  or  saprouB  invasion,  and  either  would  be  supnemia. 
The  same  is  true  of  Bepti«emii*  ppooesses.  Kitlier  an  ab^urptiun  alune 
or  in  addition  an  invasion  of  the  living  tissues  may  restdt  from  a  septic 
infection. 

"  Sapmemia  may  be  caused  by  more  than  one  species  of  liacteriiim. 
Rosenbacb  has  de^trribed  several,  and  Hiimm  lias  separated  a  distinct  form 
which  deoompoK'ft  albnniinoiis  substances  with  the  pnxbiction  of  strong 
poisons  and  witliout  the  synchronous  formation  of  (Mlorous  bixlit>s. 

"Sapnemiaof  puer|K>ral  origin  unoomplicate<l  by  scpdctemin  is  rarely 
met  with.  However,  Bitiun  von  FcrnwaKl  found  in  a  series  of  seven 
thousand  six  hundred  lalmrs  one  hundretl  and  one  cases  which  he  describes 
under  the  name  of  endometritis  puerperalts,  but  some  few  of  these  were 
evidently  complicated  by  a  general  septi<wmic  invasion.  Bumm,  in  eleven 
cases  of  putrid  endometritis  whidi  appeared  clinically  to  be  uncompli- 
cated by  septic  infetJtion,  failed  to  tind  |mlhogenic  germs  only  three  times, 
and  he  himself  doubtft  the  aiXiurac)'  of  his  three  negative  observations. 
'J'he  most  recent  publication  that  has  come  to  our  notice,  that  of  Von 
Franrjue,  also  leads  to  the  same  con<?bision.  This  autlior  has  investigated 
cases  of  |>ost-partum  fever  with  special  reference  to  the  etiology  of  mild 
cases.  He  found  in  eleven  cases  of  mihl  (ever  pyogenic  germs  six  times, 
gonococcus  and  bacterium  mfi  commune  each  once,  anil  had  three  negative 
results.  In  his  six  pyogenic  cases,  strefjlococcun  pyogeneftj  either  alone  or 
in  combination,  (Kvurn-*!  five  times. 

"  Piierj)eral  septicicmia  also  can  be  caused  by  a  number  of  different 
germs.  All  ,of  the  pyogenic  mici-ocood,  acting  8e{>arately  or  in  various 
combinations  with  one  aiiotlier,  liave  been  proved  to  have  <aused  puerjwral 
se])j!tis.  Of  these,  the  tttyfjitoroccun,  styled  pt/of/etiex  by  Kosenbach,  lias  been 
more  lately  clinstenwl,  in  view  of  its  manifold  manifestations,  tlie  sfrepto- 
cotxtts  sepficit^  by  Bumm,  and  is  certainly  the  most  commonly  present  and 
the  most  virulent.  This  gcirn  has  Ix-cn  isolat<'d  from  siieli  caseii  by  Pa-^tenr 
and  Dolfiris,  and  later  by  Doderlcin,  Haushaltcr,  Widal,  Bumm,  tJiirtner, 
and  many  others. 

"  The  staph nlococciM  pyogeneH  aureus  has  been  isolated  by  Stcifeck  from 
a  fatal  ca.se  of  sopticwmia,  and  the  white  variety  has  been  proved  by  the 
same  author  to  have  been  the  causative  agent  in  two  similar  cases.  He 
descrilR'S  two  di»uble  infections  also,  <uie  by  aureus  and  aWxut  together,  and 
the  other  by  nlhutt  einnbiiicd  with  ntrrptncoceuit  septictts.  I><"»dcrlcin  gives 
an  account  of  an  epidemic  of  three  cases  in  which  there  was  an  infection 
by  two  germs,  the  afrcplocotjcw  i*fpticiift  and  the  staph  if  focfM'vns  aureus, 

"  Chantenu-ssc  has  described  an  interegting  case  tif  fatal  septic  infin-tion, 
originating  from  an  attempt  to  produce  abortion  in  a  presimiably  pivgimnt, 
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but  ivally  non-jjrcj^nant,  iiteniy.  ^tfjttociHwtu  ftepUctut  was  futiiKl  jWBt 
mortem  in  pure*  culture  thnmghoiit  ihc  tissues." 

The  ^rrjitococcufi  pyogenes  or  Sfpiictts  U^ing,  then,  the  eommon  a^nt  in 
Bcptie  inft'rtiun,  it  is  interesting  in  this  e^mnfvtion  tn  note  thnt  the  i<h>nttty 
and  interchnngeability  of  tlie  gnrni  of  en*.si|K'hi.s  uinl  this  germ  Imve  ln^eu 
established.  (Marboix.)  The  same  may  be  said  of  the  germ  of  croujious 
inHuninmtion.  Marlwiix  says,  "  A  varyinj^  vinih'uce  in  the  germ  itself  is 
at  pix\s<'nt  assumed  as  a  working  hyi>iPthei*is  to  account  for  t lie  fact  that  a 
genu  appaivntly  tlie  same  will  cause  different  imthological  prooesscs." 

In  aoix>rdance  witl>  tliis  theory,  it  must  be  eoiiceiled  that  the  uttrptncoccut 
pyogenfH  in  a  state  of  extreme  virulena-  will  cause  an  er}'si|ietas  of  tlie  ekia 
or  a  metritis,  mrordini^  as  the  infection  takes  place  through  tlie  skin  or 
through  the  endometrium.  Tniiohing  diphthcriu  \\&  a  soiiroc,  it  ap{)ears 
tliat  it  lias  not  been  proved  that  its  bacillus — *'  the  KIel)s-I..oeffle!-" — lias 
ever  infected  a  puerperal  wound;  ita  associate  germ,  however,  is  indistin- 
guishable, except  by  ita  action,  from  the  other  jjatht^nic  streptoooeeus. 
The  relation,  therefore,  appears  to  be  similar  to  that  of  erysiiielaa;  but, 
like  erysipelas,  it  may — 2^  in  the  throat,  for  instantx' — run  its  course  as  a 
local  lesion,  the  puerperal  wound  escaping  infection.  The  presence  of  the 
atreptococcufl  as  a  oi>nstant  element  in  the  wimjilit^tiuns  of  scarlet  fever 
and  measles  (the  angina,  the  rhinitis,  etc)  sufficiently  explains  the  ageuoy 
of  these  disorders  as  conveyers  of  septic  infection. 

Bearing  in  mind,  then,  the  place  held  by  these  gt?rms  in  the  initiation  of 
metritis  and  endometritis,  we  enumerate  tlie  ct>nditions  commonly  viewed  as 
primary  causative  agents,  but  which  in  reality  sliould  be  viewed  as  subor- 
dinate factors,  as  predis|x>sing  causes  rather.  Violent  a>ngestion  of  the 
uterus,  such  as  occui-s  in  acute  suppression  of  menstruation,  and  the  pro- 
longed congestion  growing  out  of  flexions  and  versions,  espe<'ially  when 
these  malformations  an<l  malpositions  are  insured  by  the  action  of  adhe8ir)iia, 
are  prominent  factore  in  these  lesions.  The  irritation  of  tlie  organ  incident 
to  the  action  of  stenosis  in  retarding  the  etca|»e  of  pumlcut  blood  is  another. 
The  irritation  of  excessive  copulation  at  the  time  of  menstrual  congestion 
may  also  be  named.  But  potent  for  evil  ai*e  accidents  which  may  be  classed 
under  the  head  of  tnmnmtisni. 

Of  tliese,  the  injuries  inseiMirable  from  al>ortion  and  labor  stand  first  in 
order  of  frcipieney  and  gravity,  ('lost-  obsen'atfnns  upon  the  agency  of 
0|H'rations  u|K>n  the  cervix,  which  arc  presumably  lucking  in  precautions 
against  H*'|)6ift,  are  conclusive  as  to  tbeir  influence,  to  which  may  hv  added 
tlie  use  of  sfMinds  inipro]>erly  cleansed,  and  (Ht-asionally  ttie  action  of  exces- 
sively hot  or  cold  douches,  esi«x'ially  if  taken  at  the  time  of  menstruation. 

The  inflammation  about  the  cer\'ix  due  to  ill-fitting  or  neglected  jH'ssariea 
may  readily  involve  the  deeper  (mrts  of  the  utenis,  as,  in  fact,  may  any 
iuHamnmtion  of  the  vagina,  no  matter  how  induced.  .\|>art  fiwn  the  influ- 
ence of  agents  associated  with  the  exanthemata,  already  noticed  in  eonnec- 
tion  with  the  bacteriology  of  the  subject,  tl»e  specific  germ  of  these  diseases 
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i^peon  to  he  ca]>ablc  of  in<]ticing  mild  inflammatory'  clmngea  upon  the 
macons  mcmbnint-  of  the  entire  uterus.  Theee  changes  seem  to  Ite  Bimilar 
to  tliose  set  up  in  other  mucous  tracts  (the  eoujunetivie,  Cor  instance,  in 
mcaiiles),  and^  like  them,  tend  to  disappear  with  the  subsidence  of  the  disease. 
Lastly,  we  may  refer  to  the  action  of  diathesis  and  enfeebled  states  of  the 
geoera)  iieahh  from  any  ^-suise.  It  eunx-sinrnds  here  to  their  actions  upon 
the  body  at  large.  In  scrofula,  constitutional  syphilis,  extreme  Hthtemia, 
chlorosis,  antemic  and  scorbutic  states,  the  iTsistanee  of  the  mucous  tracts 
in  general  is  lowered,  so  that  ageut«  of  disease  easily  resisted  under  better 
oonditioDB  are  here  potent  for  evil.  The  influence  of  such  conditions  in 
retailing  cure  is  equally  evident,  impressing  upon  the  practitioner  the  im- 
perative necessity  for  const itu tit jnal  as  well  as  local  measuivs  of  treatment. 
Acute  Endometaitis. — Paiholoffy. — ^The  extent  of  the  lesion  is  de- 
pendent upon  tlio  virulence  and  activity  of  the  infecting  element,  and  varies 
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Acute  cndometritlfi.  mftrnbrHnnus  ■lyBmenorrhfBJi.    (Wyder) 

from  a  mild  injection  of  the  endonntrinm  U^  a  deep  and  widc-sprLtid  infil- 
tration with  the  prixlucts  of  iiiffaniniatiou.  The  material  bathing  the 
infected  surface  is  likewise  dc|ieudi'nt  u|Min  the  same  kind  of  iuUiieiii'e, 
being  in  mild  cases  merely  a  niiiitMis  or  muco-purulent  tluid,  and  in  others 
purulent  and  even  bloody. 

The  normal  red  qoXoy  is  deeix-ned  prnportinnately.  till  in  severe  ca8<d  it 
may  be  alraijst  livid  in  hue.  The  endonietriimi  is  tliiekened,  soik'nwl,  oven 
pulpy  at  times.  The  interglatidular  spai-es  show  an  increase  of  round  cells, 
which  in  extreme  case's  are  s<i  abundant  as  to  obliterate  all  the  liomogene- 
ous  inten-ellular  siiljstanee,  the  whole  liaving  a  resemblunetf  t*<  granulation 
tissue.     The  epithelium  of  the  glands  is  swollen,  which  fact,  t<igether  with 
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the  prefistircof  tlie  surrounding  densely -|«m' keel  cells  upon  the  glands  Uiem- 
selves,  aervt-s  to  losaen  and  even  obliterate  the  lumeu  of  these  organ:^  in 
many  plaeeii.  The  epitlieliul  eovi'riiig  oi'  the  endometrium  is  infiltrated 
And  even  destroyed  in  eertaiu  s|>acef(^  and  the  cilia  io  general  may  be  said 
to  have  shared  a  like  fate.  The  thiokencd  uiiuvins  membrane  is  easily  torn 
from  its  attaehment  to  the  mns<'ular  wall,  whirh.  in  tuni,  is  swnlleu  and 
softened,  the  degree  and  depth  of  this  ehange  being  again  de(>eudent  upon 
the  natuii'  and  interipily  of  the  infetlion. 

Acute  Metritis. — The  implication  of  the  muHcular  coat  i.s  slight, 
except  in  some  cases  of  gonorrhteni  infection,  in  which  a  superficial  scroa<3 
inBItration  is  witnessed.  The  microscope  revrals  the  ui<ual  swelling  of  tlie 
muscular  fibres  and  the  increase  of  cell  formation  in  the  interspaces.  The 
dianges  indicative  of  acute  iuflaumation  of  the  uterine  wall  are,  however, 

Fio.  2. 
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Aenta  MpUc  metrltli.    Slightly  enlarged  \\tm  of  entire  utc^riiit;  wall.— a.  b,  iiirTioe  of  Daeom  iiunB>_ 
ttimoe.   Below  are  aeeu  BocUoru  of  muaculor  bundles.    ( Piiin.) 

most  strikingly  fiho%vn  in  uteri  recently  pregnant,  as  after  abortion  or  labor 
at  term.  The  inner  eurfa<r  is  batluxl  witli  decidual  detritus,  wliich  appears 
as  a  thick,  snnious  material ;  the  surfaces  is  ragged,  e**|Krially  at  tlic  scrotinu. 
the  ragged  asfiect  being  the  more  general  prior  to  the  formation  of  the 
placenta.  The  entire  thickness  of  the  uterine  wall  is  more  or  less  invoIve<l 
in  the  inflaramatoiy  t-hanges.  It  is  softcnwl  throughout,  infiltrati-d  with 
serous  or  aero-purulent  tluid,  the  muscular  fibres  show  granular  d^en- 
erative  changes,  the  eonne<'tive  tinsuo  is  swollen,  and  the  lym])haiios  and 
lymph-spares  are  filled  witli  opa(|nc',  punilcnt  fluid,  containing  mi^-rocotx^i. 
The  blood-vessels,  especially  in  advanced  states  of  pregnant  development, 
contain  thrombi,  which  may  be  mon»  nr  less  infccte<l  with  the  niirnxiirK'ci 
present  in  the  lymphatics.  As  l)earing  Ujwn  the  question  of  the  extension 
of  the  inflammatory  process,  it  is  well  in  tliis  connection  to  recall  the  extent 
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and  distributiou  of  the  lymphatic  supply  of  tlie  uterus  and  its  uppendaj^t*. 
As  is  known,  it  Is  most  ubiindiint  extending  from  the  Uitfrul  surfaces  of  the 
uterus  along  two  lines  oi'  conntxition  to  i-eiieh  the  general  system.  One 
chain  de|>nrting  from  the  cervix  and  lower  part  of  the  organ  leaves  the 
uterus  at  tlio  lower  half  of  the  hnnid  ligament ;  the  other — the  more 
iDiportant — leaves  it  nUrng  the  upjMT  hoi-der,  where  it  freely  eonnects 
with  the  lymplmtie  supply  of  the  Knllopian  tul)es  and  ovani-s.  The 
intimate  eonneetion  of  the  lymph  vessels  of  the  tubes  and  ovaries,  par- 
ticularly the  latter,  with  the  chain  of  vessels  coming  from  the  uterus  is 
especially  worthy  of  note,  in  view  of  the  frequent  intection  of  the  ovarian 
strotDft,  in  these  cases  an  infection  ollen  resulting  in  alMjcess-formation, 
and  undoubtedly  originating  from  abst»rptiim  along  these  channels  direct 
from  the  uterus,  as  well  us  from  the  more  evident  patliway,  an  inflamed 
Fallopian  tube. 

StpujtffntiM  of  Acute  Eiufonuintin  tind  Meirititi. — <^f  nwcssitv,  the  sym|»- 
toms  inrn-ase  with  the  depth  and  extent  of  the  U'siiin.  In  simple  aeute 
endometritis  they  may  be  oom|)arativcly  insignifitavnt.  There  will  be  a  sense 
of  fuhK-st*  in  the  pt*lvtp,  which  is  more  proiuvunc^'il  if  thcrt^  be  arrest  of  the 
mcnstniul  flow,  but  which  is  relieviKi  shijidd  tiiis  flow  ei>me  on  j  frwiueney 
of  nii<rtnritiori,  with  some  rectal  tenesmus,  may  l>e  present.  There  are 
no  constitutional  it^ctions  beyond  a  slight  nialais<'  antl  want  of  up]>ctite. 

In  more  severe  cases  the  above  symptoms  are  pronnnneul,  and  in  addi- 
tion there  are  dull,  deep-seatc<l  ])elvic  pain,  iKU'kaehe  n^ferred  to  tlie  upjjer 
sacral  region,  and  aching  jMiins  down  the  inside  of  the  thighs.  All  thi'sc 
ItKial  symptoms  are  inen-as^l  by  raotinn,  liy  micturition,  and  by  nuivemcnt 
of  the  bowels.  Slight  lebnle  reaction  will  be  pivsent,  with  Iirss  of  apjietite 
und  a  tendency  to  constipation. 

Septic  (ja«v*,  such  as  may  otvur  after  improperly  jicribrmed  oyieratlons, 
or  more  es[)ecially  after  abortions  junl  laboi-s,  present  mwt  aggnivat^-d  and 
pronounced  sympt^jms.  The  local  sym]>tomalic  inilications  above  iiott'd 
are  present,  bitt  an^  Hiiblc  ti)  Ih*  4'nri(nurnl<'d  with  thus*'  of  similar  c^lmractcr 
dependent  upon  the  unavoidable  violence  to  which  the  oi-gan  may  have 
been  subjected ;  but  no  such  confusion  enters  into  the  picture  presented  by 
the  ctmstitntional  symptoms.  Here  a  chill  more  or  less  pi*onounc«l  ushers 
in  the  general  disturbance.  This  is  atvfHuitanietl  and  followed  by  a  rapid 
and  decided  rise  in  temperature,  which  lasts  for  a  few  hours,  and  then  falls, 
to  rise  again  at  a  later  jieriod.  No  absolute  regularity  peilains  to  the  subse- 
quent elevations  oftemiwrature,  but,  as  a  general  tiling,  elevations  are  more 
frequent  in  the  later  hours  of  the  day.  If  the  inflammation  extends  to  the 
peritoneal  covering  through  the  uterus,  the  phenomena  of  local  peritonitis 
are  directly  addixl ;  if  through  the  Fallopian  tnlx'S,  the  evidences  of  tulx»l 
disease  appear,  to  bo  followed  or  accompanied  by  tliose  of  local  jierito- 
nitis.  General  peritonitis  with  characteristic  evideu^'cs  may  supervene, 
or  this  may  not  occur,  and  yet  extreme  symptoms  indicative  of  septic 
absorption  and  constitutional  infection  may  develops  such  as  would  come 


800 


mrLAMMATIOX  OP  TRE   FEMALE  GENITAL  OBOAKS. 


Ahiid  nlMorplioii  of  tlio  |M>is(m  through  the  lyni|)hutii<s,  or  the  scattering 
1)1'  iiilirliil  ihiiiiiilii  thnMi)j;h  the  IxmIv.  The  nivaj^-s  «Ic{H<mIent  upon  ao 
rxtniMon  i}t'  fliwiu^'  through  thes*!'  t-hiuimU  of  pro|Higatiou  Won;^  to  a 
BulimtpU'tit  |K>rtioa  ot*  this  ituhjrct|  hut  urc  mentionrd  in  order  that  their 
ixnuuvtiou  with  the  iinti  ot*  inflntnmHtiMti  licrt'  tni»t«l  of  may  uot  be  ovcr- 
hnikiil^  The  oxtohi^ion  of  u  septic  eiiilonietritis  mid  metritis  iu  lusos  of 
nUtrtiuu  aiul  htl>or,  in  all  the  ways  just  iudieatixl,  \s  a  i-uiumon  event  ia 
c^wiiMxpii'Mivof  ne^lei't,  hut  in  tlie  non-pregnant  uterus  even  a  septic  infUun- 
limtion  tniveU  ouwani,  «:*  a  rule,  Hiore  easily  by  way  of  the  tubes  tlwQ 
thntu^h  otiier  ehauneK  ^*(>  tluit  iu  sueh  eaiitesi  the  phenomena  of  salpingitis 
auil  ^H'ritoniti**  an'  uwtv  pronoun^t'd  than  tlui^e  of  itcptie  ab^rption  alone. 
Kurtunnlely,  thi-se  extn-me  symptoms  do  not  lielon^  to  the  histor>-  of 
thf*  u^uul  tesiou  of  a«'Ute  emlomi^ritirs  aitd  metritis  met  with  in  the  non- 
|tn*$;tMut  uterti&  Salpingitis  awi  local  peritonitis,  with  their  particular 
evidenv^'s  may  bo  said  to  represent  the  extreme  of  extension  in  such  caseSy 
the  (H.ui!<m  of  i{ouorrhiVtk  being  rvspoosible  for  the  larger  proportion  of 

^'      ><. — In  the  milder   tt^nus  of  this  lesion  touch   reveals  but  sli^bt 
V  I  the  wrvtx.     If  ihe  dis^ttse  bi^ns  within  the  organ,  there  may 

be  none ;  if  tt  br  the  extension  of  a  va^nttis,  tfae  outer  lave  of  the  coviz 
vill  bttve  lost  its  wlvetr  feeluig,  and  be  even  roagfaoied  in  the  advanced 
Mlftt  uT  ^  draevL  Pieuwrp  apwaid  npoo  the  ccnrix  eanaee  pain,  vhicfa 
h.  cv«ai  MMV  prootwceJ  vfacA  the  body  of  tbe  oq^an  is  braoght  under 
ttaffoiatd  pajfliim  As  a  r«l^  tbe  hinliiiHi  of  tbe  pehrae  icgna  is  syek  i 
UmII^  «lm0  <mum4  be  satssfiKturihr  nappnl  ovt,  baft  if  il  c»  be  it  villi 
b»  $mad  sk\%hih  raiarged.  Ib  saa»  instnares  tbe  leailefBeBB  ok  be  i 
»  b>  KiMiHwl  >i»  Ae  BfcWB  fWfer»  bt  this  w  iwi  1  ■ecd  aot  be  < 
btwwaae  Ike  »iafciriin  is  iMmhI  •nr  fRttr  amdi  tiv  calm  pehrW 
lasMniai^  bowwr^ »  t^  exaaMMB^  ^Bp^  Imveis  dw  «fe 
»tff  a<rr«MQ«K-stf  &r  as  ih»  osvix  is  nacencdL  TW] 
vilii  lfc»  fail  ^  <npn  <f  the  Kiiiiiiiik  Wka 
ths  g«tar  mmAh  af  Aeeerrfat  «9I  Wdnf  nil  and 
«r  ynAaft  dfeehiiffve*     TWs  siur^-e  will 

MmA  «m9^  «•  tMek.    IW  «s  astaHMK  via  be  |a«iilD»  MJ  ^  euvefft^^ 

■rihtaf   aiti— »iMi  and  puvtVf .     Pmjmtia^  ttom  t&e  <u^  vil  W 
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larly  gray  patches  of  necrosed  tissue  may  somctimca  be  seen,  the  necrosed 
ppftfi  atrrespoudiug  to  the  tears  in  the  cervix.  This  is  the  so-callod 
diphtheritic  type  of  inflammation  already  noticed. 

Diagnosis, — Proper  intjuiry  into  the  symptoms  and  signs  will  always 
reveal  this  lesion  in  the  non-pregnant  uterus,  and,  with  few  exceptionn,  tlie 
same  statement  is  true  of  tJie  uterus  atiter  laboi-s  and  ahortions.  O-oa-siejiialiy 
it  begins  so  insidiously  aud  with  such  a  resemblance  to  malarial  inleotion 
that  one  may  l)e  luHetl  into  a  sense  of  security  ;  and  if,  as  is  often  the  case, 
no  pain,  no  tenderness,  and  no  odor  of  decomposition  in  the  discharges  be 
present,  the  deception  may  be  complete.  As  a  rule,  such  cases  are  of  lat« 
development,  but,  early  or  late,  they  are  dangerous.  Tiie  free  action  of 
quinine  should  make  the  differentiation  ;  but  the  writer  prefers  to  view  al! 
these  casi'S  a.s  evidences  of  uterine  or  of  mammary  ioHammatiou,  and  if 
careful  exaniiuatiou  of  the  breasts  fails  to  reveal  the  cause,  then  the  utenia 
should  be  subjectetl  to  cai*eful  exauunation  of  Its  interior,  and  tri-atment. 
The  mere  ab.sence  of  lochia  from  the  vaglua  is  n  suspicious  event  in  these 
cases,  for  it  generally  means  retention,  by  reason  of  obstnietion  from  flexure 
or  other  causes ;  but  if  it  be  present,  its  freetlom  from  o<lor  of  deoom|K>- 
sition  is  not  a  safe  guide.  Tlie  conilitiou  of  the  uterus  as  a  whole  is  of 
some  service,  because  arrest  of  involution  is  an  awomimnimeut  of  all  tliese 
lesions.  Look,  then,  to  the  eom[i»ra1ive  <linunsions  and  density  of  the 
uterus  in  all  suspicious  cases,  and  in  view  of  tfie  comparative  inuocuous- 
ness  of  prtjper  antiseptic  treatment  of  the  interior  of  the  uterus,  it  is  safer 
in  all  such  i-nsi*s  to  take  the  risks  of  interfcrcni-c  rather  than  those  of  delay. 
For  reasons  ilcpcudent  u]>on  the  cicplh,  the  degree,  and  the  rate  of  infection, 
twenty-four  houn*  should  be  the  outside  Htuit  of  delay  of  this  treatment. 

ProffnoffU. — This  presents  itself  under  the  twofold  head  of  danger  to 
life  and  danger  to  the  integrity  of  the  organ.  Ju  simple  acute  endome- 
tritis and  metritis  life  is  rarely  endangea'd,  but  in  the  se])tic  forms  of  the 
disease  it  commonly  is,  either  tJirough  general  peritonitis  or  through  general 
septic  infection. 

The  intf^rity  of  the  organ  is  always  endangered,  but,  of  course,  the 
danger  is  in  pnnwrtion  to  the  severity  of  the  intlanimatory  pr4)cess.  Slight, 
if  any,  in  the  milder  forms,  it  is  pronounced  in  the  graver.  This  rcmdls 
in  part  from  the  chntni4'  changes  in  the  uterus  itself,  the  offspring  of  the 
severe  acute  processes,  and  in  part  from  the  implication  of  the  adnexa  and 
surroundings  of  the  uterus, — im]>li('ations  (in  the  shape  of  tulwil  and  ovarian 
disease  and  peritoneal  adhesion)  whicb  may  render  impossible  the  return 
of  the  utents  to  its  normal  state  so  long  as  they  exist. 

The  bearing  of  all  this  upim  menstruation  and  childbearing  is  self- 
evident.  And  it  may  be  said  in  brief  that  the  prognosis  aa  regards  life  in 
the  milder  forms  of  this  lesion  is  good,  in  the  graver  forms  it  is  serious 
and  nmy  l)e  very  Kid.  As  regards  recoven.'  of  normal  function  and  struc- 
ture, it  is  largely  dependent  upon  the  resultant  complications. 

But  here,  as  elsewhere,  the  question  of  prognosis  turns  as  much  upon 
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treatment  as  upon  the  original  nature  of  the  disease,  if  not  indeed  more. 
Thauks  to  the  prinoipk's  of  antisepsis,  prompt  and  intelligent  treatment 
improves  to  a  wonderful  dugrw  the  prognosis  in  all  eases,  no  matter  how 
(rrave  the  outset.     Dt'Iav  is  fatal. 

Chronic  Endometritis. — To  the  naked  eye  tlie  nnie^ius  memhraue  is 
swollen  and  soil;  in  color  it  resembles  quince  jelly,  witli  herr  and  there 
lighter  areas,  and  again  spots  even  darker.  It  is  ea.sily  8trip|>cd  from  its 
attachment,  after  which  it  is  seen  that  the  nni!«-*iilar  omt  |)artake«  of  the 
eongestion.  This  may  be  marketl  thnuij^h  the  entire  oi^n  ;  so  much 
80,  in  &ct,  that  upon  section  of  the  wall  per]>cudieularly  to  the  mtieons 
surface  it  may  be  difficult  to  distinguish  tnuwle  from  mucous  membrane. 
But  the  softening  of  the  mucous  membrane  so  much  exceeds  that  of  the 
subjacent  muscular  tissue  that  it  can  Ijc  easily  serapiil  oflT,  leaving  the  \attvr 
comparatively  intat^t.  The  ln^aring  of  this  ihi^t  njKin  the  therapeutic  use 
of  the  cuivtte  will  Iw  not^l  iti  the  ajipropriatc  place.  The  surfai^  of  the 
mucous  membrane  is  irregular,  presenting  alternate  pnywrtions  and  depres- 
sions. These  projwtions  or  fungosities  may  be  quite  lar^e,  of  a  round  and 
elongated  form,  and  mav  ho  veritable  [Jolypi,  sessile  or  iwdunculated.  In 
other  eases  there  are  small  cvsts  ms<.'mbling  siniilar  iMxlics  met  with  in 
the  cervix,  having  the  same  glandular  origin,  but  containing  a  less  viscid 
fluid.  This  cystic  formation  is  more  frequent  in  aged  subjects  thou  in  tlie 
you  ng. 

In  cases  where  atrophy  of  the  raueous  membrane  has  resulted,  the 
apjK'araut«  of  this  membrane  is  siniilar  to  (hat  which  is  seen  as  the  re.^ult 
i}i'  wiiilo  atrojiliy.  Suefi  surfaces  are  smiM)th  and  glistening,  with  here  and 
there  slight  depressions.  The  nieirdu-ane  is  evidently  very  thin  and  trans- 
parent, indicating  extreme  atrophic  ohang(\ 

Microscopically,  chronic  endometritis  presente  itself  as  three  types,  which 
may  appear  8e|jarately  or  Im*  <'nmbined  in  one  and  the  same  subject.  They 
arc  the  interstitial,  the  glanrlulur,  and  (he  polvp4ii<l.  In  the  interstitial 
form  the  interglandular  tissue  is  Inuisfonue*!  iut^i  cicatricial  tissue,  and  as 
a  result  the  glands  are  so  compressed  that  in  many  places  complete  obli^ 
cration  oocure  (Fig.  3) ;  iu  other  ])laces  they  are  converted  into  cysts,  a  few 
appearing  here  and  there,  proportioned  in  numlwr  to  the  d^ree  of  the  con- 
nective-tissue development.  Over  tlie  whole  surface  in  extreme  cases,  and 
in  spots  in  cases  in  which  the  process  has  reached  its  ultimate  stage,  such 
18  the  (iestnictioii  of  the  mnctHLs  membrane  that  in  its  place  little  remains 
beyond  a  thin  layer  of  8e:lerase<l  ennnective  tissue,  and  this,  in  turn,  is  now 
covered  by  pavement  epithelium,  the  general  aspect  of  the  surface  being 
that  notetl  above  as  octTurring  in  senile  atrophy.  Embetlded  in  this  scle- 
rosed tissue,  here  and  there,  are  cystic  cavities,  evidently  the  remains  of 
(X)n8tricted  anil  degenerated  glands. 

In  the  glandular  type  of  chronic  endometritis  the  glands,  without  losing 
their  normal  structure,  act  the  chief  part.  There  are  two  forms  of  this 
variety,  one  in  which  the  glands  are  increased  in  their  dimensions  (hyper^ 
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trophic),  another  in  which  there  ia  an  artual  inci-ease  iu  ihe  quantity  of 
gland  tissue  (liyperplastic).  In  the  ti»nner  tlie  glands  no  longer  n|>|M'^r  as 
a  series  of  struiglit  tul>es,  but  are  twiste<li,  eiungatod,  and  arninged  spiraHy. 
In  the  second  form  not  only  does  one  find  an  inoi'ease  in  the  number  of 
the  glands,  but  they  are  distorted,  and  here  and  theiv  jiresent  lateral 
prolongations  or  diverticula;.  It  is  pmbable  that  all  tasos  of  ghiiulular 
endumetritis  present  a  combination,  in  varying  proportion,  of  lliese  two 
forms  of  dt^encration. 

FiQ.  3. 


Tnteniltiil  niilumeirltts.  wtlh  purtlal  atrophy  of  Uiu  glniids.    (Wytkr.) 

The  third  type  of  this  lesion — chronic  poly|K)id  endometritis — is  that 
in  which  the  mucous  membrane  presents  the  villons  projections  or  vegeta- 
tions already  noted.  Histologically,  it  is  a  combination  of  the  interstitial 
and  glandular  varieties,  with  tnnrked  cystic  formiition,  together  with  great 
increase  of  the  vessels,  l>oth  in  n()ml>er  and  in  dimensions,  atid  of  the  intcr- 
glandular  structure.  The  cvsts,  as  in  th<'  tnlci"stitjal  variety,  are  the  remains 
of  occluded  and  degenei*ale<l  giund:<,  an<J  arc  ]>re.-*ent  in  greater  nunil>er9  at 
the  surface  of  tlio  membrane  than  in  its  deeper  portions;  here  they  are 
more  nearly  nornud  in  structure,  l)nt  yet  are  deflected  ho  that  they  run 
obliquclv  or  even  jmrallel  to  the  subjacent  nnisrnlar  structure.  They  may 
even  extend  beyond  their  usual  limitations  and  dip  down  between  the  mus- 
cular fibres.  In  scune  parts  of  the  field  if  will  l>e  noted  around  the  cysta 
and  antund  the  intact  glands,  deep  down  in  the  mtimus  memltmne,  that  tl»e 
normal  intei^landtilur  substance  is  replaced  by  a  homogeneous  tissue.  The 
marked  increa.se  of  the  vascular  arra  in  this  variety  Is  of  »)nse<|uence  in 
connection  with  its  clinical  In-havior,  hemorrhage  (menorrhagia)  being  tlie 
striking  symptomatic  feature  of  such  cases.     (I*ig.  4.) 


1D#  ZZTFLAJOCATTOK   OP  THE   FC3CA1X   GEXITAL  OBOAMB. 

Id  cDnnection  with  this  la-^t  variety  of  chronic  endometritis  is  a  form 
muhing  from  the  retention  of  p*jrtiuti.s  of  the  decidua  (vera  or  serotina), 
aAer  aburtiun  chiefl/,  bat  occasionally  after  labor  at  ttrm.  The  retained 
CiflSDe  pfeseotB  itself  as  a  projection  or  projectJons  from  the  general  snrfiiioe 
of  the  mocouB  roembmne,  of  dec|)er  hue  tlian  the  aurmunding  surfece  ;  it  is 
»jft,  and  is  easily  detaoheti  from  the  ftubjatrnt  mtiscular  strwture.  Micm- 
Bcopically,  it  is  dtsdnguiiibable  by  the  presence  of  decidual  tissae  which 
lias  underg«jne  dei^enerative  change  and  i»  surrDnndwl  with  a  ma^^  of  small 
ccll&  In  general,  it  may  be  said  to  appn«4*h  in  ty|M>  the  intt'rstitial  rariety 
of  chronic  endometritis,  but  clinically  it  presents  a  tendency-  to  the  poly- 
poid form,  in  that  it  is  generally  indicated  l>y  prufii.se  menstrual  flow. 

Flo.  4. 
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OUndulu-L-iflomeirlUi.  p(>l)iN)l<l  foniL    <Wy<icr.} 


Diphtheritic  cndonK'trilis,  like  its  prototyi>e  in  the  vagina,  is  really  the 
result  of  a  gangrenous  change,  and  is  found  in  connection  with  9e[>ticfemia, 
or  afier  severe  local  injury,  or  as  a  result  of  ordinary  inflammation  in  old 
people. 

Chronic  Metritis. — It  is  clearly  impossihle  for  changes  such  as  we 
have  just  depicted  to  wmtinue  for  any  length  of  time  without  more  or  less 
implit^-ation  of  the  deeper  jwrtions  nf  the  uterine  wall  ;  but,  apjirt  from  such 
influences,  the  uteruR  ilcrives  chronic  and  wide-spread  alteration  from  tlie 
remaining  influences  of  a  prior  acute  process,  which  has  its  origin  in  the 
septic  inflammations,  alwrtirms,  and  labors.  We  have  already  called  atten- 
tion to  tliesc,  so  that  wc  are  in  |>o9ition  to  prcs<'nt  a  picttirc  of  chronic 
metritis,  no  matter  whether  it  be  secondary  to  a  chronic  inflammation  of 
the  endometrium  or  to  the  more  extendc*l  influencv  of  a  prior  septic  acute 
metritis  or  endometritiB.  S[K?aking  first  of  the  form  which  appears  to 
spring  from,  or  is  perhaps  the  companion  of,  chronic  endometritis,  we  find 
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thnt  tliore  is  neither  i[ifiltratiun  nor  induration.  In  the  first,  the  uterus 
is  softonedj  the  vessels  are  diluted,  enrroacliing  ujjon  the  adjaeent  ti!*sues, 
so  that  on  t»ectiou  an  art-olar  up|xnirance  is  pres4'ut«l,  enibryoual  nui-Ici 
abound,  but  above  all  there  is  a  tunrked  inereu&e  in  the  LX>nnoi.tive  tissue 
of  the  or^^an.  It  is  doubtful  if  there  is  any  inerease  of  niuseidar  tissue 
in  tliis  form, — sueli,  for  instance,  as  exists  iu  subinvolution,  to  be  men- 
Uoned  later.  In  other  cases  dilatation  of  the  lymph-si«ees  has  been 
observed,  and  niarketl  increase  of  the  perivascidar  connetrtive  tissue,  with 
consequent  thickening  of  the  walls  of  the  blootl- vessels  and  diminution 
of  tlicir  calibre,  the  net  result  Ixiing  sclerosis  of  a  six-cial  kind.     (Fig.  5.) 


Fio.  6. 
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Bmnlc  motrflis.— (I.  a,  inasionlar  Hssi»e  trnvprwrt  by  bands  ofBinoolh  eonucctlve  ttMue;  ft.ft.oonnecHTC 
Ui«ue;  r,  r,  vuMii'ta  witli  tliiirki'iiud  wuUh;  d,  lyniph^i^acv.    (TozkI.) 


As  might  bo  inforreil,  the  stajie  of  irnhii-ation  is  marked  by  thickening 
of  the  walls,  due  to  a  new  formation  of  connective  tissue  which  displaces 
the  muscular  structure.  This  latter  stnieture  is  pale,  and  is  erosse<I  by 
o|>a<pu*  lines  which  are  tliiekened  and  sclerotic  arterioles  umlergoing  similar 
degeneration.  Tlic  connective-tissue  formation  is  most  markctl  about  the 
vessels,  veins  as  well  as  arteries,  and  the  hardening  of  the  struetun;  is  due 
not  so  ruiicli  to  <'icatricial  contrai-tion  of  the  connective  tissue  as  to  an 
actual  increase  in  its  volume. 

The  changes  in  the  mucous  membrane  which  accompany  these  altera- 
tions in  the  walls  of  the  uterus  are  some  one  or  more  of  the  forms  already 
noted. 

From  what  has  been  said  under  the  heads  of  pathology  and  etiology,  it 
is  evident  that  metritis  may  be  coruplieated  and  aggravated  by  such  con- 
ditions as  inHammation  of  the  adnexa,  peritonitis,  displacements  with  or 
without  adhesions,  and  stenosis  of  the  caual ;  and  it  is  Improbable  that 
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many  easos  would  long  remain  free  from  tliese  attendants,  tliough  without 
Hiifh  caniplii'atii>ns  at  th<?  outsrt  of  the  pnxvsa. 

IM.unH[ig  now  U>  that  state  of  tlio  uti^rns  which  is  the  uutcumc  of  a 
production  of  involution  by  septic  inflammation  psjxK'ially,  but  which  is 
also  diio  at  times  to  niniv  .ncrious  cause*,  wo  find  iliat  there  is  a  transition 
fmni  till!  state  of  normal  iiitty  degeneration  of  the  tissues,  with  its  aecora- 
jKunying  soilness  of  structure,  to  one  of  induration,  due  to  the  presence  of 
an  ahniirmal  amount  of  cfmnective  tissue.  This  indicates  that  for  a  time 
a  double  pro^-ess  is  going  on  in  the  uterus, — I'atty  degeneration  of  the  super- 
abundant tissues,  especially  of  the  muscular  and  vascular  structures,  and 
tl»e  creation  of  new  c(inne<'tive-tissue  elemetits  llie  ultimate  ixsult  l)eing,  as 
in  tlie  nujre  clearly  dcHmiJ  lesion  of  clirr)nic  metritis,  a  diminution  of  the 
muscular  structure,  a  large  increase  of  connective  tissue,  an  hypertrophy  of 
the  end(!motriuin,  indnnitlon  of  tlte  oi^u  as  a  whole,  and  an  arrest  of  its 
return  to  normal  dimensions. 

Although  the  patiiological  process  is  thus  seen  to  differ  in  some  essential 
particulars  frtHU  that  seen  in  ordinary  clironic  metritis,  yet  the  ultimate 
outcome,  especially  in  the  face  of  {^implicating  inflammations  of  adjacent 
structures  (tubes,  ovaries,  and  pcritniKuui),  will  Ik'  much  the  same.  The 
clinical  and  thei-aiK'Utic  tieariugs  of  this  lesi<m  (subin\'olLition)  l)eing  also 
similar  to  those  in  clmmic  metritis  prr  se.  a  consideration  of  the  condition 
in  this  a>nnectiim  seems  !ii>propriate ;  and  it  would  also  seem  to  lix*  a  proj^r 
place  in  which  to  speak  of  hyprinvolution, — a  rare  occurrence,  but  one 
which  is  seen  as  a  result  of  normal  involution  carried  beyond  the  physio- 
logical limit;  a  condition  likewis^^  pc<'n  in  cases  of  chronic  metritis  which 
have  been  subjected  to  the  depletion  incident  to  curettage  and  extreme  dis- 
tention of  the  cavity  with  gauze  packing.  It  is  genci-ally  temptirarv,  the 
loss  of  tissue  being  usually  so<in  regained,  but  cases  following  parturition 
have  been  ^  reported  in  which  the  condition  became  permanent  The 
utenis  is  decidedly  re^liitttl  in  size,  and  its  walls  arc  haixleue*!.  the  con- 
dition being,  in  all  probability,  dc|H?ndcnt  upon  cicatricial  contraction  of 
connwrtivfl  tissue. 

Just  here  we  may  say  that  the  causes  an?  obscure,  and  tlmt  its  {wrma^ 
nent  form  is  one  which  is  very  difficnlt  to  tn-at  successfully. 

Cervicitis  and  Endocervicitia.-— Inflammations  of  the  cervix  exist 
indeiM'udently  ol'  like  Unions  in  the  IkxIv  of  the  uterus,  the  jmisition  of  the 
cervix  ex|xising  it  U)  disease  to  a  far  greater  cxU*nt  than  the  d<?e|)er  |iortioiis 
of  tlic  organ  ;  yet  the  (wo.  parts  of  the  nrjpm  aix*  so  often  involved  that 
at  first  it  would  st*en»  unnecesei»r^-  to  consiih-r  the  lesions  of  the  two  sec- 
tions of  the  organ  separately.  This  api^lit's  with  special  fonv  to  the  acute 
pi"oee8ses,  esjieeially  those  derived  from  gonorrlKPa,  as  septic  infection.  It 
does  not  apply,  howe\'er,  to  the  chronic  forms  of  the  disease,  bc<<ause  in 
the  mild»'r  fitrms  the  <!er^•ix  Ls  fiTquently  involved,  and  yet  there  is  no 
inkplication  of  the  deeper  iMirts  of  the  uterus.  Tiie  appeaRuice  presenter) 
by  the  cervix  in  acute  inflammation  dej>euds  upon  tlie  direction  from  which 
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the  inffctin^  elt-ment  arts.  In  gonorrha?al  infection  we  have  alpca<ly  noted 
the  ainKaranif  of  the  vaginal  fart'  of  this  structuw? :  tlie  iiiii(?oim  membrane 
of  the  caiiiil  is  swollen  ami  s^tftrmd,  and  itH  ravity  is  filletl  with  a  viscid, 
muco-punilf'-nt  werotion.  This  fMvn'tinn  protrndes  t'fotn  the  oh  externum, 
fnmi  whieh  it  is  diHieiilt  to  reninve  it,  owing  to  its  j^Iue-lilio  tendency  to 
adhere  to  the  Kurlaw  I'nmi  wliicli  it  i^  derived.  The  det'pcr  portions  of 
tlie  cervicul  strnctiirc,  if  involveil  at  all,  show  serous  infiltrntion  of  tlie 
romioetivty tissue  sjkuvs,  wtUeriin^  of  the  eonneetivc  and  muscular  tissues, 
and  an  incwiuse  in  the  c-uliltiT  of  the  vesis(^'l8.  In  aises  of  septic  infection 
due  to  the  inti*odueti«»n  of  dirty  iustrumenlri  a  similar  appearance  will  he 
found. 

These  olMcrx'atiuns  apply  to  the  uninjured  eerx'ix.  Where  this  tissue 
has  been  bniised  and  laix-rntetl,  as  in  abortions  and  lulnirs,  or  where  it  bos 
been  incised,  as  in  ojierations,  the  exudate  in  the  canal,  while  ])nrtaking  of 
the  viscidity  almve  mentioned,  is  somewhat  fluid  and  is  tingeil  witii  hloud. 

The  ap|>earanoo  prcscnttHl  by  the  deeper  pontiims  of  lh<'  cervix,  in  tfie 
conditions  just  mentioned,  is  in  all  respects  similar  to  that  met  with  under 
eorres|K>nding  <'ondi(ions  in  ilie  IhmIv  of  the  uterus.  Wliere  the  septic 
pHKJcss  is  extreme  in  its  destructive  action,  the  cut  or  torn  phiees  in  this 
structure  may  be  covered  by  the  usual  whitisli  coating,  due  to  8U|»erficial 
neenwis. 

When  one  bears  in  mind  tlic  arningcnunt  of  tlie  mncous  membrane  of 
the  cervix,  and  the  numlxT  am!  depth  of  its  fbld.s,  it  is  easy  to  realize  the 
fre<piencv  of  cfn'otiir  infci'tiou  lien.'.  It  is  es|>eciallv  eusv  to  niilize  the  ease 
with  which  gonorrlneii  here  tinds  a  hiding-place,  so  that  long  after  the  snl)- 
sidenee  of  the  process  in  the  region  below  its  poison  remains  here,  keeping 
up  the  phenomena  of  a  elirouic  iuHamnmtion  wtiich,  in  some  iiesiwi-ts,  has 
been  wanpannl  to  gl«-t  in  the  ojiposite  s<*x.  Tlie  cervix  mav  lie  the  sent 
of  a  su|»erfieial  chrrjnic  inflammation  of  its  lining  membrane;  it  may  U' 
enlargoil  fi-om  chronic  congestion,  or  fn»in  liyi>ertropliy  ;  it  may  Ix;  torn,  as 
in  childbirth  ;  and,  when  torn,  the  entire  laeerat<il  (cervix,  together  with  the 
mucous  membrane  of  the  canal,  may  l>c  everted,  and  covered  with  wliat 
may  seem  to  be  a  granulating  surface,  but  whicli  is  n-ally  epithelium, 
derived  from  an  extension  of  that  which  l>clongs  to  the  canal.  Cystic  for- 
mations upon  all  the  surfaces  of  the  cervix  are  common.  The  cysts  are 
fotmd  to  be  distended  glands  of  Nalnith,  filled  with  the  characteristic  colloid 
secretion  ;  these  U^'oraing  inflamed,  the  wall  breaks  down,  the  contents  are 
discharged,  anri  a  deep,  inflamed  excavation  remains.  In  ehrimic  endocer- 
vicitis  there  will  be  a  viscid,  white-of-egg  discharge  at  the  os  externum. 
The  mucous  membrane  is  everted  at  the  os  externum.  It  is  clcep  red, 
forming  a  marked  contrast  with  the  adjacent  surrounding  and  external 
face  of  the  cervix.  At  first  this  everted  structure  is  smooth,  but  soon  it 
aSBUmes  a  granular  ap[>earance.  Microscopically,  it  is  an  infiltrated,  con- 
gested tissue  upon  which  the  cylindrical  epithelium  has  given  plaw  to 
pavement  epithelium. 


t%n~kMMATWO%  OF  THE  FCSt&IX  OVSJTJkM^ 

hnmg»  w  to  tb»  miiilioliiM  of  the  acMalkd  nlom 
rvn.    Ti«e  nkfo  of  tl»  crrrix  ane  nre,  bei^g  fti 
;  with  gypJuKtie  ifai— (,  bt  i  i  ratfnMWy  ih 

;  of  tlie  qirthflium,     Whai  k  asattv  vpoken  of  aa 

is  reality  a  deq^flol  wmrhtst  of  iMjiag  £m9MBi^  eov- 

hf  m  mm^  lafcrof  loag;  tmnaw  tyitlKlkl  cdk,  »  ti  ■ampaii'i 

oanft  Ae  ■abjaoeat  TMcobr  tima ,  vUdi  is  larfcly  iaenased,  toi 

Vgh:  hcBR  tbe  red  anl  ia  moaae  caaea  eren  cDek's^s^i 

Thia  aur&se  »  Uuown  into  minifroBH  fi>Ms,  the  resolt'l 
I  of  ROcaBa  wliich,  becuae  of  tlie  qAJwIial  timog,  bccucne 


^  t^  ilapl*  pivUteiiy  «rakKi  r 


ff*-M 


af  •  ^badokr  nature.  Ttko  convoxitie?  nf  the  Mda  staad  out  as 
pfodiriiig  the  gbodiilar  or  |«|nllary  apptvTnncc  of  the  sor&cr.  TV  pnW 
cesaa  are  not  foerdy  apbeavals  of  epithelial  tif««ic,  but  hav^a  connwtive^ 
fwwnp  baas,  an<l  aiv  in  time  pm\Tdod  with  a  mtlicd  veseeL  The  rk«f»er 
and  nan  aamm-  the  nxvAws  are,  the  tuore  cK-nHy  diSereotiated  become 
the  piouawa,  90  that  in  rertnin  ejisrs  the  Intter  ligiire  as  |«{«lhe,  giving 
us  ihe  |aipilUry  enteuim,  which  is  inetvly  an  ox.i$:«:rrit^>n  of  the  gnumUr 
"^  G.)  In  such  rtUHti  the  mrssn^  bK>ome  virtually  ntx 
brliiim  furninhinn  the  Hxttfing  wrfiice.     In  s»*nie 

^v  nrtir  the  outer  ixtrmtity,  thus  obliterating  what 

*  tiiv  plan*!.     The  stvretion  tvntinuiog,  a  retention 

viy  inmiL*e  in  size,  appiMih-h  tU»  sur&ce,  and, 

41io\ilnr  di^pros^ion,  giving  us  the  follicular 
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orosion.  This  red  papillary  or  j^nnlar  surface  is,  then,  realiv  a  newly- 
formal  glandular  secreting  surfaw  ruseinbling  somewhat  the  cervitnl  mut-ous 
membrane. 

lu  conncetion  with  the  alx>ve  stipeHicial  cluiQges  there  is  an  incrciiec 
in  the  connective  tisyne  of  the  deeper  parts  ol'  the  ce^^'ix,  and.  il-s  a  rosidt, 
a  general  enlarg;ement  of  tliis  bddy.  Tiie  setrretions  in  nl»striicte<l  glands 
may  become  inspissatcil.  These  glands  arc  then  felt  as  lianl  ixHhdcs  snit- 
tered  throughout  the  superficial  iwrtiona  of  the  <'<'rvix.  In  pn'gn;incv  the 
glands  of  the  cer\'ix  are  so  enormously  increased  that  ratarrh  ihveloping 
after  that  process  is  more  prone  to  glandular  implicatittn,  with  the  result- 
ing production  of  mtdules  and  follicular  ulwratinns,  than  under  other  cir- 
cumstances. I^rge  single  cysts  in  the  wrvix  arc  uncommon,  hut  when 
present  are  due  to  an  obstruction  of  a  muoous  glaud. 

Fio.  7. 


^^ 


Chrfinte  Inttammntioii  of  tho  miKvtus  membrftne  of  the  portlo,  >:  200  di«»D.-o,  iDixrlldiil  cplthe- 
Uil  layer,  fomicd  of  pylinOricKl  w\i»  mucli  «luiigat«<t ;  r,  iiiU-*rp«|ilUvrj'  di'prf»fuu;  l.  comivctiw 
time.  tConitl.) 


Ijacoraiions  of  the  cervix  exercise  a  potent  influent*  upon  cemcal  dis- 
ease, but  this,  nf^erall,  is  largely  dejx*ndent  upon  the  degree  of  Infection 
which  is  pri-wnt. 

In  the  absence  of  infection,  here  as  elsewhere,  it  is  possible  for  such 
re]>air  to  occur  iis  will  leave  the  tissiut*  free  fi-cmi  disi^se.  Such  giMnI  union 
may  take  place  between  the  surfaces  as  greatly  to  obliterate  even  cxtivme 
tears,  or  the  surfaces,  remaining  apart,  may  receive  so  good  a  covering  of 
pavement  cpithcliiini  as  to  apprt)acli  in  appcarant'C  very  nejirly  to  tlie 
standard  nf  the  vaginal  ccrvitfll  surfmx'.  In  consc(pience  of  infection  after 
the  8uhsi<!ence  of  the  acute  proix-ss,  even  the  slighter  tiiirs  will  present  a 
true  granulating  surface,  similar  in  ap|x*aran»x'  and  annti'Uiy  U*  that  pre- 
sented in  the  socalietl  erosions  al>ovc  dcsiTil>c<l.  CvHn<lrii'(d  epithelium, 
the  pntduct  of  the  atljaeent  glands  of  the  lining  membrane  of  the  cervix, 
will  extend  over  the  surface;  tliis  Burfiu-e,  thrown  into  folds,  will  jire&cnt 
the  pajiillary  appcamnct.'  and  structure  alix'a<ly  mentioned.  This  devel(»|)- 
raent  may  be  so  exuberant  as  to  give  a  veritable  eock's-comb  apjiearance, 


no 
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suggest) nj;.  even  epitholinma,  but  the  connKirative  softness  of  the  px)wtli  is 
umuiUy  suffiHont  to  i>ermit  a  cliniral  diflTerentiatioii.  Everaion  of  the  torn 
surfatx-s  is  gi-uerally  present,  and  now  and  tlitni,  in  the  case  of  extreme  tears, 
the  ectropion  is  so  great  as  to  evert  almost  the  whole  surface.  The  con- 
dition is  lar^'ly  deiM'iKlcnt  upon  the  d^ree  of  inflaramatorv  infiltration  of 
tlw  sulyatx'iu  t-erviral  i^tnirtuiv. 

Thi'sc  iilK^Tvations  relate  to  lacerations  which  involve  the  entire  thick- 
ness of  the  cvrvical  wall,  from  <iinal  to  vaginal  face;  but  tliere  are  teara^i 
which,  involving  the  entire  length  of  the  cervix,  stop  short  of  tlie  outer 
coat ;  these  may  present,  from  like  caiidos,  changes  similar  to  thtisc  so  cvi- 
donl  when  evorsion  exists.  The  eversion  is  prevented  in  these  cases  bv  the 
rei^trainin^  action  of  this  external  coat.  The  <»  externum  is  of  course 
enlarged,  and  the  cervix  as  a  whole  is  increusiHl  in  its  ciniimfereuiv ;  the 
rents  with  intervening  ridges  may  be  traced  by  touch,  and  e\'en  by  sight 
in  some  oases,  well  into  ihe  deptlis  of  the  canak  As  has  been  intimated, 
the  result  of  these  tears  is  dejiendent  u|wn  the  decree  of  infection  to  which 
tliey  may  be  subjected.  When  infection  is  controlled  or  avoided,  they  may 
hea!  throughout,  ihe  int^-grity  of  the  cervix  being  in  large  measure  rv^iured  ; 
btit  wlien  iut'ei-led,  t%t{)ei*ially  if  it  be  seriously,  the  resulting  infiltration  and 
subsequent  development  of  ctcatricial  contraction  will  exercise  a  bad  influ- 
ence npon  the  cervix  and  even  upon  the  body  of  the  organ.  Take  for 
instaoce  an  infected  tear  extending  into  the  vaginal  u*all  or  even  to  the 
oervico- vaginal  junction  :  first  there  is  arrest  of  involution  in  the  cervix  and 
body  ;  then  come  llie  ai^r-effvcts,  which  in  the  cervix  are  summed  up  in 
liie  afW-coutraction  of  the  connective  ttssne,  causing  selero^s  of  ti^eoie, 
occlusion  of  glamls  with  suhse<jiK^nl  formation  of  o\sts,  and  the  develop- 
ment of  srasitive  cicatrices  in  the  angles  of  tlie  wound,  Wlien  tl»e  lacem- 
titin  extewU  to  the  \'agina,  the  stiUsequcnt  contraction  of  tlie  line  of  tbft 
(ear  will  di>{4aiv  the  ivr\'ix  to  tliat  side,  and,  by  putting  a  ehet*k  u[iim  tlie  i 
mobility  oT  the  ntenis,  lead  to  injury  by  dragging  upon  it  when  it  i$  moved 
by  any  of  the  influences  commonly  acting.  Finally,  tlie  &t*t  (hat  then 
U>ra  sur^tcvs  aiv  not  imly  expo^  lo  all  the  vicious  elements  whii'fa  maj 
gain  access  (o  the  vnginei  or  come  frum  tiie  uterus,  bnt,  through  rupture 
of  the  pcraKom,  mar  be  directly  exp^««vd  to  the  air.  exphiins  the  frequent 
Aawkymeat  apoo  these  sartiMx^i  of  the  extr\-uie  granular  changes  dt^Tibed. 

S^mjfkmtt  of  Ckrmue  Mftriiis  ami  KmdomftritU, — Lnteorrkaa. — Wbm 
the  leam  is  ooofiatil  to  the  cervix  (especially  to  the  lining  nMnfacaae)  and  J 
m  of  Aoft  dontioo,  the  oaae  mar  be  ftee  of  all  vymptoms  except  a 
diathaige.    This,  boverer,  t»  in  some  degree  cliaracterKtic.     In  the  6iA\ 
place,  it  t*  not  c«>ntiDmHi:«,  rKir.  in  the  al»mce  of  vaginal  '-^p^'T^iam^  ii 
il  abondaiM.      It  is>  vi^^-id  and  j«-lly-likr,  and  is  transpazTOt,  opaqoc^ 
yettovisfa,  aococxUo^  lo  the  amount  of  poraWot  adnuxture. 

lo  the  pcvaenoe  of  cerrioal  locmtioo  tugecber  with  the  cfosiooe  aiiioilj  ] 
ticgctibed,  ths  awrrtioo  i»  arcoopanMl  and  mixed  with  a  i 
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a  more  coDfitant  quantity,  liic  viscid  discharge  is  tlic  product  of  the 
Nabotbian  ^lauds,  and  the  muc«>-|>urti]cMit  one  romcs  fit>m  mucous  glunds 
and  i'fotn  the  erotied  surlaccs.  The  v\)Wt  oi'  long  continuance  of  these  dis- 
clmrgeSr  cs[iccially  in  fat  women,  may  be  the  induction  of  a  simple  but 
annoying  vulvitis,  and  in  time  the  dranglit  upon  the  system  at  hirge  niuy, 
in  any  case,  evince  it.-^cU'  by  some  dctcriufatior»  of  tlie  general  hcnlth^  a 
matter  to  be  explained  more  in  detail  a»  wc  unfold  the  symptoms  of  tJie 
graver  forms  of  these  chronic  influnntiations  of  the  utems. 

In  the  deeper-seated  implications  of  the  cervix,  such  as  congestion  and 
enlargement,  even  though  there  be  but  little  discharge,  distinct,  though  not 
characteristic,  symptoms  will  be  present;  they  are  dull  hmibo-sacral  pain 
and  perhaps  reflex  nervous  symptoms,  such  as  neuralgias  and  even  mild 
hysteria.  These  neuroses  are  said  to  be  present  in  marked  degree  in  sucli 
cases  of  laceration  of  Uie  cervix  as  present  dense  cicatrices  in  the  angles  of 
the  tear. 

The  conditions  of  the  cervix  which  act  as  causes  of  a  more  extended 
symptomatology  than  has  been  given  are  so  intermixed  with  the  lesions  of 
chronic  metritis  and  endometritis  that  it  is  difficult,  if  not  impossible,  to 
say  wliere  the  influence  of  the  one  begins  and  that  of  the  other  stops.  As 
roost,  if  not  all,  of  these  symptoms  may  spring  from  the  IxMly  of  the  organ, 
and  as  they  are  present  even  though  the  cervix  he  but  little  involvetl,  it  is 
surely  better  to  give  them  as  indicative  of  disorders  of  the  body  rather 
than  of  the  neck  alone.  With  this  understood,  we  present  the  ibllowing 
as  indicative  of  chronic  inflammations  of  the  uterus : 

The  leucorrhceal  dischai^  is  pi-actically  the  same  as  lliat  noticed  just 
above.  In  senile  cases,  and  sometimes  in  younger  subjects,  tlie  "white-of- 
egg"  NalKtthian  secretion  is  absent,  or  is  present  in  very  small  amount ;  the 
dist^harge  in  senile  cases  may  be  free  and  purulent.  In  the  most  common 
cases,  however, — that  is,  in  cases  deveh>|>etl  during  the  years  of  greatest 
menstrual  Jictivity, — the  discharge  is  a  mixture  of  viscid  and  muco-puruleut 
secretion,  the  major  |)ortion  of  the  latter  «>ming  from  the  uterus. 

In  the  atfojihic  metritis  which  so  often  follows  removal  of  the  adnexo, 
a  muco*purnlent  discharge,  sometimes  profuse,  is  common  ;  it  is  constant 
for  a  year  nr  nmre ;  then,  again,  it  may  occur  at  intervals  of  days  and 
sometimes  of  as  much  as  two  we<*ks,  la.sting  three,  four,  and  five  hours, 
or  a  day  or  two,  and  then  ceasing.  These  latter  cases  differ  from  the  forms 
<vmipli<'ati'Hl  with  tialpingitis,  in  wliich  there  may  be  a  sudden  intermittent 
discharge  nf  a  tjuantity  of  purulent  or  watery  fluid. 

These  last  are  instances  of  pyo-  or  hydrosalpinx  discharging  their  con- 
tents thmugli  the  uterine  end  of  the  tube,  but  may  represent  cases  already 
operated  «imiii  in  wliich  considerable  pnrti<ins  of  tube  have  been  improperly 
left  iM'hiud,  the  stumps  becoming  sacculated, 

Fuin. — The  luml>o-8acral  jMiin,  already  notwl,  is  a  prominent  feature 
in  metritis,  and  it  may  radiate  down  the  thighs.  Dull,  persistent,  deep- 
scuted  pelvic  pain  is  also  present,  or  rather  a  sense  of  deep-seated  pelvic 
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iblncss,  extendii^  p«rliapa  even  to  the  pcrini'iim.     The  patient  feela 
tfam^k  some  heavy  body  ww  located  licit*,  awl  that  it  would  be  a  relief  1 
to  expel  iu     If  the  organ  be  weighty  ami  antevcrti'd,  there  U  frequcogri 
in  micturitioD  and  perhaps  even  >'esical  distress^  Mieh  as  is  Mt  earlr  in 
pragnaacy.     If  the  utents  be  recroverted,  there  may  be  merhanif  I  oonsti-^ 
pataon,  the  resolt  of  prcBbure  upon  the  teetum,  and  pain  along  the 
neiTcs,  the  rMvIe  of  pressure  upon  the  sciatic  plexn&.     Scair^mbin^l 
pnJooged  standii^,  vontinnotis  u-alkin^,  and  especially  the  joltii^  of  41 
lovgfa  ridi^  increase  t]»e  |>at».     It  i»  als*»  inorvaiicd  duri^r  the  prtinenstruai 
ooogCEtioo  and  Iceeenfd  ai\er  tlie  flovtr.     To  these  local  discomforts  distant 
mtaxtJffO  paiiB  may  ))e  added  ;  fur  instanoe^  oooipttal  headache,  as  in  the 
inKiilla  aoroiu ponying  retroversaon.     Orasaooally  \re  also  fintl  intercostal 
and  lombo-abdiiminal  neoralgias,  ooccygodynta,  and  eren  fiMnal  neunlgiasL 

Mmdrut^itML. — HiU  function  is  not  oeccaBarily  aflectcd.  bat  it  usually 
is,  the  departnre  from  the  oomud  cxkusiMii^  in  pain  (dysmenorrhcra).  in  ex- 
oaaive  flov  (menorrhagta,  metrorriiagia),  in  an  alteml  flow  (bluud-clutj»  or 
an  cndtMaetfial  exibliatioD),  and  aoroetiiBes  in  diminished  Bow.     Dtsbkb- 
orrhcBa  is  Iband  in  cxtnnectioo  arith  cervical  8ttfM»ts  or  flexore ;  also  as  aft  1 
aeoMBpaBiment  of  exeessive  flow  (tnaMMrrhagHi)  and  in  eoojimctMa  witki 
cxluliatm  of  the  endometrinm  (membranoos  dysmenorrhoca).     In  all  tbesa  j 
cqaditiorw  the  pain  i»  an  expreesioQ  of  the  utetine  effurt  to  free  its  cavity 
of  tlw  Uood,  ur,  as  in  exibltatiTe  endoraetrilis,  ai  the  mfmbfaoe.      In 
tfOMM  the  flow  16  retanled  by  ohetruction  in  the  cervieal  canal.  uguaUr  at 
its  appcr  tlwil,  aad  this  obstmctkNi  may  be  a  noagfDital  natniwiog  quito 
ndeyfliiMt  of  snc^  as  may  reBoH  fiom  a  flexBoB,  or  it  nay  be  the  rasKll 
ofaflexioAerofav^eraoo.    When  pnsent  in  ooaDectioa  with  mcBorrh^gia, 
the  iir'f'^—  VBderlyiqf;  the  pain  is  kes  a  stale  of  ■Mnstnial  ofastrwctiaa  J 
ihaa  am  of  nptd  oivcffiUing  of  the  ioflaaied  cavky  viA  Uood,  which,  nadei^ 
geiaig  coagalapoo,  preeests  itself  as  a  «^ilid  body  that  must  be  fornd  ovt 
hr  mumm  laaJiiliiinn,  the  icsidt  bein^,  at^T  all,  similar  to  actml  > 

Tht  pan  of  aMoabnuaau  ^ioliat>v>u  i^  ]Kactkal1y  the  saaae  m  thk  i 
bal  ytially  it  fe»  more  severe,  mnnhlii^  more  neariy  that  arhich 
m  mtfy  thmiwma,  with  vludi  H  has  hem,  thiuofh  caidemae 
the  oMeoB  ia  both  caam  la'riin;  of  and  Ibreibly  expettiag  a  i 

IfiaiiiThogk  aod  mctiouhe^w  are  prverally  exprr^^waa  of  the  vt^Ug 
tivT  or  polypoid  £irms  of  ehnmie  ctidooBftritis»  or  of  Aal  vhioh 
panim  the  iitiiirinn  of  bits  of  dmlual  ttsmie.     Miaimhag^iB 
abmit  tfe  mcsHfaaae.  aad  occaaonally  ocvnrs  alA>  w  «ni^|«aet»  w 
^tJtiUhmeatL  of  mcBitraailiaa  in  the  young. 

Aotnki^gdrvclofMMBCof  mirtr\WTiui{eia.Kta  part  of  the  rliMeal 
of  rhfTOwr  chaapa  ia  the  crrrix,  is  R^ml  in  an^aactkoi  with  fnhfi  i 
i^  fi^ioi  ibe  cerrscal  caaal,  thcoe  bi«dirs  haviaif  a  ttoahau  to  a  < 
oom^  of  UomL  lalcfautinrt  Un^ia{r»  air  ftv^weatlr  prravat  ai  aa  ex- 
M^Boa  of  the  chaap)^  m«  op  ia  the  Qtrnt^  by  ivaKtnral  of  the  9ffm^r» ; 
bal  the  iow,  aadv  these  <ircoBi&taiM(»»  i*  no  ktagivr  the  Mcwttwd  exa^ 
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tion,  but  is  virtually  a  hemorrha'^.  The  most  Btrilting  development  of  a 
iiK'tHtrrha^ia,  however,  is  lu  conjunction  with  the  endometritis  of  suhiuucous 
fibroid  growths. 

The  changes  in  the  character  and  in  the  amount  of  the  menstrual  flow, 
nlHA'c  noted,  art-  those  eomnionly  met -with,  but  anutlicr  feature  is  oo<'asiun- 
ully  added,  and  that  Va  the  presence  of  shivtls  of  hypertropliic  muoouti  mem- 
brane. There  may  even  be  a  twmplete  east  of  the  inner  surface  of  the 
uterine  body,  the  entire  tliiekeuetl  structure  being  east  off,  as  a  part  of  the 
phenonioua  of  menstruation.  Tliese  arc  instances  of  exfoliative  endome- 
tritis, already  noted  in  connection  with  dysmenorrhcea. 

The  hemorrhages  which  may  thus  result  from  a  chronic  endometritis 
sometimes  end  in  such  cfiutinual  loss(^s  that  tlie  jiaticnt  may  be  brougiit 
to  an  extreme  degree  of  anxmlu,  with  all  the  accompanying  i-esults  of 
anu^mia  to  tlie  nervous,  circulatory,  and  digestive  sys-tenis.  Amenorrhcea 
can  hanlly  Ix*  said  to  result  from  the  lesion  iimh'r  disctis.-«ion,  but  in  certain 
rare  (uscs,  where  exteu:*ivc  atrophy  of  the  mucous  membmnc  prevails,  the 
flow  is  apt  to  I>e  et^nly. 

Sterility  is  a  cunitnou  accnmjwuiinirnt  fvf  the  chronic  iuHummations 
of  the  uterus,  u  iiu't  easily  conipi('hcnde<l  when  we  rcnieniln'r  the  several 
ob8ta(*les,  6rst,  to  ira])regnation,  and  then  to  proper  decidual  growth,  pre- 
sented in  its  lesioi]S.  The  devitalizing  and  ohstrtictive  influen«'s  of  morbid 
cervical  secretions  u(K>n  the  spermatozoa  seem  to  be  fairly  established,  and 
though  the  fecundated  ovum  may  plant  itself  sutxK'&sfidly  upon  the  endo- 
metrium, the  pathological  processes  there  at  work  often  prevent  the  forma- 
tion of  a  proper  decidua,  leading  to  imperfect  dcvclopnicut,  death,  and 
ultimate  expulsion  (abortion). 

The  relation  existing  l>etwecn  the  nterus  and  the  stoniadi,  through  the 
nerx'ous  system,  is  so  clearly  displayed  in  pregnancy  that  it  hIiouUI  not  be 
suqirjsing  that  we  tind  digestive  disturl)ane<?  a  common  factor  in  the  symj)- 
t<tmatt)logy  of  pr"olonged  inflammation  of  this  organ.  In  fact,  so  pro- 
nonmNHl  Is  the  influence  of  the  utenis?  ujKin  the  stomach  that  dilatation  of 
this  latter  org:m  is  «iid  to  be  a  setpu-la  of  pi\ilongc<l  metritis.  Losy  of 
appetite,  nausea,  chronic  ilatulence,  and  eiiustlpfttit>n  are  common,  tlie  result 
being,  even  in  the  aljs'.nce  of  other  drains,  a  decided  loss  to  the  gcneml 
health. 

In  speaking  of  symptoms  whicli  appi'ar  to  relate  to  cei-vit-al  tears,  allu- 
sion was  made  to  neuralgias  and  hysteria.  Such  manifestations,  confined 
usually  to  women  of  sensitive,  ncn'ous  orgjuiizatlou,  are  even  more  pro- 
nounced in  advanced  chronic  metritis,  Caking  on  many  di&crcnt  forms. 
Globus  hystericus,  a  ijcrslstcnt,  metallic  cough  wJthont  expectoration,  and 
sometimes  even  hysteroepile[>sy.  may  be  present,  and  chorea  and  even  pure 
epilepsy  have  been  saul  to  spring  from  chn>uic  metritis. 

A  re^^e\v  of  the  symptoms  of  chrotii<'  metritis  which  wc  have  given 
will  Vte  seen  to  contain  nothing  distinctive  of  the  condition,  unless  it  be 
(bund  ui  thu^c  which  pertaiu  to  tlie  tneiistruaE  function.     Aside  from  these, 
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the  symptoms  might  be  the  exponents  of  other  chi\>uie  disorders,  but  the 
grouping  (jf  the  whoh*  is  fairly  characteristic.  And  if  we  a<ld  the  physical 
sigUH,  a  dia^^nosis  can  always  be  made. 

Physical  Signs,  —  Palpation;  Legions  of  ilie  Cervix,  —  These  may  be 
8tiniinari/c<l  an  follows :  enlargement,  einisions,  and  cysts  without  laeeratious, 
and  the  H;une  cjUftitiuns  witli  la<-emtlons. 

The  enlargements  are  recognized  by  the  apparent  shortening  of  the 
tvrvix.  Instead  of  the  length  of  this  structure  ^>eing  as  great  as  or  greater 
tlian  the  dimucter,  wo  find  what  seems  to  Ik*  a  change  in  this  relation,  the 
diameter  even  at  die  lower  portion  being  as  grr-:it  as  or  greater  than  the 
length.     The  eonuidal  tilinpe  of  the  strucluiv  is  eonse<iuently,  tn  general,  lost. 

If  erosions  be  present,  they  are  revealed  by  s*»ft  inetpialitic?*  in  a  surface 
wliiel)  nunnally  is  smooth.  The  external  os  is  jKitidnus,  and  in  the  event 
of  a  |)olypoid  projei^tion  from  tlte  eaual  this  will  be  ielt  as  a  small  ronndcd 
body  tilling  the  external  os  or  pnijecting  from  it.  Where  cysts  are  present, 
they  can  t>e  felt  as  small,  haixl,  round  nodules  embedded  in  the  softer  cer- 
vical tissue. 

The  t<fars  in  the  cervix  are  eauWy  appreciated,  and  their  extent  can  be 
dctermint^  l>etti'r  by  touch  than  by  any  other  means;  and  the  indurations 
belonging  to  the  lairerated  surfaces  are  discovered  by  the  relatively  hard, 
gristly  resislanoe  met  with.  Tiie  invgularities  of  the  er*)ded  surfaivs  are 
here  even  mttn*  ap|Htn'nt  than  where  laci-rations  are  wanting,  and  (he  de<>|»- 
aented  e}'sLs  ai'e  also  plainly  reveahNi  as  the  round,  hard  nodules  already 
mentioned. 

The  sensitive  spots  in  the  angles  of  the  tears  are  bn^ught  out  by  direct 
pressure,  and  the  remains  of  the  lai^ratitms  extending  outwanl  from  the 
cervix  an^  nuirkitl  bv  the  rigid  liand  of  ficatririal  tissue  which  the  healing 
process  gtuiM-aily  l«ivcs  Inthind  in  tlie  vault  of  the  vagina. 

Lesitmx  of  the.  Ulcnig. — Touch  shows  nothing  l>ut  a  gcucml  enlargement 
of  the  uterus,  an  exception  I.H'ing  in  suptTlnvolution,  where  it  is  fbun<l  to  be 
small.  Oeuerally  the  organ,  as  a  whole,  is  tender  on  pn-ssure.  Pressure 
upward  upon  the  cervix  is  es]»ccially  painful,  and  the  same  synipt<tni  is 
brought  out  by  rocking  the  utoms  from  side  to  side  by  alternate  quick 
pressure  upon  the  t^vo  sides  of  the  cervix. 

In  the  absence  of  complicating  disease  of  the  adnexa,  the  utoro-sacral 
ligaments,  and  the  peritoneal  surroundings,  the  organ  is  freely  movable, 
but  it  may  be  lower  in  the  i>elvis  as  the  jiaticnt  stands,  and  may  i'all  for- 
wai*d  (unteverted)  if  the  enlargement  U^  pronount^'^I.  On  the  omlmr)',  in 
the  recumbent  posture  the  fundus  of  the  organ  may  sink  hack  towards  the 
eacniin.  In  subinvolution  and  sometimes  in  ednjunction  with  relmversion 
and  retroflexion  the  or^n  is  sofW  than  normal,  in  su]>eriuvolution  and  ia 
chronic  metritis  of  long  standing  it  is  harder. 

These  alterations  in  the  dimensions  nnd  perhaps  in  the  density  of 
tlie  organ  may  be  made  out  by  eonjoine<l  vaginal  (lalputiou  ;  but  if  not, 
then  conjoined  rectal  palpation  will  reveal  them,  the  uterus  in  this  form  of 
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examination  Ix'ing  cnught  ut  the  cervix  with  a  tenaculum  and  drawn  well 
downward  &.*  as  to  |x?rinit  tw*}'  aotTSS  to  its  posterior  Burfm*. 

Imspeviion. — Tlus  ifl  made  u|Ktu  the  back  by  means  of  a  bivalve  specu- 
lum, or  u|M>n  tlie  side  by  means  of  a  Sims  spcenlum,  tltc  hitter  affording 
the  U'tter  view.  It  reveals  Imt  little  relating  to  the  \nx\y  of  tlie  orj^an,  as 
might  be  interred,  but  upou  the  eonditiou  ul"  the  wrvix  it  throws  much 
light.  The  enlarj^ment  filling  tlie  depths  of  tlie  vagina  is  apparent,  also 
the  loss  of  the  eoniad  iorni.  The  retl  cnjsioos  arc  shown,  and  the  |Kitu1ous 
08,  with  the  trauHparent,  or  more  ulU-n  upaquc  or  even  purulent,  string  of 
ropy  disehai^'  jjrotmding  fnmi  the  canal.  The  lacerations  are  revealed, 
ihougli  less  clearly  defined  than  by  toucii,  cvlu  though  tiie  lips  be  sejmratcd 
by  tenuctila,  and  the  wide  extont  uf  red,  exiil>erant  erosions  which  is  some- 
times present  in  such  L-ases  eumes  plainly  into  view.  The  yellt»wish  cysts 
showing  tiirongh  the  eroded  surface  will  give  it  u  spotted  appearance.  Here 
and  there  where  a  cyst  has  disehai^nl  its  contents  a  deep  cxc-iirialion  appears 
(ftilheulitis).  As  to  the  geuemi  appearance  of  the  cervix,  that  deiK'uiIs  ii|M>n 
the  existence  or  non-existence  of  erosions  and  upon  the  state  of  its  circula- 
tion. The  ertMhtl  surfaces  arc  nsldcr  than  the  normal  tissue,  and  vary  from 
deep  pink  to  ileep  red.  The  secretion  present  nix>n  the  vaginal  ai>|>c<'t,  which 
may  be  whitish  or  yellowish,  acvording  to  the  degree  of  inflammatory  change 
present,  will  ol>s<.'Mre  the  face  of  the  cervix  in  proportion  to  its  amount,  but 
bIUt  wiping  it  away  the  appearances  above  nottd  will  be  revealed. 

Infomiution  ooneerning  the  condition  of  the  interior  of  the  uterus  is 
obtained  by  means  of  die  sound.  This  instrument  should  be  introduced  into 
tbe  uteru.'*  oidy  after  careful  autisfptic  piveautions.  The  outer  iace  of  the 
cervix  and  the  cervical  canal  should  be  carefully  cleansed,  and  then  a  thor- 
otighly  disinfe^'ted  sound  may  lie  passed  into  the  organ.  By  means  of  this 
instrunirnt  we  acquire  information  as  to  the  general  dimension  of  tlie  uterine 
canal,  and,  conscfpiently,  of  the  organ  as  a  whole.  The  canal  may  measure 
as  much  as  tlirce  and  three-fourths  or  four  inches.  Care  should  be  taken 
in  this  measurement  to  platt*  the  point  of  the  sound  alx>ut  midway  Ijctwce-n 
the  cornua,  so  as  to  avoid  an  oMifpic  niensurcment  of  the  canal.  This  can 
be  done  by  fixing  the  uterus  with  a  tenaculum,  and  tlien  locating  the  eornual 
depn-sfiions,  a  li-at  easily  aemniplished.  In  cases  of  metritis  <'hai*acteri/e<l 
by  mmorrhagia,  llmse  <l<>|K'n(lciit  uix>n  retained  decidua  U'iug  generally  an 
exception,  the  internal  os  is  apt  to  Ih?  i-ontracted  ami  jxThajw  even  indurati-<l ; 
in  other  forms  the  entire  cervical  cjuial  is,  as  a  rule,  enlai^tl,  the  cx"*(pti«u)s 
here  Ix'ing  in  (-as^-s  of  ciMigcnital  "tcuosis  and  in  flexions.  In  niont  iiix-s  a 
Beatttive  s{M»t  is  met  with  at  the  internal  o»,  particularly  in  congenital 
j'tenosis,  and  otmLsionally  thi'  fnmhis  is  markeilly  sensitive.  As  a  nilc,  the 
sound  oiuveys  but  litlh'  iuforrnatitfu  as  to  the  stJite  of  the  end(»metrium, 
unUfw  it  be  by  the  induction  of  blef-ding  in  tiie  decidiud  and  other  hemor- 
rhagic forms  ;  ponictinies  tlm  iiieijualiti^'s  of  the  surJmx'  j)rest'nt,  ior  insiamn?, 
in  a  variety  of  the  po|y|ioid  form  in  which  more  than  the  usual  amount  of 
indumtiuu  of  the  sessile  growths  has  occuri*ed,  can  be  appre-eiat^-d. 
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Acute  Endometritis  and  Metritis. — Diagnooi. — la  the  nnn- 
prE^nunt  uterus  this  Ic^iuu  is  iiKliiat<?il  by  tbe  tenOerne^  of  the  organ,  br 
the  Jisrfaarge  from  the  cervix,  taken  in  eoQJuncti<m  with  the  ci>mparative 
s!id(lcnn«^  uf  an  attack  develuped  in  eunnertiun  with  on  acnte  sappreasion 
of  menstruation,  with  a  prior  vaginitis,  or  nith  some  such  cause  as  an 
operation  upon  the  cer\*ix  or  the  introduction  vi  a  t^ound. 

After  an  abortion  or  labor  it  is  commonly  indicated  by  a  diill  or  chilly 
sensations,  followed  by  rii-e  of  temperature,  an<l  a  temp<inin-  arrest  of  the 
todiia,  vith  its  sub>vquent  reappearance^  at  wliieh  time  it  may  liave  an  odor 
of  decomposition.  TendemGae  of  tbe  organ  is  rarely  pre»*nt  at  firsts  but  it 
gcnerully  apjM'ars  in  a  few  hours,  or  (»erhap^  not  for  a  day  or  twi*.  Sufaee- 
quently  the  oi^an  loses  its  firniDcss,  bc^-oming  ^A.  But,  iu  view  of  tbe 
ibsi<liou3  nature  of  this  lesion,  it  mnnot  be  too  often  repeated  that  cobcs 
of  septic  efMlomelritis  and  metritis  atlcr  abortion  and  laUir  ntay  develop 
lo  an  extmne  dt^n'ee, — to  a  point,  in  &ct,  at  which  a  fatal  tertnination  is 
almost  certain,  no  matter  what  trraiment  may  be  adopted, — and  yet  neither 
nniisual  [ain,  nor  tendemew  in  or  about  the  uterus,  nor  the  odor  of  decom- 
position in  tlie  dL'«i*harge9  be  present.  Under  soch  circumslant^s  the  diag- 
Bons  most  rest  upon  the  antecedent  condition  anil  the  symptoms,  taken  in 
ooDJnnctittn  with  tbe  loas  of  firmnees  which  the  uterus  suffers 

Such  cases  may  be  confounded  with  typhoid  or  malarial  fevers.  In 
Tiew  of  tbe  absolute  noceseity  for  tbe  most  prompt  tnatment,  early  di^- 
Bosis  is  imperative.  If  the  vase  be  one  of  pure  malarial  type,  quinine  will 
control  it  abeolotdy  ;  but  if  not.  and  especially  if  it  behm^  to  typhmd 
iDfectioo.  quinine  will  n^it.  Tlie  diHV'reiHvs  in  iIht  rise  and  fall  of  tempera- 
ture in  tbe  two  cooditious  may  not  he  so  well  marked  at  tbe  ootsec  i 
maleriaUy  to  aid  differentiaiion,  and,  as  every  otiter  diagnostic  chaiaderistiat 
maj  be  sfasoit,  it  is  always  wiser  to  aasume  the  prvsenoe  of  S£^ic  in^ctMMi ; 
aad  act  acin>iding;ly. 

Localized  masiitiit  is  anotlter  it^mroe  of  error,  but  cmnelbl  cxaminatioQ 
of  tbe  bivasts  will  ^JifEi^e  for  the  dia^rn^isis. 

l^sdy,  tbe  sudden  onai't  of  an  acute  <r}*stiliK  lias  been  known  a»  a  sourve 
of  error.  This  cuodititm.  hnwewr.  am  Xv  ?**  eosily  di«oover^  by  a  pMper 
exaounation  of  the  bhuklcr  ami  uriiM*  tluit  it  tKvd  only  be  mentioned  to 
iaaore  its  eliminatioo  as  a  aonrre  of  ermr. 

Chronic  EIndometsitis  and  Metritis. — Pretninno-  ha^  heen  men* 
tiuord  as  a  n^Klitiun  nith  which  the  Ur^ions  may  be  cimfouoded,  but  this 
ooold  never  happen  in  the  &ce  of  a  pi»per  examination  ;  the  ce««ntial  differ^ 
mwmtik  in  the  symjitoms  and  si^cda  w«>uld  quickly  determine  which  ct^nditioo 
w  present.  Tlte  only  leal  cfflcibarra.ssuH'ut  imk^tsible  wituld  be  in  the  rare 
intance  of  chmnir  metntts  with  amenorrhon.  I  f  the  amctntrrWa  be  due  to 
cfaanse  in  tbe  ut*Tas,  this  or^ran  woidd  slit^w  almiJty.  unless  it  tte  about  the 
period  of  tbe  metiupause,  when  prv^iancy  is  impntlalJe.  If  the  al^noe 
of  meostmatioa  be  due  to  gmeral  c«o:^rs  soch  as  NMrmia  or  obesity,  tb^e 
9iii£tioos  will  be  evident ;  opuo  tbe  olh«r  hand,  if  pcv;^iMary  be  pivtivot^ 
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tlioii^^li  the  stomacli-syniptotns  be  unreliable  and  the  hreast-dmnp:es 
uncvrtiun,  yet  carci'iil  palpatiou  oi*  the  uterus  (bv  reetuni.  ii'  ueees.sary)  will 
always  reveal  tlie  glubuhir  ontllnL'  of  the  iiteriue  bo*]y  ami  its  (wculiarly 
elndtic  resistance,  a  Ibnn  uf*  resistance  wlijch  is  in  niarUeil  etjntnist  witli  the 
state  of*  the  <'<Tvix,  a  eontrast  never  present  in  metritis,  where  the  resistanoo 
met  with  iti  the  UkIv  is  nuieli  the  sjimo  as  that  met  with  i»  the  cervix.  Ailer 
the  eighth  week  of  pregnaney  every  possibility  of  error  tlisappe:irs. 

The  condition  presented  by  eoramencing  Hbroid  disL*ase  in  a  uterus  is 
one,  liowever,  wlueh  may  easily  eonliise  the  observer,  a  eonfiision  all  the 
more  jMis^ihle  in  view  of  the  constant  presence  of  some  form  of  enilonietritis 
in  all  such  cases,  generally  the  hemorrhagic  variety.  If  tlie  fibivid  disease 
be  interstitial,  and  more  espeeially  if  it  be  subperitoneal,  eonjuined  rectal 
examination,  eondut-tcd  with  the  uterus  fixcil  and  drawn  down  by  a  tenacu- 
lum or  vol.sella,  will  reveal  the  inefjualities  of  the  outer  surface,  even  thoiigii 
there  !«  but  little  enlargement  of  the  uterus  as  a  whole,  witli  but  slight 
projection  of  the  growths  above  the  surface.  But  if  the  gi-owths  or  growth 
be  wholly  submucous,  sneli  inequalities  will  not  appear.  Tlie  l>ody  of  the 
organ,  however,  will  still  be  a.s  hai-rl  as  or  hanier  than  in  metritis,  and  more 
globular.  The  sound  may  detect  the  growth,  providetl  it  can  be  intrixbiced, 
and,  if  it  be  introduced,  pmvided  it  l)e  mauipiilatcd  in  <*onjnnction  with  a 
finger  in  the  r*«*tnm,  tlie  uterus  being  fixed  and  drawn  down,  as  above 
mentioned.  Having  the  sound  in  the  uterus,  the  jwints  to  l>e  noted  are 
these:  in  metritis  the  point  of  the  in.-*trument  can  be  moved  easily  from 
comu  to  comu,  where  it  can  be  readily  and  cfiually  felt;  surh  eas<»  of 
motion  to  these  points  and  equality  of  apjireeiation  thereat  will  scarcely 
be  found  in  the  case  of  8ubrauer)us  fibroid.  But  if,  aller  this  examination, 
doubt  should  still  exist,  nothing  remains  but  dilatation  of  the  cervix  by 
tents  and  digital  exploration  of  the  cavity.     This  will  be  conclusive, 

Mnoons  polypi  are  discovered  by  the  use  of  the  sharp  curette,  or,  lietter, 
by  Emmet's  double  curette ;  and  the  same  may  be  said  of  decidual  debris  or 
formations. 

The  hemorrhagic  form  of  the  lesion  under  discussion  might  be  con- 
founded with  early  abortion,  espeeially  if  the  f<^rraer  were  presented  in 
conjunction  with  membranous  exfoliation  (membranous  dysmcnorrhoea) ; 
but  the  antecedent  history  of  the  case,  together  with  a  careful  examina- 
tion of  all  the  extruded  membranes,  will  suffice  for  the  differentiation. 

The  differentiation  of  certain  forms  of  corporeal  and  cervical  iufiamma- 
torj'  lesions  from  carcinoma  is  a  matter  of  pressing  urgency,  for  the  e\*ident 
reason  that  prompt  action  is  of  vital  importance  in  carcinoma,  every  day's 
delay  only  rendering  doubtful  so  happy  a  result  as  cure  in  so  terrible  a  dis- 
ease. It  is  with  tlie  hemorrhagic  forms  of  chronic  metritis  that  perplexity 
most  fre<tuently  arises,  and  of  these  the  menorrhagiro  of  the  menopause  are 
tliosc  about  which  doubt  most  often  centres, — a  fact  well  known  to  the  pro- 
fession, but,  unfortunately,  less  clearly  remembei'cd  by  the  laity,  or  perha]>s 
^leSB  dearly  applied  to  their  own  personality.     As  already  intimated,  tlie 
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ftUjfH'ivU,  (/#  l*if  'ff  wTviw,  miMt  bi  DMide  curly.  The  dioical  icstnres  of  a 
HfrVifM  iiMNi/f '  -  --';ijjr^'  iw^ritiiiiind  ctfMnnKfiiring canaDooiA oftfae cwlo- 
mHfiiiwt  arf  M  .1  for  mrtr  HufriMMiii.    Here  the  freeoaeof  tbealiarp 

MlMli'lirvl  murvtui  mUrmwyfinni-xnrriinntMm  of  thf^fiirapingBareof  aervice; 
(*tH,#'V*'i(  tli'/Hi^li  thUt^tjiii-iKMliitivw,  tlH'iHTrtiMent  return  of  the  heoh^rrbages 
Im  fiMylliiiii^  lil»<'  (luir  oritfirinl  Torrif, uflcr  two  or  more  thorough  tiirettinga, 
it\t\yf\f>U\^,  nri'l  iHwkiiiK  of  tlio  utirrine  cavity  (sec  Treatment),  should  be 
IfitMinil  MMllli'lt'fit  lo  lutNriiiH?  Hie  im-M'tic**  of  cimimeticing  ciin^-inomu  of  the 
ImhI^  (IMtoIiI  iIIw'iim'  U'inj;  fx^lu'l)-*!),  nuii,  in  view  nf  tlie  comparative  safety 
lif  VngliMil  h^nriTifUiiiiy,  i\w  iltrnm  nhoulrl  ho  removed.  The  late  differ- 
(*iilhillon  of  (vrr|HiiTnl  cnmnomu  in  Htifli<>iently  easy  to  require  no  special 
liu-iilioii  hi'i-i'. 

Till'  liiltiunintiiory  !i«Ioiin  of  tho  wrvix  which  simulate  rarcinnma  are 
(fi'lii'i'iillv  lliitw*  which  ni'i'iM  til  ninrwl  in  <iiu«]itivc  n'latiiin  to  that  iJi.scnse, — 
vU.,  hit'i>i'titi(inN  of  iho  <vrvix,  with  extrusive  erosious.  The  crucial  test  is 
lo  iVhioVi'  It  |)h«(*i>  of  the  liwue  iin<]  examine  n  Motion  under  the  mierosco|>e. 
ThI"  11UI  iilwiiVM  Ih'  done,  and  '*hould  never  Ik'  omitted  in  doubtful  eases. 
A  iinihme  wiiiiiH  anil  hhitHl-Mtaine^l  Kiuvrrhtwi  is  almost  eharaeteristic  of 
ii'vvhvid  itthiluonut,  uuti  If  I  niv  the  hani,  exulK-mnt-,  cauliflower  excrescences 
«|M'hi)tlh){  \\\\\y\  the  Vtt|{ihrtl  \\»Yn.vi  of  the  evert«l  cervix.  The  hard  and 
hothdrtr  Ui«e  of  koiue  t^f  thtw>  ennhxl,  laceratcil  surfaces,  which  is  due  to  the 
i^iiubihi^l  (leN-eltt(in)ent  ttt  neloi^wis  and  cysts,  may  deceive  one  at  first,  but 
|mn»Hu*>^  of  X\w  ey»U  and  fnv  inn^ion  of  the  surface  will  soon  sof^  such 
l*wm»  mwl  i>Aml  itn  Inn*  naturv. 

W'lh'O^  the  mix-invmw  Uijtns  within  a  cervix  wlioee  canal,  including  ilie 
1^\M^Ml  iw,  U  tntud.  diMiU  UMy  exist  for  a  time;  but  the  semos  and 
ItKiM^^  v^nirtvr  (Vr  the  diA*^!^  and  the  n^lativ^^  hanincss  of  the 
«iMvt\  vKiAlKI  |tfvtfM(4  iMM-  l«k  «>xvt«e  a  pan  of  the  linij^  nwhraa 
M^mUI  i<  H^  tKir>  nticn>M\«|H^    Swl»  a  coarw  wiU  alwars  msove  dodbt^ 

tW  iMIrHWtMiitK  <*f  llw  faww  of  mrtrilia  lirpfifc^  foa  ntt 
^nMk  iliMM*  *f  ^  dbkr>ta  at  pMriK«ml  adkMMas  caa  b»  bnt 
if  MMwMMxxl  ia  <v«MMVtwia  >int^  lWi«»  diAvAtT^     We  dwteiutt  n4« 
VMiiMt  ti^  la^  V"^  ^^  Mms  acwtw  wwcv  onan  vna  taw  \  aad  1 
Aw^ %4^  wa^v  w^  IKwa  Aiiwfcre «f  ^  iinaai «r the 
«M^^  ^viH  y iptaif twii  wd^t  W nwadk^J;  if <%■» fcg<a— IwJ, 
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whi(?h  is  further  difTcrontiakHl  by  tlic  rtKlnction  in  eize  below  the  normal 
standard^  st^nty  and  ]iuinrul  nuiii^triiation  U'in^  also  its  iianai  acromjtuai- 
nients. 

As  to  exfolialive  endometritis,  its  oomnKfuly  accepted  name,  membranous 
dyHmenurrlioea,  tell**,  in  part,  its  st<>ry.  Jt  is  charai:'t4?rizetl  by  painful  nien- 
stniatiun,  and  alon^  with  the  flow,  whieh  is  excvssive  as  a  iiile,  u  mem- 
bnmouft  east  of  the  cavity  of  the  Uxly  of  the  tit^^rus  may  api)ear,  or  at 
least  slireds  of  sm-h  a  menibrano.  Ma  diffei-entiation  fi-oni  an  abortion  is 
made  in  |)art  by  the  anteeetknt  history,  in  juirt  liy  tlie  alfseiuo  til'  any  sign 
of  a  fcetns,  and  in  part  by  the  mieroseopic  differencx'S  existing?  lietween  it 
and  fresh  dceiibial  tisane,  the  latter,  however,  Ix'ing  somewhat  drix'[>tive. 

ProffnoifU. — As  already  statc<),  tl»e  aentc  forms  of  een-ii-Jil  and  cor- 
poreal inflammation  may  subside  entirely ;  on  the  contrarj',  however,  they 
may  end  in  the  ehronio  forms,  sepsis  awl  gonorrhoea  \m\\g  mainly  an- 
swerable for  sucli  an  ending,  as  they  are  also  chiefly  eliargeable  for  the 
extension  of  the  acute  pnx-eRS  beyond  the  confines  of  the  utenis,  an  event 
by  no  means  uncommon.  In  the  event  of  sueh  extension,  we  may  have  a 
lesion  limitetl  ti>  the  adnexa  and  [H'lvic  i>eritoneHm  ;  on  the  otlter  liand,  in 
the  ease  of  septic  infection  we  may  have  general  peritonitis  or  general  sepsis 
and  death. 

The  former  dictum  that  all  forms  of  chronic  metritis  are  rebellions  no 
longer  holds  good.  MtMlern  treatment,  as  with  so  many  other  chronic  ail- 
ments, has  wnmght  the  change.  Taken  early,  all  fnrms  yield  readily,  but 
after  extensive  sclerosis  in  the  parenchyma  of  the  organ,  pernianeut  cure  is 
imcertain.  But  even  in  such  ca^es,  whieh,  by  the  way,  are  not  so  et>nimon 
as  might  be  supjxised,  we  have  still  a  ehanoe  of  materially  changing  a  prog- 
nosis which  is  based  upon  the  incomplete  measures  of  treatment  antedating 
the  aseptic  |>eri<Hl. 

Chronic  endometritis  and  metritis  can  be  cured.  Of  all  the  forms,  the 
polypoid  (the  hemorrhagic)  is  the  most  olistinate,  and  it  also  is  the  form 
whieh  appears  to  tend  most  frequently  to  carcinomatous  degeneration.  The 
erosions  developed  in  connection  with  cervical  laceration  likewise  appear 
to  tend  in  the  same  direction.  So  that,  while  we  can  positively  assert  that 
nearly  everj*  form  of  uneomplicate<l  chronic  endometritis  and  metritis  is 
curable,  rare  forms  are  obstinate  and  ix^rhaja  incurable,  and  certain  forms 
tend  to  the  induction  of  cancer.  All  forms  of  the  lesion  tend  towards  the 
induction  of  inflammation  of  the  adnexa  and  the  peritoneutn,  these  condi- 
tions, in  tnni,  reacting  unfavorably  upon  the  irritating  lesion  ;  the  acute 
septic  forms  being  most  pronounced  in  this  aetlon,  the  chronic  forme  next 

As  to  the  prognosis  touching  the  general  health  of  the  individual,  this 
is  so  intimately  connected  witl»  the  local  lesion  tliat  it  may  be  assumed,  in 
the  absence  of  any  serious  development  outside  the  uterus,  that  the  health 
will  be  ultimately  restored. 

An  important  question  in  prognosis  relates  to  the  influence  of  these 
lesions  upon  pregnancy.     All  forms  of  inflammation  in  tlio  cervical  canal 
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mi  doiilit  rt'tanl  it,  and  *nw  form  mn'dus  to  be  almost  ^>iv>hibitive:  it  is 
tlwit  which  Ih  iiccumpiiniiii  by  the  thick  ropy  secretions  tlerivwl  from  the 
Nulwthian  ^huuls.  This  visoicl  stilK*tanoc  prolwbly  offcra  mainly  a  me- 
C'haiiti'nl  olwtftcio  to  tin*  passage  of  the  pjiermatozoa,  but,  in  cxjmmou  with 
tlie  other  sirR'tions,  both  fr»)m  tJiis  suriiux-,  from  the  uterus,  and  from  the 
vagina,  it  may  jioss4_'>**  pnthulogicul  charai'lerietics,  as  shown  in  part  by 
its  altere»l  ehomiwd  ntu'tions,  which  are  destructive  to  t!io  spermatojEoa. 
But,  even  if  the  spermatozoa  should  escape  these  oltetacles  and  nwb  the 
ovum,  the  conditions  prcsentwl  by  tlie  lining  nu'nibrane  of  the  UkIv  are  not 
favorable  to  the  development  of  a  proper  dccidua.  While,  therefore,  a  preg- 
nancy miglit  \k  initiatMl,  abortion  would  prolwbly  cut  it  short;  so  that  it 
may  be  said  in  general  tJiat  inflammations  id*  the  uterus  tend  to  sterility 
and  abortions.  But  the  restoration  of  the  organ  to  its  proper  condition  will 
restore  tliis  rimction  :  so  that  here  the  question  of  sterility  depends  upon 
the  question  of  treatment.  Pi\*|x*r  treatment  will  in  nearly  all  cases  restore 
the  organ  to  the  full  ejcercisc  of  all  its  functions. 

Tnalmn}/. — The  milder  forms  of  acute  endometritis  anil  metritis  are 
best  treated  by  rest  in  bed,  together  with  fxvo  purgation  by  nK-jius  of  sidine 
I'athartir's,  to  which  measures  copious  hot  vaginal  douches  (temperature 
1 15°  F.)  should  be  added.  At  K«st  four  quarts  sliould  be  uswl  at  a  time; 
they  should  be  taken  in  the  rceumlKut  (losture,  the  |)Otient  lying  on  the 
back  with  a  be<I-pon  iH'neath  the  buttocks,  and  they  should  be  given  once 
every  tlirec  or  four  hours  for  at  least  twenty-four  or  thirty-six  hours.  A 
rapid  depletion  can  be  secured  through  free  Bcarification  ot'  the  cervrx, 
wliich,  if  d(»ne  iu  conjunction  with  a  warm  douche  (temperature  106"  F.), 
will  insure  sufficient  bleeding  to  aid  materially  in  the  proocss  of  arrest.  Per- 
ha|»8  the  better  plan  is  first  ttt  deplete  by  blcetliug,  and  after  this  has  secured 
the  loss  of  an  ounce  or  two  of  blood,  then,  after  four  or  five  hours,  let  the 
hot  douches  be  commenced,  continuing  them  at  the  inten'al  above  named. 
As  soon  as  the  acute  symptoms  have  been  controlled,  cotton  tam|X)ns  soaked 
in  glycerin  should  be  placed  against  the  cer\MX  daily.  By  this  means  we 
Btill  further  aid  resolution,  and  by  the  support  ofTered  add  to  the  patient's 
comfort.  The  douching  and  porha|)s  the  intnKluetion  of  the  tampons  can 
be  managed,  in  case  of  necessity,  by  the  patient  and  her  nurse,  after  some 
little  insti'uetion,  but  the  scarification  can  be  properly  done  only  by  the 
physician.  To  this  end  he  exposes  the  cervix  by  means  of  a  speculum, 
and  tlicti,  after  cleansing  its  surface  carefully,  he  plunges  a  bistoury  freely 
into  its  depths  at  half  a  dozen  points.  The  bleeding  which  follows,  aa 
nlrearly  noted,  can  ])e  kept  up  by  a  flow  of  warm  water.  Should  the  blood- 
flow  tend  to  a  too  long  continuance,  a  hot  douche  (Ilo°  to  120°  F.)  will 
speedily  control  it.  As  a  general  thing,  these  measures,  especially  if  they 
be  supplemented  with  hot  poultices  over  the  hyjiogastrium,  will  control  the 
pain  sufficiently  to  render  unnecessary  the  use  of  an  opiate ;  but  if  they 
cannot  be  omitted,  then  use  them  as  a  rectal  suppository,  one  or  two  doses^ 
being  amply  sufficient  for  any  ordinary  case. 
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The  above  measures  of  treatment  are  not  wliolly  equal  to  the  ctmtrol 
of  the  more  aggnivutctl  forms  met  with  in  gonorrhfea,  therefore  t]iey  Bbould 
be  supplemented  with  measures  direeted  to  the  interior  iif  tlie  utenis. 

As  vaginitis  ie  present,  the  treatment  appropriate  to  the  disease  in  this 
canal  should  form  a  part  of  the  procedure,  for  so  long  as  it  remains  here, 
reinfec'tioD  of  the  uterus  may  take  phice.  The  disease  being  in  the  utenis, 
the  cavity  of  this  organ  should  he  attacked  U|>on  the  same  principle  that 
governs  the  treatment  of  sjiecific  urethritis  of  the  male.  As  the  internal 
OS  in  all  these  <'ases  of  metritis  is  relaxed,  and  even  somewhat  open,  tlie 
interior  of  the  organ  is  easily  reat^hed,  but  not  with  the  requisite  freedom, 
unless  in  the  presence  of  an  annjsthetic,  especially  if  the  ease  I>e  one  of  a 
woman  wlio  has  uot  borne  chiUlren ;  for  tlie  pain  incident  to  the  proiwr 
treatment  of  tiie  uterus  in  acute  gonorrhteal  metritis  and  endometritis  is 
generally  greater  than  can  l>e  endured.  Therefore  anasthesia  is  to  be  pre- 
ferred. The  cervix  should  be  dilated,  so  as  to  admit  the  smaller-sized 
uterine  speculum,  through  which  the  canal  should  then  be  copiously  irri- 
gated with  a  solution  of  bichloride  of  mercury  {1  to  3000),  a  quart  being 
run  through,  and  then  a  strip  of  sterilized  gauze  (cheese-cloth)  should  be 
|)acke<l  into  the  cavity,  its  free  end  protnidiug  into  the  vagina. 

The  curette  has  been  used  by  the  writer  in  such  eases,  but  in  all, — four 
in  number, — in  s|>ite  of  the  utmost  care  and  the  most  complete  autisejisis, 
salpingitis  followed ;  therefore  he  has  adopted  the  less  energetic  course 
recommended  above.  For  the  same  reason  he  has  avoided  the  use  of 
caustics,  his  observations  proving  that  careful  cleansing,  mild  antisepsis, 
and  thorough  drainage  give  the  best  results. 

At  the  cntl  of  tweuty-four  hours,  or  on  the  snlisidence  of  symptoms, 
the  irrigation  may  be  repeated  and  the  gauze  renewe*l,  this  time  without  an 
anaesthetic,  however,  as  the  open  state  of  the  internal  os  will  easily  iiermit 
this,  even  without  the  aid  of  the  8|>eculura.  In  this  and  iu  subse^pient 
treatments,  ciT'otin,  owing  to  its  lubricity,  will  facilitate  the  intniductiou 
of  the  gauze  drain  Ix'ttcr  than  bicldoride;  to  this  end,  therefore,  the  gauze 
is  soaked  in  a  solution  of  that  substance  prior  to  introduction.  Oue,  two, 
or  three  treatments  of  this  kind  may  be  needed,  the  symptoms  and  signs, 
as  in  other  acute  processes  which  we  aim  to  abort,  being  our  guide. 

Turning  next  to  septic  endometritis  and  metritis  occurring  iu  the  non- 
pregnant uterus  after  operatious  upon  the  cervix,  for  instance,  it  is  proper 
to  say,  first,  that  such  accidents  happen  as  tlie  result  of  negligence  on  the 
part  of  the  ojtei-ator,  proper  antisepsis  having  been  omitted.  In  the  event 
of  such  a  disjister,  however,  prompt  and  energetic  measures  are  deniandetl. 
The  cut  surfaces  upon  the  cervix  should  be  exposed  and  freely  cauterized 
with  pure  carbolic  acid.  The  internal  os  should  be  dilated,  the  cavity  of 
the  uterus  freely  irrigated  with  bichloride  of  mercury  solution  (I  to  3000), 
and  the  same  cavity  should  then  be  |Micked  with  sterilized  gauze,  curettage 
rarely  being  re<piired.  The  wounded  surfaces  above  mentioned  should  I>c 
kept  aytari  by  sterilized  gauze  freely  packed  between  them,  and  this  gauze, 
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in  turn,  sboiiUl  be  kept  in  place  hy  the  some  kind  of  mntortal  |iaokfd  in  the 
vagina.  If  tl»c  svmptoms  &(it>side,  the  packing  in  the  va^'iiia  niuy  !x;  rcninvc?d 
in  forty-eight  hours,  btit  thut  in  the  ntonw  bhonM  nut  U'  disturbwl  for  four 
or  five  days.  It  shouhi  tlien  be  withdniwn,  if  not  already  ex|M.'IIe<l,  and  the 
interior  of  the  utenis  need  not  be  again  cntereil.  The  vaginal  doneliing 
should  be  corumenccil  as  soon  as  this  canal  has  been  emptied  of  its  gauze, 
and  it  should  be  eonttnued  three  times  a  day  until  the  uterine  parking  is 
removeti ;  then  the  glycerin  tam|Kins  may  be  employwl,  as  reeimi mended 
above,  to  perfect  the  depletion.  At  a  later  period  the  cut  surfaces  may  l»o 
dealt  with  by  direct  applications  of  astringents  or  cnuterants,  or  by  0|>cra- 
tions,  as  is  deemetl  best.  In  the  event  of  a  persistence  of  unfavorable 
symptoms,  the  course  to  be  followed  is  analogous  to  tliat  to  l>e  mentioned 
in  connection  with  the  graver  septic  inflammations. 

Coming  now  to  the  septic  intlammations  following  abortions  and  lal>ors, 
we  find  ourselves  in  the  pri^ence  of  not  only  the  gravest  form  of  the  dis- 
order under  discussion,  but  a  very  e*mimon  one, — so  common,  in  fact,  that 
it  is  hardly  too  much  to  say  that  most  of  the  oases  of  uterine  inflammation 
met  with  in  practice  spring  from  it.  What  hns  U-en  said  concerning  its 
]tnjgn(jsis  warrants  the  alwve  statement,  and  points  al.st  to  the  urgent  need 
for  early  re<'ognition  and  prompt  treatment,  Pnirn}it  action  means  the  arrest 
of  the  tcnTiiilc  disonler,  the  sjK'c<ly  cure  of  the  patient,  wltli  the  presi^rvation 
of  her  fecundity  ;  dclayetl  a(?tion  mnins  the  extension  of  the  disorder,  which 
in  time  means  a  genemi  infection  of  the  uterus  and  inllnmnintion  of  the 
adnexa,  with  all  that  such  a  grade  of  inllammation  therein  implies.  But, 
further  tlian  all  tfils,  dcjaycd  aelloti  means  septic?  peritonitis  or  general  septio 
infection  through  the  lymphati<-s,  or  |H'rhaps  a  pya}nita.  Kadical  surgical 
measures  slumld  therefore  be  promptly  applied.  No  time  should  be  lost 
in  attackitig  the  ntenis.  Its  e«vity  should  be  fi*eely  curette<l,  the  sharp 
curette  W'Ing  etnploye<l,  aidetl  by  the  double  curette  or  placental  forceps,  so 
that  all  d6l>ris  may  be  scraped  away  and  removcfd.  In  certain  eases,  where 
but  little  tenderness  is  present,  the  finger,  or,  if  the  uterus  be  large  and 
flabby,  two  fingers,  instead  of  the  curette,  may  be  used  to  remove  the  decidual 
debris.  The  method  of  procedure  in  these  rases  is  of  sufficient  importance, 
however,  to  demand  something  more  than  a  passing  notice.  The  tollowing 
detailed  description  is  therefore  aubmittctl.  As  a  rule,  anaesthesia  is  advisa- 
ble, because  thoroughness  is  doubtful  without  it,  and  without  thoroughnesa, 
failure  may  be  exi*eeted.  Cleanse  the  vulva,  the  vagina,  the  cervix,  and  the 
cervical  canal  caiffully,  using  for  this  purpose  the  tincture  of  green  soapj 
and  plenty  of  water.  For  the  washing  of  tliese  jiarts  employ  the  fingers,; 
aided  by  a  wad  of  gan/^  in  the  jnws  of  a  pair  of  long-liandled  forceps. 
Finishing  this  prelimlnan.',  irrigate  the  cavity  of  the  uterus  freely,  first 
dilating  the  internal  os,  if  it  be  not  already  sufficiently  o])ened  (it  generally 
is,  however)  to  permit  this.  If  the  uterus  be  large,  the  irrigation  can  l>e  con- 
ducted suitably  with  only  a  glass  tube  (Chamberlain's);  but  if  it  l>e  small, 
OS  after  early  abortious,  some  such  provision  ahoidd  be  made  for  tlic  return  j 
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flow  of  the  fluid  as  is  called  for  in  the  non-pregnant  uterus,  the  uterine 
fipocultini  and  metallic  nozzle  tiilw  Ix^ng  the  |>reforal)le  eomlnnation  of 
inHtniineut.H  eni|jloyed  for  tliis  jiiirp)He  (Kij?.  14).  The  solution  to  be 
used  is  the  1  to  2000  of  btfldorlde  of  nieronri'.  Finishing  tJiis  irrigation, 
the  ciirettai^!  shnuld  next  Iw  done,  the  fingers  lieing  intrnduoed  fntni  time 
to  time  to  make  snix;  that  all  d<'hris  Im.«  been  removed.  It  may  Iw  pofjsihle 
to  do  this  lost  work  with  tlie  fingers  alone,  as  has  t)een  already  intimated, 
hut  n  comhinatiou  of  the  sharp  curette  and  the  finger  is  useful,  ami,  under 
an:c^tliesia,  easily  made.  To  faeilitate  the  removal  of  the  dislodged  debris 
from  the  uterine  cavity,  the  double  curette  foivej^s  or  the  jdaeental  forccpa 
18  very  usefid.  The  sharp  nurette  is  to  be  prefenvd  at  all  times  to  the  dull, 
for  the  same  reastm  that  a  sharp  knife  is  preferable  to  a  dull  one.  A 
minimum  amount  of  pressure  accouiplishes  our  pur|Kwe  here  if  a  sharp 
instrument  ia  used  ;  a  maximum  amount  is  needed  with  a  dull  instniment, 
and  such  pwasure  is  far  more  likely  to  drive  such  an  instrument  through 
the  soflened  uterine  wall  than  the  foroe  refpiisite  witli  the  sharp  instru- 
ment. Let  the  slmrp  curette,  therefore,  be  used,  employing  a  firm  but  light 
touch,  cheeking  its  results  by  an  occasional  exjiloration  with  the  finger  to 
examine  nmlular  regions  which  seem  to  call  for  the  more  energetic  applica- 
tion of  the  instrument,  A  second  copious  irrigation  with  the  bicidoride 
solution  above  mentioned  should  immediately  follow  curettage,  the  solution 
being  hot — 115°  or  120°  F. — if  there  be  excessive  hemorrhage.  There  is 
always  five  bleeding  in  these  cases,  and  oocasi(mally  it  spurts  forth  as  if 
fnim  some  large  vessel.  But  little  time  need  l>e  given,  however,  to  the 
checking  of  the  bleeding  by  this  method,  for  the  reason  that  the  succeeding 
step  in  the  treatment  will  do  so  promptly.  This  consists  in  packing  the 
ntenis  fully  and  firmly  with  sterilized  gauze.  In  a  large  utcnis,  having  n 
well-openwl  canal,  this  can  be  quickly  done  by  using  the  curette  forceps  as 
n  dresser.  By  means  of  it  a  long  strip  of  the  gauze,  folded  lengthwise 
half  a  dozen  times,  is  passed  in  length  by  length,  carefully  [tacking  it  away, 
first  in  one  comu,  then  in  the  other,  then  at  the  fundus,  and  so  on  down 
to  the  external  os,  through  which  into  the  vagina  the  free  end  is  finally 
brought.  The  vagina  is  then  packed  locfscly,  first  around  the  cervix  and 
then  down  to  the  ostium.  If  the  uterus  be  small,  as  in  the  earlier  abor- 
tions, the  irrigation  and  the  packing  can  be  best  done  through  the  uterine 
speculum,  as  in  the  inflammations  of  the  non-pregnant  uterus,  the  stripe 
of  gauze  in  such  cases  being  of  al>out  four  thicknesses,  folded  to  the  width 
of  the  index  finger,  ami  of  sufficient  length  to  enable  one  piece  to  fill 
completely  the  uterine  cavity. 

In  all  septic  cases  one  may  expect  a  chill  and  febrile  reaction  to  follow 
the  above  treatment,  but  the  temperature  quickly  falls,  and  the  subsequent 
ppogress  of  the  case,  provided  it  be  attacked  early,  is  generally  towards  a 
prompt  and  complete  recovers.  The  packing  of  the  vagina  should  be 
remove<l  at  the  end  of  twent>*-four  hours,  warm  cleansing  douches  of  a 
saturated  solution  of  boracic  acid  being  given  twice  in  twentA'-four  hours. 
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no  dt>iibt  n-tiiixl  it,  and  one  ibrm  swms  to  be  almost  prohibitive:  it  is 
that  which  is  ocvumj^mioO  by  the  thick  nipy  scvri'tions  (lonvM  frum  the 
Nabothian  glandi^.  This  viscid  substance  probably  oiTers  muinly  &  me- 
chauical  obetaele  tu  the  passage  of  tlie  8]>ennatoz()a,  but,  in  cunimon  with 
the  other  s«Tetion«,  U(th  from  this  surfiu^,  from  tlie  uterus,  and  from  the 
vagina,  it  may  possess  pathological  charactcrislitts,  as  sliown  in  jxirt  by 
its  aliened  chemical  reactions,  which  are  destructive  U>  the  spexmatozoa. 
But.  even  if  the  spermatozoa  should  escape  these  obstacles  and  reach  the 
uvum^  the  conditions  prcs<*ntcil  by  tlie  lining  membrane  of  tlie  botly  are  not 
£ivorable  to  the  development  of  a  proper  decidua.  While,  therefore,  a  prcg- 
Doncy  might  lie  initiated,  abortiou  would  probably  cut  it  short :  so  that  it 
may  be  said  in  general  that  inflammations  of  the  nterus  tend  to  sterility 
and  abortions.  But  the  restoration  of  the  organ  to  its  proper  condition  will 
restore  this  function  :  so  that  here  the  question  of  sterility  depends  upon 
tiie  question  of  treatment.  Proj>er  treatment  will  in  nearly  all  (uses  restore 
the  organ  to  the  full  exercise  of  all  its  functions. 

Trtfjtmmt. — The  milder  forms  of  acute  emlometritis  and  metritis  are 
best  treated  by  rest  in  bed,  t<^'ther  with  free  purgati*»n  by  means  of  saline 
cathartics,  to  which  measures  copifMis  hot  viunnal  dnudies  (tcmpernture 
lIo°  F.)  should  he  added.  At  least  four  quarts  should  be  used  at  a  time; 
tho}'  should  l>e  taken  in  the  recumticut  [losture,  tlie  }iatient  lying  on  the 
back  will)  a  iKxl-jien  i»en«ith  the  buttocks,  and  they  should  i>e  given  oooe 
every  three  or  four  hours  for  at  least  twenty-four  or  thirty-six  hours.  A 
rapid  depletion  can  lie  sivured  through  free  scanficatioa  of  the  cervix, 
which,  if  done  iu  conjunction  with  a  warm  douche  (temperature  106*  F.), 
will  insure  sufficient  blei-ding  to  aid  materially  in  the  process  of  arrest.  Per- 
hape  the  better  plan  i^  first  to  deplete  by  bloetlin^j,  and  at)er  this  has  scented 
the  loss  of  an  ounce  or  two  of  bhHxl,  then,  atW  four  or  five  hours,  let  the 
hot  doDdMS  be  oommenocd,  continuing  tiiem  at  the  inter\'al  above  named. 
As  soon  as  the  actite  symptoms  have  l>eeu  contntUed.  cotton  btmpons  soaked 
in  glycerin  should  be  placed  agaiust  the  cer\'ix  daily.  By  this  me&ns  we 
still  further  aid  resolution,  and  by  the  support  oflered  add  to  the  patient's 
oumfort.  The  douchitig  and  perhaps  the  intnuluction  of  the  tnmiKius  can  . 
be  maiM^ed,  in  case  of  necessity,  by  the  patient  and  her  nurse,  aAer  some 
little  instruction,  but  the  scarification  can  be  properly  done  only  by  the 
phjsicsaa.  To  this  end  he  exposes  the  cervix  by  means  of  a  s(icculum, 
and  then,  after  cleansing  its  surface  capcfully,  he  plunges  a  bistoury  freely 
into  its  de)>ths  at  half  a  dozen  points.  The  bleeiling  whii4i  fcllon-a,  a»| 
alnwly  noted,  ran  be  kept  up  by  a  flow  of  warm  water.  Should  tlie  blood- 
flow  tend  to  a  too  long  continuam^e,  a  hot  douche  (115°  to  120°  F.)  will 
qMcdHy  control  it  As  a  general  thing>  these  measures,  especially  if  thejr 
be  Hippleiuenu<d  with  hot  poultices  over  the  hypogastrium,  will  control  the 
pain  sufficiently  to  rewier  unneccssari-  the  use  of  an  opiate ;  bat  if  they 
euUMM  lie  omitted,  then  use  tliem  as  a  rectal  suppository*,  one  or  two  doses 
bong  amply  sufficient  for  any  ordinary  case. 
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The  above  measures  of  treatment  are  not  wholly  equal  to  the  control 
of  the  more  a^gravatt'cl  forms  nirt  with  hi  gonorrhnea,  tluTcfure  tliey  should 
be  PtipplementKl  with  mt^sun-s  dirwti'*!  to  the  interior  of  tlie  uterus. 

As  vaginitis  is  i)re«ent,  the  treatment  appropriate  to  the  disease  in  this 
eanal  ^hotdd  f(»nu  a  part  of  the  proeedure,  for  so  lung  as  it  remains  here, 
reinfection  of  the  uterus  nmy  take  place.  The  disease  being  in  the  uterus, 
the  cavity  of  this  organ  should  l>e  attacked  upon  the  same  principle  that 
gt)vcni3  the  treatment  of  8|>e<*ifio  urethritis  of  the  male.  As  the  internal 
OS  in  all  these  eases  of  metritis  is  relaxe*!,  and  even  somewhat  open,  tlie 
interior  uf  the  orjyan  is  easily  reaehiMl,  but  not  with  the  requisite  freedom, 
unless  in  tlie  presence  of  an  aniesth<'Jic,  esjiocially  if  the  ease  be  one  of  a 
woman  who  has  not  Ujrne  children;  for  the  [win  incident  to  the  pro|ier 
treatment  of  tiie  uterus  in  acute  ponorrha-id  metritis  and  endometritis  is 
generally  greater  than  can  l)e  endnred.  Therefore  amestliesia  is  to  Iw  pre- 
feri"ed.  The  cervix  should  be  dilated,  so  as  to  mlmit  the  smaller-si?x\l 
uterine  speculum,  through  which  (lie  canal  shouhl  tlieii  be  copiously  irri- 
gated with  a  solution  of  bichloride  of  mercury  {I  to  3000),  a  quart  IjcIuj^ 
run  through,  and  then  a  strip  of  stenlized  gauze  (rheese-eloth)  shouhl  be 
paclcKl  into  the  rsivity,  its  free  end  protruding  into  the  vagina. 

The  curette  has  been  used  by  tlie  writer  in  such  cases,  but  in  all, — four 
in  numlwr, — in  spite  of  the  utmost  cim*  and  the  most  complete  anlise|>sis, 
salpingitis  followed ;  tlierefore  he  has  aihjptcd  the  less  energetic  course 
recommended  above.  For  the  same  reason  he  has  avoided  the  use  of 
caustics,  his  ol>scrvations  proving  that  oarefid  cleansing,  mild  antisepsis, 
and  thorough  drainage  give  the  best  results. 

At  the  end  of  twenty-four  hours,  or  on  the  subsidence  of  symptoms, 
tlie  irrigation  may  be  rejwatcd  and  the  gauze  renewetl,  this  time  without  an 
ansesthetic,  however,  as  the  open  st^itc  of  the  internal  os  will  easily  |)ermit 
this,  even  without  the  aid  of  tlic  spt»cidum.  In  this  and  iu  suhi«equent 
treatments,  crcolin,  owing  to  its  lubricity,  will  facilitate  the  introduction 
of  the  gauze  drain  better  than  bichloride  ;  to  this  end,  therefore,  the  gauze 
is  soaked  in  a  solution  of  that  substance  prior  to  introduction.  One,  two, 
or  three  treatments  of  this  kind  may  be  needed,  the  symptoms  and  signs, 
as  in  other  acute  processes  which  we  aim  to  abort,  being  our  guide. 

Turning  nest  to  septic  endometritis  and  metritis  occurring  in  the  non- 
pregnant utcnis  after  o[x>rations  upon  the  cervix,  for  instance,  it  is  proper 
to  say,  first,  that  such  accidents  happen  as  the  result  of  negligence  on  the 
part  of  the  o|)erator,  proper  antisepsis  having  been  omitted.  In  the  event 
of  such  a  disaster,  however,  prompt  and  energetic  measures  are  demanded. 
The  cut  surfaces  upon  the  cervix  shuuld  be  ex])f)st'd  and  freely  cauterizetl 
with  pure  carbolic  acid.  The  internal  os  should  be  dilati'd,  the  cavity  of 
the  uterus  freely  irrigated  with  bichloride  of  mercury  sohition  (1  to  3000), 
and  the  same  cavity  should  then  bi'  [laeked  with  sterilized  gauze,  curettage 
rar«ly  being  required.  The  wounded  surfaces  above  mentionetl  should  Iw 
kept  apart  by  sterilized  gauze  freely  |)acked  between  them,  and  this  gauze, 
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in  turn,  should  be  kept  in  place  by  tbc  same  kind  of  material  packed  in  the 
vagina.  If  the  eymptoma  subside,  the  packiug  in  the  vagina  may  be  removed 
in  forty-<?ight  hours,  but  that  iu  the  uterus  should  uot  be  disturbed  for  i'our 
or  five  days.  It  should  then  be  withdrawn,  if  not  already  ex}>elled,  and  the 
interior  of  the  uterus  newl  not  be  again  entered.  Tlie  vaginal  douching 
should  be  commenced  as  soon  as  this  canal  has  been  emptied  of  its  gauze, 
and  it  should  be  continued  three  times  a  day  until  the  uterine  packing  is 
removed  ;  then  the  glycerin  tanijxms  may  be  employed,  as  rectjmmended 
above,  to  jwrfeet  the  depletion.  At  a  later  ]>eriod  the  out  auri'aces  may  be 
dealt  with  by  direct  applications  of  astringents  or  cauterant^,  or  by  opera- 
tions, as  is  deemed  best.  In  the  event  of  a  |iersisteuce  of  unfavorable 
symptoms,  the  course  to  be  fallowed  is  analogous  to  that  to  be  mentioned 
in  connection  with  the  graver  septic  inflammations. 

Coming  now  to  the  septic  inflammations  following  abortions  and  labors, 
we  find  ourselves  in  the  presence  of  not  only  the  gravest  iorm  of  the  dis- 
order under  diHtMission,  but  a  very  common  one,- — so  wrninun,  in  fiiet,  that 
it  is  hardly  too  much  to  say  that  most  of  the  eases  of  uterine  inflammation 
met  with  in  praeti<«  spring  fivm  it.  What  has  bei^n  said  ei^nwrniiig  its 
progufttis  warnxnU  the  above  statement,  and  |>*>ints  also  to  the  urgent  need 
for  early  retrtignition  and  prompt  tivatment.  Prompt  action  means  the  arrest 
of  the  terrible  disorder,  the  speedy  <;ui*e  of  tlie  patient,  with  the  preservation 
of  lier  fecundity  j  delayed  action  means  the  extension  of  the  disijnler,  which 
in  time  means  a  general  infection  of  the  uterus  and  iiiHanmiation  of  the 
adnexa,  with  all  llint  -lueh  a  grade  of  inflammation  therein  implies.  But, 
further  than  all  lliis,  tklayecl  action  means  septic  jwritonitis  or  general  septi'j 
infection  tiirough  the  lymphatics,  or  ]»erhaps  a  pyaDmia.  I^dical  surgical 
measures  shoiiltl  therefore  be  promptly  at)plied.  No  time  shoidd  be  lost 
in  attacking  the  uterus.  Its  cavity  should  be  freely  curetted,  the  sharp 
curette  being  employed,  aidctl  by  the  double  curette  or  placental  forceps,  so 
that  all  dfibris  may  be  .scraped  away  and  removed.  In  certain  cases,  where 
but  little  tenderness  is  prest^nt,  the  finger,  or,  if  the  uterus  be  large  and 
flabby,  two  fingers,  iiistcail  of  the  curette,  may  Iw  used  to  remove  the  decidual 
debris.  The  methi«l  of  pro<'edupe  in  tlies^  rases  is  of  sufficient  importance, 
however,  to  demand  something  more  than  a  pssing  notice.  The  following 
detailed  description  is  therefore  submtttt^l.  As  a  rule,  amesttiesia  is  advisa- 
ble, because  thoroughness  is  doubtful  without  it,  and  without  thoroughness, 
failure  may  be  expected.  Cleanse  the  vulva,  the  vagina,  the  cervix,  ami  the 
ccrvicitl  canal  curefully,  using  for  this  purjx)se  the  tincture  of  green  soap 
and  plenty  of  water.  For  the  washing  of  these  parts  employ  the  fingers, 
aided  by  a  wad  of  ganze  in  the  jaws  of  a  pair  of  long-handled  n>rce|)3. 
Finishing  this  preliminary,  irrigate  the  cavity  of  the  uterus  freely,  first 
dilating  the  internal  os,  if  it  l)e  not  already  sufficiently  opened  (it  generally 
is,  however)  to  permit  this.  If  the  uterus  \w  large,  the  irrigation  can  be  con- 
ducted suitably  with  only  a  glass  tube  (Chamlicrlain's);  but  if  it  l)e  small, 
as  after  early  abortions,  some  such  provision  should  be  mode  for  the  return 
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flow  of  the  fluid  as  is  called  for  in  the  non-pregnant  uterus,  the  uterine 
Fpeouluni  and  metallic  nozzle  tal»e  being  the  pi'ei'erahle  oonihintition  of 
instniments  cmploved  tor  this  puri>o»c'  (Kig.  14).  The  solution  in  be 
used  is  the  1  to  2000  of  biohlonde  of  inercur)'.  Finishing  this  irrigation, 
the  cuivttage  should  next  be  (Jniic,  tho  fingers  Wing  inlnKluocd  fi»ni  time 
to  time  to  nmlie  stire  that  all  deljns  has  b«*u  removed.  It  may  be  possible 
to  do  this  last  work  with  the  fingers  alone,  ns  has  l}eeo  already  intimated, 
but  a  oombination  ctf  the  sharp  riii-ette  and  the  finger  is  useful,  and,  under 
aniesthesia^  easily  made.  To  facilitate  the  removal  of  the  dislodged  dC'bris 
fnuu  the  uterine  cavity,  the  double  curette  forceps  or  tho  placental  fort^^ps 
is  very  ust-fui.  Tho  sliaqi  curette  is  to  be  preferred  at  alt  times  to  the  dull, 
for  the  same  reitson  that  a  sharp  knife  is  preferable  to  a  dull  one.  A 
minimum  amount  of  pivssure  aceoinijlishes  our  pnrp<>se  here  if  a  sharp 
instrument  is  used  ;  a  maximum  amount  is  needed  with  a  dull  instrument, 
and  such  pressure  is  far  more  likely  to  drive  such  an  instrument  through 
the  softened  uterine  wall  than  the  force  requisite  with  the  sharp  instru- 
mejit  Let  the  sliarp  curette,  therefore,  lie  used,  employing  a  firm  but  light 
touch,  checking  its  residts  by  an  (xn^sional  exploration  with  the  finger  to 
examine  nodular  rt^ons  which  scera  to  call  for  the  more  energetic  applica- 
tion of  the  instrument.  A  second  copious  irrigation  with  the  bichloride 
solution  abftve  mentioned  should  immediately  follow  curettage,  the  solution 
being  hot — 115°  or  120°  F. — if  there  be  excessive  hemorrhage.  There  is 
always  free  bleeding  in  these  cases,  and  occasionally  it  spurts  fortli  as  if 
fnmi  some  large  vessel.  But  little  time  need  be  given,  however,  to  tlie 
checking  of  the  bleeding  by  this  method,  for  the  reason  that  tlie  succeeding 
step  in  the  treatment  will  do  so  promptly.  This  consists  in  packing  the 
uterus  fully  and  firmly  with  steriHze<l  gauze.  In  a  large  utenis,  having  a 
well-openetl  canal,  this  can  be  quickly  done  by  using  the  curette  forceps  os 
a  dresser.  By  means  of  it  a  long  strip  of  the  gauze,  folded  lengthwise 
half  a  dozen  times,  is  passed  in  length  by  length,  carefully  packing  it  away, 
first  in  one  eornu,  then  in  the  otiier,  then  at  the  fundus,  and  so  on  down 
to  the  external  os,  throngti  wliieli  into  the  vagina  the  fi-ee  end  is  finally 
brought.  The  vagina  is  then  packed  loosely,  first  around  tlie  cervix  and 
then  down  to  the  ostium.  If  the  uterus  be  small,  a.s  in  the  earlier  abor- 
tions, the  irrigation  and  the  packing  can  be  best  done  through  the  uterine 
speculum,  as  in  the  inflammations  of  the  non-pregnant  uterus,  the  strips 
of  gauze  in  such  cases  being  of  about  four  thickness*-?*,  folded  to  the  width 
of  tlie  index  finger,  and  of  sufficient  length  to  enable  one  piece  to  fill 
completely  the  uterine  cavity. 

In  all  tK'ptic  cases  one  may  expect  a  chill  anil  febrile  reaction  to  follow 
the  above  treatment,  but  the  temperature  quickly  falls,  and  the  subsequent 
progi'ess  of  the  case,  provided  it  be  attacked  early,  is  generally  towards  a 
prompt  and  complete  recover}'.  Tiic  packing  of  the  vagina  should  be 
removal  at  the  end  of  twenty-four  hours,  warm  cleansing  douches  of  a 
saturated  solution  of  boracic  acid  being  given  twice  in  twenty-four  hours. 
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At  tbe  end  of  from  forty-eight  to  seventy-two  hours  the  uterine  packinsf 
may  bo  nmnved  in  all  these  septic  cases,  and  if  no  fever  be  present,  the 
cavity  of  the  uterus  need  not  be  again  entered ;  but  if  the  temperature  is 
etill  elevated,  tlieu  remove  the  packing  at  the  end  of  twenty-four  hours, 
irrigate  the  cavity  again,  and  aj>ply  fresh  gauze.  This  may  be  done  at  the 
above  intcrvala  as  orten  ad  may  be  necessary. 

In  certain  rare  eases  where  tl»e  poison  is  of  intense  \nrulence,  the  con- 
dition of  the  |Mticnt,  in  spite  of  the  above  treatment,  may  approximate 
that  in  which  the  interior  of  tlie  uterus  has  Wn  too  long  neglected  ;  in 
which,  therefore,  general  infection  with  possibly  a  peritonitis  has  supervened. 
One  should  not  despair,  liowever.  The  cleansing  and  drainage  should  be 
contiuuetl.  In  the  event  that  one  approaches  the  case  for  the  first  time, 
a(^r  even  general  infection,  salpingitis,  and  peritonitis  have  pn|>ervened,  the 
directions  for  curettage  ami  (wrkrnj;  alniidy  nicntiouc<l  shtmld  U^  i-arrie<l 
out,  seemingly  desperate  cases  not  infix'^iitcntly  yicltling  to  tlic**o  measures. 

The  gravest  |K'rplcxity  in  surgery  arises,  however,  in  »>nnoctiuu  with 
all  cases  of  general  septic  infection  and  peritonitis,  the  ptTplexity  wcurring 
in  consoqucnc-e  of  the  possibilities  of  further  and  more  extended  o|)erativc 
proccthut^.  Tlie  R-moval  of  the  infected  uterus  cither  tlirough  tbe  v^^^iuu 
or  by  cti'Hotomy  would  offer  the  surest  relief,  eouhl  the  shoc^k  of  so  grave 
an  operation  be  controlled.  But  jnitients  infei-tctl  with  a  general  scpsia 
rari'ly  witlt^taud  any  gmve  itlHlorninal  or  even  pelvic  oix*nition  ;  therefore, 
if  further  operative  measures  be  determined  upon,  they  should  be  confined 
to  removal  of  tlie  udiiexa  where  they  are  tbe  clearly  dcfHu-d  channels  of 
the  perit<mcal  infection,  to  irrigation  of  the  infected  iK'ritoncal  surfaces,  and 
to  subsequent  free  drainage  by  tlie  open  method,  as  mentioned  below.  In 
the  event  of  a  general  inftvtion  thruuglj  the  lymphatics,  us  shown  by  the 
condition  of  tlm-se  vessels  in  the  brtmd  llgmncnts,  the  steps  alWr  coeliotomy 
should  Ik.'  confined  to  an  attempt  at  fuitiier  diversion  of  the  poison  by  pack- 
ing sterilizinl  gauw  abmit  the  tit«'rns,  bringing  tlie  free  euds  out  through 
the  opening  in  the  aUlominal  wall,  thus  establishing  drainage  by  means  of 
what  is  known  as  the  "  open  alxlominal  method/' — the  raetlwid  of  Mikulicz, 
— as  an  addition  to  tliat  already  instituted  from  the  cavity  of  tlie  uterus,  as 
given  above.  Thix)retically,  it  might  be  {lermissible  to  ligate  the  ovarian 
vessels  and  bniod  ligaments,  such  a  step  adding  but  little  to  the  sliork  ;  but 
all  measures  dei)euding  upon  invasion  of  the  peritoneal  ravity  are,  in  the 
presence  of  such  eases,  desperate  resorts,  and  |x*rmissible  only  in  view  of  the 
desperate  conditions  which  one  aims  to  circumvent.  If  pyfemia  Ik;  already 
present,  cceliotomy  can  offer  no  possible  hope. 

Turning  now  to  the  general  rai-asurcs  of  treatment  called  for  in  septic 
cases,  they  consist  in  mild  pui^tion  with  salines,  the  relief  of  pain  by 
opiates,  the  careful  and  irequent  administration  of  easily  digested  food, 
preferably  milk  an<l  it$  preparation?:,  such  as  koumys  and  mutzoon,  or 
other  forms  of  concentrated  food,  and  the  free  administration  of  stimu- 
lants, such  as  chami»agne,  brandy,  or  whiskey,  aided  by  strychnine.     Pn>- 
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InnpeH  ci>nvali's<x'tu*  may  be  expectrd  in  all  severe  rases  which  are  fortuiuito 
enough  to  rt^-ctver.  This  a|)|)ears  to  Ite  dui?  to  the  ehunf^'t*  tli-vt'loiKiI  in 
the  lymphatic  &y.st4'm  and  in  the  hlood-making  glamU.  Malnutrition  ami 
anteinia  are  aimmon  results,  and  the  ohetinaey  with  which  such  slates  are 
l'n'(|uently  mnintainotl  e:ills  f'nr  a  constant  sniKTvision  an  to  food,  tonics, 
ami  hygiene,  extending  in  sifnie  eases  over  sevend  years. 

Chttntic  Entlonuiritii*  and  MeirU'w. — Cumnieneing  with  the  cervix,  we 
slinll  first  present  the  trealnunt  ap[>ropriato  to  this  s*!etit>n  of  the  uterus. 
Ertjeions  oi'tlie  vaginal  law  of  an  nnt<irn  (•<'i'\'ix,  de|)endtng  as  they  usually 
do  upon  a  vaginitis  of  some  kind,  shonhl  U'  IrcsiKil  with  a  view  to  tliis 
fact;  therefore  the  vaginitis  sliould  Ik*  ti-eateil  along  the  lines  already 
laid  nut.  At  the  same  time  tlie  ertxh^l  surface  should  ho  jMiinted  daily 
with  Cluuvliiirs  tincture  of  iotline,  and  if  cysts  be  prew  nt  tWy  should 
be  evacuated  and  the  remaining  excavations  cleaned  out  and  cauterized,  the 
treatment  being  ci>ntinu«l  until  cure  is  effec-ted. 

Another  condition  pi-osent*xl  by  the  untora  cervix  is  a  thickening  or 
general  enlargement,  with  the  characteristic  tough,  gelatinous  discharge 
already  noted.  Thisc-onilMnation  inc>ansa  general  inipliention  of  tin-  muenus 
membrane,  of  the  Nah<jtliiau  glauils,  and  of  the  deei>er  <Trvieal  f'truitui'es. 
To  cure  it  promjitly,  tlie  cervix  should  be  laid  o|>en  by  a  free  incision  from 
side  to  side  as  high  as  the  vaginal  jiinctinn.  The  entire  nuir^Mi;*  surfatre, 
from  the  internal  os  down,  shouUl  l>e  carefully  and  tliortiughly  scra|)ed 
with  a  8haq>  curette  as  deep  as  the  suhuiiieous  stincturc.  The  surface, 
after  being  carefully  drie*l,  should  Ite  piiinlul  with  Churchill's  tincture  of 
iotlinc,  the  cut  surfaces  Ix'ing  tJien  reunited  with  catgut.  I f  the  t^anal  be  the 
seat  of  old  tears,  and  the  surrounding  tissue  be  sclerf*swl  and  cystic,  it  is  best 
to  cut  awav  all  this  disea-scd  tissue.  (I'^ig-  8.)  For  this  pur|Mjse  lay  open 
the  cervix  from  side  to  side  as  high  as  the  vaginal  jnnctitui,  turn  hack  the 
posterior  flap,  and  then  make  a  transverse  incision  through  the  cervical 
tissue  at  the  angle  of  the  original  cut ;  this  trans\'erse  cut  must  extend  acrofis 
the  entire  face  of  this  new  siirfai-e,  and  it  must  also  bo  made  so  deep  as  to 
pass  beyond  the  limits  of  the  disi-asetl  tissue.  Its  general  direction  in 
the  depths  of  the  tissue  is  obliquely  towards  the  outer  surface  and  lower 
segment  of  the  cervix.  Commeneiug  next  at  the  lower  part  of  this  flap, 
all  tissue  is  cut  away  from  below  nj)wanl,  until  fumlly  the  depths  of  the 
transverse  incision  are  reached ;  in  this  way  all  diseased  tissue  is  removed, 
and  the  flap  of  the  cervix  is  so  tliinn<.'<l  that  it  can  lie  f)»ldc<l  inward  upon 
itself  in  such  a  manner  as  to  bring  the  mucous  membraue  of  the  lower 
outer  face  in  relation  witji  tlie  angle  of  the  original  cut,  from  the  centre 
of  which  angle  the  mtii-ous  meTohnme  td'  the  cervical  winril  protrudes. 
Mucous  membrane  is  thus  brmight  in  touch  with  like  structure,  a  feat 
necessary  to  the  prevention  of  eicatrieial  <'ontnu'ti(m  witli  obstruction  of  the 
cut  end  of  the  cervical  cjinal.  Tlie  anteriur  flap  is  next  treated  in  the  same 
manner.  Catgut  sutures  being  employed  to  ktrp  the  tiimcd-in  tissues  in 
plu(%,  sutures  of  similar  material  arc  now  plaec-d  in  |Hjsition  on  the  outer 
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aspects  of  the  cervix  at  the  vaginal  junction,  in  order  to  prevent  gaping  at 
these  points,  two  sutures  upon  each  side  being  generally  neceasan'  for  this 
purpose. 

Where  there  is  decided  circumferential  enlargement  of  the  cervix,  without 
special  implication  of  the  auiiil  beyond  dilatation,  a  V-sha|»ed  piece  should 
be  cut  out  from  the  entire  thickness  of  tlio  cervical  wall  uj>on  e:w'h  side,  tlie 
apex  of  the  extirpated  tissue  being  taken  i'rom  above.  The  flaps  left  should 
then  be  brought  together  from  above  dowuwanl,  as  in  tlie  rei)air  of  lacera- 
tion, the  contour  of  the  cervix  being  thus  preserved. 

Flo.  8. 


"mm. 
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AiuputAtlon  of  ibf  rfrrix  by  on*  flftp.  or  oxclalon  of  the  mooosa  fSohr<ie<1er'i  opemtlon).— J.  method 
of  plncltig  Hulunw :  1  uul  i  «ro  tliuM  uiif lltig  comcaUsureK ;  B,  twuUuii  ftbuwluji  8b«[)«  uf  iuclxluo*  and 
({^  e)  Udo  of  nitam;  C.  poadtloa  of  llpe  after  suturing.    (PdkI.) 


Where  this  enlai^ment  of  the  cervix  takes  the  shai>e  of  an  elongation 
as  well  as  a  thickening,  ani[)utation  should  be  ]XTformed.  This  is  aeoom- 
plished  in  the  following  mauner  (Fig.  9) : 

Loy  open  the  entire  vaginal  |>ortion  of  the  cervix  fi-om  side  to  side,  con- 
verting it  into  two  flaps,  as  above  described.  Next  remove  tlie  anterior 
flap,  rmpluving  for  this  puqKisc  two  lines  of  transverse  incision,  which  are 
comnicnrrd  about  a  thini  of  an  in<'h  Mow  tlie  level  of  tl»e  cervieo- vaginal 
junction,  one  upon  the  outer  face  of  the  iliip,  the  other  ujwn  the  inner  face. 
Cutting  oi^liquely  iipwanl  towards  the  supra-vaginal  portion  of  the  cervix, 
tlie  two  lines  of  incision  are  deciK'neil  so  as  to  meet  each  other  in  the  deptlis 
of  the  cervical  tissue  at  a  line  about  midway  between  the  canal  and  the 
outer  surface  of  the  cervix.  The  two  flaps  thus  formed  are  then  stitched 
together.  A  similar  oiwration  is  next  jxTfotmcd  upon  the  posterior  lip  or 
flap  of  the  cervix.  The  mucous  lining  of  the  canal  is  thus  brought  in 
relation  with  that  which  covers  tlio  vaginal  faix-  of  the  rervix,  and,  as  with 
tiie  operative  procedure  (Schroedcr's)  dcseribed  above,  cicatricial  stenosis  is 
avoided. 
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In  boUi  of  tlicse  ofnu-atiDns  the  ihiUt  limrs  of  tlio  ori^iual  iucision,  by 
which  the  rt-rvix  its  first  laid  ojion,  must  Iw  liruii^lit  ti><;t'thi*r  fi-oin  ahovo 
downward,  otiienvise  tJie  two  ll|w  or  fla|>s  would  ga|)c  as  in  a  hux'mtion. 
Tl)i8  is  easily  done,  tm  nu'ntiontxl  in  wnntvtiun  with  tlie  fii'st,  after  whicli 
the  openitions  stand  eoin|>l(.'twl.  My  employing  t^tgnt  a^  the  8iituro  material 
in  all  tiicse  pnxjttlnros,  not  oidy  will  a  good  result  be  obtained,  but  the 
patient  will  be  s|Hircil  the  annoyance  incident  to  the  removal  of  snturea 
eompoised  of  other  materittl. 

Flo.  9. 
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Ampatatlon  of  tbc  cenrix  wftb  double  U&pt  (Simon ).--^,  icctfonal  vtew.  thowiux  line*  or  InRUion 
Cur  fonnatUm  of  Baps  and  ttitttbud  of  Ruture :  B.  frnitt  view  of  uen-ix,  operation  ciimplvU!.    (f'o»l.) 

Turning  our  attention  next  to  erosions  connected  with  thtwe  laocrations 
which,  by  their  extent,  lead  to  eversinn  nnt  only  of  the  «^rviral  cjnial,  but 
of  the  surrounding  tissue  through  which  the  tears  extend,  we  will  find  that 
tlie  operations  devised  by  Emmet  meet  the  requirements  l>etter  than  any 
other  procedure  yet  devised.  This  statement  presup|>i^ses,  however,  tluit 
the  condition  of  t!ic  mucous  lining  of  the  canal  is  such  as  to  warrant  its 
retention.  If  it  be  so  changed  by  cystic  degeneration  and  8cler<«i8  of  the 
subjacent  nTvical  tissue  as  to  warrant  the  belief  tliat  it  shouUl  Ih*  excised 
in  tofOy  then  one  or  the  other  of  Schroedcr's  operations  is  to  be  pi-eferred. 
In  genera!,  however,  tlie  state  of  the  mucous  lining  in  tlic  class  of  cases 
under  consideration  will  ]K'rniit  its  retention,  especially  if  it  be  treated  by 
depiction  and  local  iiltcnition  iM'forchand. 

It  shntiM  Im"  thoroughly  cun'ltitl,  then  all  diseased  tissue  outside  the 
line  of  the  canal  should  be  cut  from  tlie  face  of  the  everted  tissue,  the 
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angUiis  of  the  U-ai*  or  tears  aliould  be  freed  from  all  cicatricial  tissue,  and 
tlic  denuded  surtUees  should  tlieji  1)6  brought  together  with  catgut 

There  should  be  no  T|uesttoD  as  to  the  benefits  to  lie  derived  from  treat- 
ment, short  of  operations,  directed  to  the  condilioDs  of  the  cervix  last  con- 
sidered. The  conj^i'Stions,  the  cystic  degenerations,  the  scleroses,  the  erosions, 
and  the  aocoin|Ki[iying  eulargements  are  all  favorably  iuHuenoHl  by  local 
depletion  and  local  ult^-rative  applications.  Depiction  is  best  secured  by 
means  of  scarification,  aiilcd  by  the  action  of  hot  douches  and  tamponades 
tif  cotton  or  wot>l  soaked  in  a  satm-ated  si>]ution  of  borax  in  glycerin. 
Induratc<I  surfaces  should  Ik  scarified,  cysts  should  be  evacuated  and  can- 
terizwl,  and  crosirms  »hnuld  be  destroyed  by  C'hurehill's  tincture  of  iodine 
or  even  solutions  of  chromic  acid.  A  daily  use  of  tbe  glycerin  ttmipons, 
together  witli  the  hot  douche  (115*  F.),  need  not  extend  Unond  two  or 
three  weeks,  es|>«;ially  if  aide<l  by  scarification  and  the  local  applIcatiouB 
above  mentioned.  Then,  if  further  treatment  Ix'  needed,  it  had  better 
take  the  form  of  some  one  of  tlie  o|)erative  measures  meutiooed  above  as 
appropriate- 
Wherever  possible,  the  intt^rity  of  the  cervix  should  be  restoivd,  and 
this  precaution  is  specially  c-alled  for  in  the  face  of  posterior  displacemeuta 
of  the  utorus,  for  without  a  good  cervical  projection  into  the  vagina  the 
leverage  necessary  to  the  proper  action  of  a  pessary  is  difficult  to  obtain. 

The  writer  forbeai-s  to  enter  into  any  detailed  accx)unt  of  the  different 
steps  needful  in  the  application  of  Kmniet's  oj>eration  to  the  ditfercut  forms 
of  lacerated  cervix,  as  the  subject  Irelougs  projierly  to  another  chapter  in 
this  work. 

We  shall  now  consider  the  treatment  of  chronic  inflammation  of  the 
cor|ius  uteri. 

During  the  stage  of  infiltration,  all  cases  of  this  form  of  the  lesion  yield 
to  treatments  After  the  stage  of  induration  has  become  fixed  from  long 
continuunct*,  every  case  is  stubborn;  but,  as  already  intiniatod,  even  the 
larger  nmnbcr  of  these  «iu  be  cural,  leaving  the  cases  of  this  lesion  which 
are  absi^lutely  incurable  greatly  in  the  minority. 

The  cases  which  respttnd  rntjst  n-adily  to  treatment  arc  thrtse  classed 
as  "subinvolution."  This  conditiuu  l>eing  largely  an  arn':*t  of  a  noniml 
pr(x«ss,  ratlier  than  a  ])athol(igi(-al  change  }>rr  *«-,  one  can  cosily  see  why  it 
should  furuirfh  the  I>e8t  results.  As  a  }uirt  of  this  state,  we  have  the  cases 
of  the  hemorrhagic  fbrni  in  which  decidual  n.;mnants  are  the  foi'us  of  the 
endometrial  change.  For  convenience  of  reference  we  shall  designate  all 
this  class  under  the  head  Class  A. 

In  oontra.'it  to  this  latter  condition,  we  have  the  pure  hemorrhagic 
types  ass<K>iati-<i  with  the  stage  of  inditriition,  and  particularly  such  cases 
as  develop  in  connection  with  the  nieno|K»«se  or  present  membranous  ex- 
foliations. We  also  have  that  rare  tHimlltion,  suix-rinvolutlon.  All  these 
conditions  are  prone  to  stublMjrnncss,     All  X\\U  class  we  dt'signatc  Class  B. 

Between  the  two  we  have  cases  associated  with  stenosis,  witti  flexions 
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and  versions,  in  which  meclianical  pnjl(k*ms  are  preeenteil  as  a  |Mirt  of  the 
thL'ra|)cutic  question  to  be  solved,  ami  (■a3:'S  hmg  in  the  stiij^e  (if  iutiltnition, 
in  which  the  glandular  form  of  ctidometritis  predominates,  a  muco-purulent 
discharge,  with  pcrliaps  a  lessening  of  the  menstrual  dischai^^,  chamcteriziug 
them.     Tliese  we  deeipnute  a^  Class  C. 

Standing  apart  i'lxini  these,  we  Itave  cases  asaiciated  with  chronic  disease 
of  tlie  adnexu  or  peritoneal  adhesions,  cs]>ecially  where  the  adlicsious  have 
fixed  the  uterus  in  an  abnnnnal  position, — ivtroversion,  for  instance;  bnt 
consideration  of  sucli  cases  belongs  rather  to  the  suVijfX't  of  saljiinfrltis,  etc-, 
to  which  the  reader  is  therefore  referred.  We  shall  include  them  under 
ClaisD. 

A  proper  conception  of  the  appropriate  trt*atment  of  a  clmmieally 
InHamctl  uterus  can  only  Iw  liad  wljcn  we  bring  ourselves  to  that  }>oint 
which  views  tliis  oi^n  as  a  hollow  structure  having  conimuuieation  with 
the  exterior.  It  will  then  Ix'  swn  tliat  it  is  amenable  only  to  the  kind 
of  tivattueut  whose  principles  prevail  in  tlie  treatment  of  other  cavities 
similarly  situiUc<d. 

It  is  neetUess  to  say  that  the  sooner  treatment  is  inaugurate*]  the  better, 
beeansG  when  the  stage  of  induration  is  accomplished,  sucli  is  the  condition 
of  the  mucous  membrane  and  walls,  owing  to  connective-tissue  tfolerosis, 
that  a  cure  is  difficult,  and  in  some  rare  instances  ini[M>ssible.  Taken 
during  the  stage  of  infiltration,  however,  and  trejitctl  in  accoixlance  with 
the  principle  above  indicated,  results  will  be  brillmnt. 

The  appropriate  measures  arc  cleansing  the  uterine  fjivity,  removing 
exuberant  and  diseased  tissue,  and  cheeking  its  repnxUictiou  by  diivct  appli- 
cation of  reagents,  aided  by  enforced  depletion  mid  efficient  drainage. 

All  this  is  best  aL"et>mplis[utl  by  irrigations,  by  curettage,  by  direct  use 
of  iodine  or  some  similar  ivagent,  and  finally  by  forcibly  distending  the 
entire  cavity  witli  storilizcil  gaiiz<',  bringing,  ior  tlie  pur|)oses  of  drainage, 
the  ends  of  the  gauze  tlirough  the  cervical  canal  into  the  vagina.  The 
principle  is  identical  with  tiiat  ahvady  cnunciateil  in  (Ninjunction  with  the 
treatment  oCacuti'  nietntiB,  Init  there  are  certain  minor  dilfiTcnees  i-endcring 
nei-cKsiry  a  r(H'onsi<1eration  of  the  matter  in  Winneotion  witli  chronic  metritis. 

As  might  he  iiifernd,  snrlt  tifatment  ranks  with  the  minor  j>clvic  opera- 
tions, and  should  always  he  so  cnn^-idenHl,  l)et-ause,  unless  it  is  carried  out 
with  as  much  regard  to  eleanliiu'ss  aa  prevails  in  a  vaginal  hysterectomy, 
it  may  do  harm  in  place  of  j^oixl,  tlie  harm  l>eing  the  creation  of  a  salpin- 
gitis and  peritonitis.  \Vlicn  done  in  atvordance  with  the  rules  laid  down, 
nothing  but  good  can  come  of  it,  for  it  may  even  be  nsed  beneficially  in 
the  fatv  of  these  last-named  conditions,  as  has  been  provc<l  in  hundreds 
of  cases. 

Having  indicated  above  the  order  which  obtains  among  cases  of  chroDtc 
endometritis  and  metritis  in  yielding  to  treatment,  we  shall  proceed  to  the 
treatment  appn>priate  to  all,  designating  as  we  progress  exceptional  steps 
which  jMiculiaiities  of  type  demand. 
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CurfttagCf  Alterative  or  Caustic  Applicnfiong,  DeplHion^  Drainage. — ThlH 
combinntiuu  of  lUfnaiirL's  deninnd^  auutsitlicsia.     Some  women  can  imdci^ 
the  onlwil  withuut  it,  but  for  i)erfw:tiun  of  method  and  conaequeut  freedom 
from  8ubs<xiuent  cotuplieatious  amesthesia  is  essential.    This  being  secureil, 


Fto.  10. 


eteel  (tllsior. 

the  vnlva,  tlie  vagina,  and  the  cervical  canal  are  cleansed  most  thoroughly, 
exoecdiiijjj,  if  posisiblc,  the  snggestiooa  already  given  in  connection  with  the 
acute  dtsonlers.  Dilatjitron  of  the  cervix  is  the  next  step ;  this  is  followed 
by  the  intRKldction  of  the  uterine  cylindrical  speculum  (Fi^.  14),  through 
which  the  cavity  of  the  uterus  is  now  copiously  flushed,  using  a  warm 

Fm.  II. 


Volaellft  fur  Brtspln?  cerrtx. 

bichloride  of  mercury  solution  (1  to  2000),  to  the  amount  of  one  or  two 
pints. 

Curettajre  is  tlie  next  step.  This  is  performed  with  the  sharp  curette 
(Sims),  aidftl  Uy  the  ilouble  cuivtto-lbmps  of  Emmet.  (Figs.  12,  l.'J.) 
With  the  first  the  entire  cavity  is  scrai>ed,  the  persistence  and  vigor  with 

Ftn.  12. 


Sfaftrp  curctto. 

which  this  is  done  being  governed  by  the  conditions  present,  the  hemof' 
rhagic  forms  (ailing  for  greater  persistence  and  vigor  than  recent  sub- 
involutlun  iind  tlie  endometritis  of  simple  stenosis,  as  in  antcilexion.  The 
anterior  wall,  the  jwisterior  wall,  the  lateral  sulci  where  these  two  come 
together,  the  fimdns,  and  the  n^*esses  of  tlie  cornua  are  pcra]>ed  in  turn. 
Pay  P]>t'clal  attcntir>n  to  the  fundus  and  cornua,  and  call  t«i  aid  the  dnuble 
curette-forceps,  using  tliis  instrument  to  pinch  or  bite  off  all  excrescences. 


INFLAMMATION  OP  THE  FEMALE  OEXITAL  ORGAKS. 


331 


Then  use  them  finally  to  clean  out  all  d^'brin  from  the  cavity  as  a  whole. 
DariDg  curettage  the  utonis  is  fixwl  with  a  tenat^uliim  or  volsollu^  so  that 
thorough  work  may  be  done  with  the  ciu-ette.  One  need  have  no  fear  of 
penetrating  the  walls,  if  the  vigor  with  which  the  curette  is  jippHe<l  Is  in 
proportion  to  the  resistance  offered  by  tlie  tissues ;  but  even  if  the  wall 

Fio.  I  a 


Bmmet's  cureCte-rorcepi. 

should  be  penetrated,  while  such  an  aecMdont  is  vciy  undesirable,  yot^  in 
the  presence  of  such  antiseptic  prw-aiitioiis  as  now  universally  pw^vail,  it 
would  lie  of  small  eons«|nenee,  Arter  eoniplcting  the  curettage,  reinttt>- 
duoe  the  uterine  ppe<'ulimi  and  again  copiously  irrigate  the  cavity  with 
warm  bichloride  of  mercury  solution  of  the  same  strength  as  that  first 

Fio.  14. 


CyliDdricLl  speculum. 


employed.  At  the  outset  of  the  operation  the  snrgcon  places  his  gauze 
in  a  btrlilurido  of  mei-cury  solution  (1  to  5CK)) ;  a  strip  about  four  feet  in 
length,  i'olded  four  times,  no  as  to  present  a  width  tliroughout  ulwnt  equal 
to  that  of  the  index  finger,  is  that  which  has  been  prepared  for  the  cavity. 
Catching  an  end  upon  a  Sims  tampon  screw,  it  is  passed  iuto  the  uterus 


Pro.  U. 


Sima't  luupon-acnir. 


through  the  sj>ecul»m  length  by  length,  |wicking  U  a\vay  first  in  one  comu^ 
then  ill  the  other,  then  at  the  ftindiiH,  then  down  step  by  step  until  the 
cervix  in  n-.uhctl.  To  this  end  the  sjMt'ulum  is  gradually  withdrawn  as  the 
juieUing  encroaches  upon  it.     Heaching  tiie  internal  os,  tJic  packing  ceases, 
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the  free  eiid  of  the  gauze  beiog  then  brought  out  through  the  cervix  into 
the  vagina  ;  tlie  exoess  is  unw  cither  cut  off  or  ctiiled  up  against  the  cer\'ix. 
The  vagina  is  udw  loosely  filled  with  larger  piwes  of  gauze,  this  step  com- 
pleting the  operation.  At  the  end  of  forty-^ight  hours  tlie  vaginal  (larking 
is  removed,  tlie  vagina  being  after  this  douch<-<i  twii«  daily  until  tlie  uterine 
packing  is  removed.  This  shuuld  be  done  on  the  sixth  day,  a  final  vaginal 
douche  being  tlieu  given,  unless  the  douches  be  continued  from  time  to  time 

Fio.  16. 


Cyliiidrti^l  fcjiccula  sud  Instrument  for  UmponnOe. 


as  a  means  of  cleanliness.  In  some  cases  the  utenis  expels  the  packing  in 
part  on  the  second  or  third  day  ;  but  as  some  of  it  always  remains,  and  by 
so  doing  insures  the  patency  of  the  cervix,  and  tJ»erefore  drainage,  it  should 
not  be  disturbed  until  the  day  specified.  The  premenstrual  jieriod — six  or 
seven  days  before — is  the  time  of  election  fi>r  this  o]>eration,  it  being  that 
at  which  the  greatest  amount  of  depletion  can  be  secured  ;  and,  as  deple- 
tion is  the  eseence  of  this  treatment,  nothing  should  be  omitted  which 
will  insure  it.  The  fact  that  men:?truation  may  begin  while  the  gauze  is 
in  |>lace  constitutes  no  objection  to  the  selertion  of  tliis  time,  for  the  gauze 
will  do  no  hann,  many  patients  having  carried  it  throughout  a  period 
without  an  untiitual  symptom  or  siipiemv. 

All  OiiiK'^  l»clonging  to  Class  A  yield  promptly  to  the  above  treatment, 
and  the  same  may  be  said  of  Class  C»  with  certain  limitations,  however, 
wtiich  T  :*hnll  now  state.  Ca-ses  with  stenosis,  flexions,  or  versions  nx|uipe 
correftii)n  uf  tlic*?  defei-ts,  otiierwiw*  the  endometritis  and  metritis  will  be 
reproduced.  The  flexions  and  versions  must  be  cured  either  by  pessary  or 
by  operation,  and  the  stenosis  by  o(K"ratii.in  and  tlie  prolongr'd  wearing  of 
the  cer\'i<'nl  or  uterine  stc^m,  all  of  whi4-h  may  l)e  done  in  <i)njun('tion  with 
the  dilatation,  curettage,  and  jiacking,  as  thoae  measures  consume  very 
little  time.  The  remaining  cases  of  Class  C  may  relapse  several  months 
after  the  first  operation ;  but  if  the  patients  are  onw  tlioroughly  curetted, 
an<l  tlie  uterine  cavity  then  traite<l  with  Chupehill's  tincture  of  iodine, 
and   finally  packed  as  above,  a  relujise  is  very  improbable.      All   cases 
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belonging  to  Cluss  B  are  stubborn,  and  if  they  arc  tho:*e  of  conmicncinj^ 
malignant  discaso  of  the  emlonK'trium  or  of  fibroid  dist-use  with  a  sub- 
muciiua  giviwthj  the  treatment  will  fail  to  do  more  than  alleviate  the 
bemorrhagt'9.  It  may  be  stated  as  a  rule  that  all  caeca  of  Class  B  re- 
quire the  most  thorough  curett*^  and  then  the  application  of  caustics 
to  the  enHometrium,  exfoliative  endometritis  calling  especially  for  this 
combinatioa  of  measured.      If  the  uterine  Bpeciilum  is  used,  there  is  do 

Fio.  17. 


fr^'^j 


V^'i 


Tampoaade  of  the  uterine  cavity. 

fear  of  iintbie  action  upon  tlie  internal  o?,  with  subsequent  stenosis.  The 
method  to  lie  employed  is  as  follows.  Allcr  curettage,  pack  ttic  uterine 
cavity  firmly  with  gauze,  as  above  described,  leave  tliis  in  place  about 
ton  or  twenty  minutes,  tlien  withdraw  it  and  irrigate  the  c-avity  with  Ao/ 
bichloride  solution  (1  to  2000),  as  abi>ve.  These  measures  will  stop  tlic 
bleeding  and  free  the  cavity  of  clots.  The  next  step  is  to  apply  the  caustic 
by  means  of  cotton  wrapped  about  the  tampon  screw.  The  writer's  prefer- 
ence is  jbr  carbdlic  or  chromic  acid,  and  in  the  more  obstinate  eases  nitric 
acid  or  the  galvano-cantery,  uaing  a  glass  tube  in  the  application  of  nitric 
acid.  Aflcr  a  few  moments  the  canal  should  lie  again  irrigated,  plain  water 
being  now  used ;  and  finally  the  packing  should  be  replaced  and  the  vagina 
filled  with  gauze,  as  already  described. 

Temporary  expedients  may  be  required  to  arrest  a  too  profuse  hemor- 
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rlinge  from  the  uterus.  When  prompt  action  is  needed,  the  eopious  hot 
dtmrhe  (120°  F.)  may  miffiee;  if  not,  iheu  the  vagina  should  be  tamponed 
witii  sterilized  eotlon  ple<igete,  which  should  be  soaked  in  a  solution  of 
alum  before  being  npplted.  For  the  less  urgent  bleedings,  ergot  and 
hydrastis,  aided  by  the  hot  douches,  may  be  employed ;  but  if,  in  spite 
of  all,  the  bleedings  [leraist,  then  ligation  of  the  uterine  arteries,  or  even 
vaginal  hysterectomy,  will  be  demnnded. 

A  few  words  will  suffiee  oa  to  su|)erinvolution.  Tt  is  a  rare  condition. 
AV'hcn  the  uterus  is  yet  sr»ft,  the  faradic  cun-ent  will  be  stTviceable ;  but 
when  induration  hoa  supervened,  the  treatment  is  mainly  symptomatic. 
Ihsmcnorrhoea  is  to  be  controlled  by  hot  iipplications  and  perhaps  dilata- 
tiuu,  and  the  general  health  is  to  be  cnusl  for. 

Cases  belonging  to  Class  I)  are  treated  much  as  are  cases  Ix'longing  to 
Class  A  or  C,  but  other  measures  are  needed,  which  can  Ijc  presontcil  only 
in  connection  with  diseases  of  the  adnexa :  we  refer  the  reader,  therefore,  for 
additional  consideration  of  such  cases,  to  the  division  of  this  article  devotetl 
to  salpingitis  and  peritonitis.  It  remains  only  to  say  a  word  concerning  the 
use  of  electricit}'  and  abdomino-vaginal  massage  (Thure  Brandt's  method) 
as  agents  of  cure  in  tlic  chronic  inilammatinn  of  the  uterus.  The  first  is 
of  doubtful  efficacy,  and  the  second  is  unnecessary.  A  goo<1  abdominal 
supporter  will,  however,  give  comfort  to  many  of  these  people,  especially 
when  relaxation  of  the  abdominal  muscle  pre\'ails.  The  pelvic,  lumbo- 
sacral, and  crural  pains  which  are  so  annoying  to  many  of  these  patients, 
and  which  are  most  pronounced  towards  the  close  of  the  day,  are  best 
treated  by  hot  sitz-baths  taken  just  before  the  patient  retiR-s  to  bed. 

From  what  was  said  concrrning  the  general  healtli  of  these  subjects 
under  the  head  of  symptoms,  it  is  evident  that  some  treatment  of  the 
general  system,  and  particularly  of  the  digestive  system,  will  be  culled  for. 
These  measures  may  be  briefly  summarized  as  follows: 

Obstinate  dysj^tepsia  associated  with  dilatation  of  the  stomach  is  best 
treated  by  *'  lavage,"  the  washing  of  the  stomach  being  conducted  under 
the  ordinary  rules  governing  this  process.  I>^s  pronoun«?d  eases  of 
stomachic  disorder  call  simply  for  regulation  of  the  diet,  for  stomachic 
tonics,  and  for  regulation  of  the  Iwwels.  Where  ordinary  exercise  cannot 
be  taken,  general  massage  aided  by  general  faradization  will  prove  useful. 
Tonics  directed  to  the  improvement  of  the  blood  state  and  those  bearing 
uj>on  the  nervous  system  may  be  indicated.  Finally,  freedom  fn>m  the 
marital  relation,  freedom  from  tlie  cares  of  the  housewife,  and  a  judicious 
employment  of  out-door  exercise  will  render  essential  service  wherever  in- 
dicated or  jwrmissible.  For  sucli  as  can  afford  it,  the  disease  of  the  uterus 
being  obstinate,  much  good  may  be  obtained  by  the  use  of  such  courses  of 
treatment  as  can  be  had  at  Kreutznach  or  Schwalbach,  or,  in  the  event  of 
the  rheumatic  complications  which  may  appear  as  a  sequence  of  gonorrhoea, 
at  such  places  as  the  Hot  Springs  of  Virginia,  or  of  Arkansas,  or  of  Aix- 
les-Bains  in  France.     As  to  the  use  of  such  specific  drugs  as  iodide  of 
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potassium  or  the  mercurials,  thev  are  of  little  service,  except  in  cases  that 
have  syphilis  as  n  complication. 

A  concluding  wortl  sliouUl  now  be  suit!  touching  the  effect  of  treatment 
as  above  outlined  U[H>n  the  matter  of  sterility.  No  treatment  can  \je  said 
to  be  cntiivly  sufx-cssfiil  in  the  diseases  of  a  uterus  still  within  tlie  period 
of  full  menstrual  activity  unices  tliis  bli^lit  Iw  overcome.  Mciisurcs  of 
local  treatment  are  those  about  which  this  problem  mainly  revolves,  and 
the  writer  cnn  only  say  that  the  measure  of  tR-atment  which  has  yielded 
the  best  results  in  his  hands  is  that  which  has  been  dcscrilxxl  under  the 
head  of  curettage,  with  subsequent  depletion  by  means  of  packing  and 
drainage. 

inflammations  of  the  ttterine  appendages  and  tue  peritoneum 
(pelvic  inflammation). 

The  intimate?  ivlation  existing  between  the  Fallopian  tulles,  the  ovaries, 
and  the  |H'rit4>neum  c<jm|)els  tlie  almost  constant  association  which  is  char- 
acteristic of  the  lesions  of  inflannnjitioiis  alVccting  them,  and  this  association 
is  so  dase  that,  while  it  nmy  Ixj  pdssiltic  to  determine  cliiiicidly  which 
structure  presents  the  prominent  lesion,  it  is  generally  impossible  to  deter- 
mine by  symptoms  and  signs  alone  the  presence  or  absence  of  minor  changes 
in  the  others.  In  view,  tiicn,  of  (he  dose  anatomical,  pathological,  and 
clinictd  association,  we  shall  <'onsider  the  subject  so  thut  the  student  shull 
never  lose  sight  of  tJie  iutermiugling  of  Icsicm  and  outward  expression,  and 
yet  shall  be  given  a  clear  insight  to  the  individuality  of  eacli  structure,  firet 
as  to  its  s|H.vific  lesion,  next  as  to  the  cliniad  expression  of  this  lesion,  and 
finally  as  to  such  difference  of  treatment  as  may  be  called  for. 

The  causes  which  underlie  the  inllnrnmution  of  thcH*  structures  arc  so 
nearly  the  same  for  all  that  we  shall  depart  somewhat  from  our  plan  in 
dealing  with  this  phase  of  the  subject.  Etiology  will,  therefore,  be  con- 
sidered, in  the  main,  under  a  single  head. 

Causes. — With  few  exceptions,  the  causes  of  salpingitis,  oophoritis, 
cellulitis,  lymphangitis,  and  j^-lvic  peritonitis  spring  fivm  the  uterus. 
Endometritis  and  metritis  may  then  be  said,  speaking  broadly,  to  be  the 
cause  of  the  lesions  under  d'scuj^sion.  The  exceptions  are  found  in  a  peri- 
tonitis developed  in  conncctinn  with  the  growth  of  artftin  ovarian  tumors 
wlutse  origin  is  supjxised  to  depend  upon  conditions  within  the  ovary  itself, 
as,  for  instance,  hiEimatf>mas  of  the  ovary,  dermoid  cysts,  and  even  tlie  simpler 
ovarian  cysts ;  and  yet  tlie  fact  already  noted  in  connection  with  tiie  causa- 
tion of  endometritis  and  metritis  should  not  be  forgotten, — namely,  that 
the  pressure  of  such  growths  upon  the  utenis  sometimes  jitfivokes  chronic 
inflammations  of  this  organ,  so  that  the  jwritonitis  may  not  be  the  direct 
result  of  changes  originating  in  the  ovary,  but  rather  an  indirect  sequence, 
coming,  after  all,  from  the  uterus,  the  source  which  more  than  every  other 
stands  responsible  for  this  lesion.  Acute  suppretfftion  of  me^istruation  is 
anotlier  extra-uterine  cause  whicli  has  been  named,  and  the  writer,  in  common 
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with  otiior  oI)»?rvers,  can  cite  an  instanw,  the  «ise  boing  that  of  a  girl  of 
foitrtt'cn,  in  whom,  in  tlie  light  of  an  mito]wy,  the  phenoniona  of  a  fatal 
acute  general  [Kritonitis  could  Ix'  traced  to  no  otiier  cause  than  acute  sup- 
pression of  menstrnotion.  But  (he  altscnce  of  any  badcriologieal  exami- 
nation in  this  case  and,  so  far  as  the  writer  is  awirc,  in  all  similar  ease? 
leaves  the  question  u\'  possible  iufwliou  from  t!ie  uterus  unsettlc<l,  tliia 
organ,  as  has  been  already  stiUed,  being,  even  in  the  most  chaste  (to  which 
the  writer's  ease  certainly  Ix'longwl),  the  liabitat  of  pathogenic  germs, 
which,  in  the  presence  of  a  constitutional  state  furnishing  fluids  eftieient 
as  a  culture  mwlium,  might  initiate  a  peritonitis,  even  of  the  widest  extent. 
Nevertheless,  until  a  pro()er  pathological  dilferentiation  is  made  in  all 
8uch  cases,  we  must  accept  acute  suppression  of  the  menstrual  flow  as 
one  cau!>e,  jMirtit  ularly  of  oophoritis  and  peritonitis,  which  acta  without 
the  interior  of  the  uterus  figuring  as  a  direct  intermediary. 

It  is  hardly  proper  to  si>ecify  Hbroid  tumors  as  a  cause  of  inflammatory 
disease  of  the  structures  under  discussion,  unless  we  speak  of  them  as 
indirect  rather  than  direct  agents.  These  growths  provoke  endometritis, 
and  this,  in  turn,  produces  the  lesion  of  the  tubes,  ovaries,  and  perittineum. 
It  is,  then,  to  endometritis  rather  than  to  the  neoj>lasm  that  we  should 
attribute  the  inilammation. 

Coming  to  tlie  prime  sounx*  of  the  lesions  under  discussion,  we  reach 
the  inflammatory  diseasep  of  the  uterus  and  of  its  lining  membrane,  and 
the  couditions  which  lie  tiack  of  both.  If  one  grasjw  fully  the  causes  of 
endometritis  and  metritis,  he  will  enraprohend  their  relation  Ui  the  lesions 
before  us. 

Bearing  in  mind  all  that  has  been  said  concerning  the  causation  of  the 
inflammations  of  the  uterus  and  the  endometrium,  we  find  that  while  it  is 
|K>s5ible  for  any  one  of  them  to  acl  so  as  to  produce  inflammation  in  the 
tubes,  ovaries,  cellular  tissue,  and  jieritoucum,  yet,  as  a  fact,  it  ia  the  septic 
and  specific  poisons  which  produce  these  lesions  most  frequently. 

In  the  non-pregnant  uterus  the  prenienf*trual  jH'riod  is  the  one  of  gi«it- 
est  susceptibility,  while  in  the  uterus  recently  pregnant  the  first  three  days 
occupy  tliis  i>(tf*ition.  Obwrvatinn  proves  that  the  inflammations  set  up  in 
this  littler  tyi>c  of  uterus  are  responsible  for  a  lai^r  proportion  of  the 
lesions  under  discussion  than  all  other  causes  combined,  and  that,  of  these, 
such  as  aR'  dependent  upon  criminal  interference  with  the  pregnutit  utcnis 
rank  highest  in  point  of  infecting  ca|>aeity,  as  they  generally  rcpiL-SLnt  the 
extremes  of  septic  infection.  To  all  of  the  above  causes  may  be  added 
such  as  occur  in  the  non-pregnant  uterus  in  connection  with  any  traumatif^m 
inflicted  without  due  regard  to  antiseptic  precautions,  svich  as  ojx'ratious 
upon  the  cervix,  curettage,  or  even  the  use  of  a  dirtv  sound. 

The  rdte  played  by  gonorrhoea  in  the  inflammations  of  the  lower  genital 
tract  is  freely  admitted  by  all  observers,  but  question  has  arisen  as  to  its 
potency  in  the  proiluction  of  the  lesions  before  us.  So  far  as  the  writer  ia 
concerned,  he  can  only  say  that  in  one  case  he  has  by  direct  inspection  sue- 
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ceesAilly  f<)llr)M*rd  a  gonorrhcea  from  ils  appeamnce  at  the  oBtium  voginte  to 
its  appearance  at  the  fimbriae  of  bot!i  tiiK'S,  all  witiiin  the  syaw^  of  six 
weeks.  I^css  *l(H»l)t  pertains  to  tlic  rd/e  uf  an  a<'ntc  and  virulent  gunorrlia'a 
tlian  to  that  of  the  chronic  cases,  the  so-called  gleet  of  the  male;  bnt  even 
here  clinical  evidence  strongly  favors  tlie  g«'uonilly  accepted  idea  88  to  its 
potency  in  the  production  of  the  ioHaiinniitions  in  question. 

In  that  part  of  this  article  which  deals  with  the  causation  of  endome- 
tritis and  metritis  we  have  given  a  snflicient  statement  concerning  the 
|>atiK>genic  gerras  which  underlie  all  septic  infections.  We  have  sfiown  the 
BourtH's  of  origin,  and  have  alluded  to  the  lines  which  they  follow  in  the 
invasion  of  the  dee|>er  tissues.  We  therefore  refer  the  reader  to  tliat  (wra- 
graph  for  iniurmation  upon  these  points;  excepting,  however,  the  ^itjltcnu■^ts 
relating  to  the  lines  of  pro}>agation.  Upon  this  matter  something  further 
needs  to  be  said. 

Conceding  the  contention  that  the  inflaniraations,  with  the  exceptions 
already  named,  of  tlie  tubes,  ovaries,  jwlvie  peritoneum,  etc.,  are  derivatives 
of  similar  procepses  in  the  uterus,  the  question  at  issue  is  as  to  the  channel 
of  commimication.  Our  space  forbids  any  notice  of  the  many  arguments 
ujxm  this  question.  The  writer's  obser\'ations  and  conclusions  were  suc- 
cinctly stated  before  the  Society  of  Physicians  and  Pathologists  in  June, 
18fi6,*  and  he  can  add  that  his  experiences  in  ahdomino-pelvic  oi>erati(ins 
since  that  date  have  ser\'«l  to  confirm  in  his  mind  what  he  then  stated. 
This,  in  effect,  was  that  the  Fallopian  tubes  were  the  principal  channels  of 
intercommunication  in  all  those  cases  which  presented  clinically  the  physical 
evidences  of  |>eriuterine  inflaniraation. 

There  can  lie  no  question  as  to  the  participation  of  the  lymphatics  and 
veins  in  the  propagation  of  sepsis.  In  pya?mia,  f(tr  instance,  the  presence 
of  iufwttHl  thrombi  in  distant  parts  proves  the  participation  of  the  veins, 
wliilc  the  presenw  of  pus  in  the  lymph-spaces  of  the  uterine  wall  an<j  the 
lymph-vcsscls  of  the  broad  ligaments  shows  the  position  of  the  lymphatics 
as  chnnncls  of  infection.  While  this  may  be  inconclusive  as  to  the  changes 
wrought  in  the  tubes,  it  certainly  is  not  so  as  to  those  in  tlie  ovaries  and 
peritoneum,  because  the  writer,  in  common  with  other  obeen'crs,  has  wit- 
nessed the  plienomena  of  the  development  of  a  jx'ritonitis  from  a  septic 
metritis,  and  cm  opening  the  alxlonien  has  ibnnd  tlie  peritoneal  coat  of  the 
nterus  eovei*ed  with  recent  !ym]>h,  the  ovaries  greatly  enlarg(>d  from  acute 
interstitial  congestion,  and  tlic  whole  length  of  the  upjier  part  of  the  hrond 
ligaments  thickened  from  intra-ligamentous  serous  exudate  ;  and  yet,  aside 
from  some  injection  of  the  vessels  upon  the  peritoneal  ooat  of  the  tubes, 
these  structures  were  practically  unaffected,  thus  showing  that  they  had  not 
been  the  channels  of  infection.  The  retroactive  influence  upon  a  tube  of  a 
peritonitis  or  an  oophoritis  thus  induced  is  so  insignificant  compared  to  that 
which  prevails  consequent  ujKjn  a  direct  extension  of  inflammation  to  its 
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mucous  surface  from  the  same  membrane  in  the  uterus  (the  one  bcin^  merely 
an  extension  of  the  other),  ttint  it  mar  be  largelv,  if  not  entirely,  ignored  as 
a  fact<jr  in  the  production  of  the  chronic  <^nges  in  the  tube.  In  the  sepeis 
of  recently  pregnant  utcH,  the  extension  to  the  ovaries  and  peritoneum  is  by 
way  of  tlie  tubes  and  also  through  the  lymphatics,  but  the  extension  mo^ 
destructive  tiy  the  integrity  of  the  nvan.'aud  peritoneum  is  that  through  the 
tube.  In  a  few  eases  of  this  hitter  class  (the  sepsis  of  recently  pregnant 
nteri)  the  extension  to  the  ovaries  and  peritoneum  is  wholly  through  the 
lymphatics,  and  the  extension  through  the  veins  and  the  so-called  direct 
exteasion  are  subordinated  to  this  lymptiatie  extension,  being  chieHy  wit- 
DCSSi'd  after  these  ve?w<>l.s  have  been  cluiked  with  pathogenic  germs. 

As  tii  cases  of  inflammation  of  the  appendages  which  occur  in  connec- 
tion with  the  non-pregnant  utenis,  the  weight  of  testimony  agrees  with  the 
writer's  ob8er\-ations,  which  are  to  the  effect  tliat  such  extensions  take  place 
along  the  lining  raeml)rane  of  the  tube,  he  never  liaving  obser\-ed  such 
thickenings  in  the  broad  ligaments  in  acute  cases  as  would  warrant  the 
inference  that  the  lymphatics  had  played  any  part  in  the  imluction  of  the 
lesions  presented. 

Upon  the  whole,  then,  it  may  be  said  tliat,  where  tlic  uterus  is  the 
starting  or  intermediary  point  of  the  ittflammation,  the  peritoneum  and 
appendages  are  infected,  as  a  rule,  by  way  of  tlie  canal  of  the  tubes,  in 
some  by  way  of  the  lymphatics  and  the  tubes,  and  in  a  ftw  by  way  of 
the  lymphatics  alone,  the  ovaries,  the  cclltdar  tissue,  and  the  peritoneum 
being  here  the  chief  suflTerers. 

It  seems  but  natural  tliat  any  writer  dealing  with  inflammations  of 
the  nterine  appendages  should  include  ttilKTculosia  among  the  etiolt^eal 
factors.  The  subject,  however,  is  of  such  importance,  aiwl  bears  so  close  a 
relation  to  the  general  consideration  of  the  disease,  that  the  editor  Ima 
wisely  classed  this  subject  separately.  The  writer,  therefore,  refers  the 
reader  to  the  article  upon  tulx?rcidosig  in  another  part  of  this  volume. 

Reference  should  be  made  to  scarlet  fever,  measles,  and  sraall-poi  as 
possible  etiological  factors.  Whether  their  ag(>noy  is  an  indirect  on^ 
through  the  medium  of  the  vj^ina  and  uterus,  as  already  discussed,  or  a 
direct  one,  as  m!inifc?itetl  by  a  direct  a<*tion  of  the  specific  |>oi!<«»n  of  the 
diseases  in  question  iijKin  the  stnicttircs  under  consideration,  is  as  yet 
unsettled.  The  weight  of  testimony,  however,  is  in  favor  of  an  indirect 
adion,  tlie  inflammation  set  up  in  the  lower  genital  tract  extending  to  the 
apix'ndagi^s.  Mumj)s,  however,  ap^M-ars  to  be  a  disease  which  can  create ' 
an  oophoritis  by  direct  artiuu  of  its  specific  poison,  the  actiou  in  women 
being  simihir  to  that  witnessed  so  often  in  men,  where  orchitis  is  not  in- 
frc(|Uently  one  of  the  manifestations  of  tliis  disease.  Syphilis  is  undoubt- 
edly a  eause.  the  tertiary  formation  simulating,  at  least,  the  condition  seen 
in  iK'lvic  iitflammation. 

Another  cause  is  extra-tUrnnc  pregnancy.     Here  we  have  not  only 
•vonerative  changes  left  in  the  tubes,  but  also  (}erit(meal  adh«^ 
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eioDS  and  nesooiBtcd  chaagfs  in  the  adjucent  ovary.  It  is  true  that  lliese 
changes,  at  their  outset,  represent  aotwal  new  g7*o\vth  ratlier  than  iufliiinnia- 
torv  L'hnnges ;  yet  the  results,  i>articularly  to  t!io  tube,  and  to  the  ovary  and 
peritoneum  as  well,  are  in  so  many  ways  analogous  to  those  de|H'nding 
upon  inflammation  that  extra-uterine  prepiancy  filiould  at  leiist  have  men- 
tion as  a  cause  of  tulsil,  ovariiin,  and  perittmeal  le^^ion  alongside  of  those 
dependent  upon  pure  inHainination. 

A  further  exeuse  fur  this  mention  may  alw  Ik'  found  in  the  fact  that, 
aib?rall,  an  iniiammator)*  U^ion  prohalily  lies  at  the  U)ttom  of  e^tni-utenne 
pregnancy,  the  changes  in  the  tubes  rcsultin;^  therefrom  causing  the  arrest 
of  the  ovum  at  iti«  unnntural  ]Htsitt(in.  In  addition  to  all  this,  inflamma- 
tory* changes  are  added  nm  iufreijucntly  t!>  such  as  may  be  asstwiated  with 
the  ruptun*  of  an  extra-uterini;  fo-tation,  n»  witnetw  the  development  of  a 
pelvic  abscess  therefrom,  the  infection  in  such  cases  originating  in  the  uterus, 
it  Ijeing  immaterial,  in  this  connection,  whether  it  come  through  the  impli- 
cated tube  or  its  fellow. 

Paihoiogy. — Following  the  snjqvestlon  made  at  the  outset  of  tJiIs  por- 
tion of  our  RubjetH,  we  now  present  a  statement  of  the  lesions  |>eculiar  to 
each  one  of  the  stnicturt*^  under  eonsidei-ation,  which  will  be  succeeded  by 
a  picture  of  the  combined  eflVnts  of  inflammation  n[i4in  these  sti'uctures  aa 
a  whole.  ITmler  each  bead  we  shall  endeavor  to  present  every  grade  of 
inflanimatory  change,  from  the  «im]>lcst  to  the  gravest.  The  desfri]ition  is 
based,  in  tlie  main,  upon  the  writer's  observations  at  the  operating  and 
pt)pt-rnnit;'m  tables,  tlu*se  ob^rvations  In'ing  verifie*!,  where  necessary,  by 
the  manv  stntcmeiits  ni^cntly  pnblishetl  upon  tliis  Hnbje<*t. 

Acute  Salpingitis. — In  the  milder  grades  of  a  recent  inRammation 
but  little  ii*  noliw-d  beyond  cfinngcs  In  the  iniUMtns  lining  of  the  ltil)es  and 
their  fimbrije,  the  sha|»e  and  dimensions  of  the  tidn's  being  unaltered.  The 
condition  is  really  an  endo«dpingitis,  and  is  commonly  elassod  as  a  variety  of 
catarrhal  s^ilpingitis.  The  lining  of  the  tnlte  is  injwted,  liaving  a  grayish- 
blue  ap|K'anuioe,  is  swollen  and  its  surface  is  (\>vered  with  a  mucous  or 
muco-purulent  exudate ;  the  same  condition  is  witnessed  at  tlie  fimbrise. 
The  changes  are  best  marked  in  the  ampulla.  With  the  microsco])e,  the 
folds  of  the  mucous  membrane  are  found  swollen  from  infiltrations  with 
embryonic  ct^lls  ;  the  surface  shows  the  lieginning  formation  of  vegetations 
wbieli,  having  a  vas<id<t-oel]u]ar  Iwsis,  may  assume  extended  proportions 
in  chronic  forms  of  the  lesion  ;  but  little  intpllcation  of  the  deeper  structure 
of  the  tube  will  l)e  present,  and  the  outer  end  of  the  tul>e  remains  open. 

This  degrcv  of  lesion  represents  the  mildest  form  of  salpingitis,  and  is 
generally  fotmd  in  but  one  tube,  the  other  being  healthy.  Resolution  is 
the  nile. 

In  a  more  severe  form  of  recent  inflammation  tlie  appearances  \x\vm  tlie 
mucous  membrane,  noted  alwve,  are  intensified.  The  surface  exndnte  is 
decidtnlly  purulent,  the  color  is  the  grayish-blue  above  noted,  the  ejiithe- 
lium  is  softened  and  robbed  of  its  cilia,  the  swelling  of  the  mucous  mem- 
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Ibe  mtu'O'paruUftt  exodate  frocn  tbe  arhr  of  tbe  tube. 

In  pUoe  of  actual  eloeuiie  hjr  adbesioo  of  tbe  Smhtim  to  eadi  otber»| 
tibia  oDoditioo  mar  result  fivm  a  fixatioo  of  tbe  open  moatb  of  tbe  tnbe 
againat  acUDe  one  of  tbe  adjacent  viacieni ;  tbe  ovarv  is  tbe  organ  against 
whif-b  lite  free  ead  of  the  tnbe  is  most  frequently  fixed  in  this  maaner,  bat 
tbe  end  mar  be  found  in  contact  vrtb  soine  pan  of  tbe  pelvic  floor  or  v:^ 
nritb  tbe  back  of  tbe  brijad  ligament,  or  of  tbe  ateras,  or  in  front  of  tbesa^ 
latter  itmctores  in  connection  with  the  bladder;  and  again,  tbo«^  bat 
r^niTt  It  Bar  rot  at  sirme  point  in  tlie  iliac  fono.  In  all  tbe  catsea  of 
marked  interstitial  infiltration  tbe  fvoditioD.  s»  already  stated,  is  in  port  a 
parvncbrmatuoa  prooesa  in  tbe  mnsciilar  coat  and  in  part  a  sero-oellular 
infiltration  uf  the  aubperitoneal  conner-tive  tiwue.  Tbe  tiaane  is  i\>mmonly 
xery  frialilo,  unk'^  it  he  an  in^-taofv  of  an  acute  proceas  enperimpused  upon 
tiaaoe  alicady  chanjev^d  by  prior  chronic  chan;^ ;  thm  it  may  retain  some 
of  ita  muatance.  Retiolntion  may  take  place  in  this  C(.>ndition,  but  the  ten- 
deacf  ia  towardi  the  chronic  fornu.  i3oth  tubes  arp,  a^  a  rule,  atiaeked, 
one,  however,  Ut  a  greater  degree  tlian  the  other,  the  leil  being  tbe  one  most 
ofb'ii  im  plica  till. 

In  the  rnorc  virulent  septic  inflaintnatif»ns  following  laUtrH  and  nl>or- 
tiona  die  proct«0  may  move  forward  so  rapidly  to  a  fatal  termination  as  to 
afliml  few  cvifh'Mws  of  infiltration  ami  thickening  of  the  tube»,  but  such 
cliangcH  aj4  an*  presenlwl  lx.'long  to  the  class  above  mentioned.  The  infil- 
trated ti»nue8  are  nuidi  w}f^ene«),  and  the  tul)e-cavity  h  fillefl  with  a  watery, 
pnriili'nt  exiidat/',  similar  to  tliat  found  ujwn  the  adjacent  Burlhcos  of  the 
iMTitoni'iim.  Thew  («8cfl  are  scon  most  frequently  u|>«>n  the  post-mortem 
tahle,  iinil  always  bIiow  the  widest  i>08aiblc  exteneion  of  a  suppurative  in- 
flatiiiiiiitiirv'  pi'oe!e«B. 

Obronic  Salpin^ritls. — In  chronic  salpingit'.e  both  tnl>es  are  com- 
monly iuvulvod,  («i«'  to  a  gn-nt^T  extent  than  the  other.  The  mueous  mem- 
bnuM  U  coverwl  to  a  greater  or  U-aa  extent  with  vegetations,  and  vrescnts  a 
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groyit*li-pnr|jlo  apiKiimnoe ;  tlic  vegetations  are  covcrwl  with  a  mticxi-piinilcnt 
or  pnnilcnt  i^crrctiuii,  and,  when  tliey  cud  be  i»<ilat(tl,  Maud  out  &&  oliib- 
Blmpiil  jjrojcctions.  As  llu*  IcsJuns  progrt-ss,  the  t^-ndenov  of  the  vt'gt?ltttioiis 
is  to  coak-scc  at  the  extremity,  uiul,  swoiidary  formations  developing  there- 
from, a  niiLSij  of  retic'ulati'd  tiSMUi*  is  pro4!iK'«l  in  tlio  tulH",  made  up  of  a 
ei.niHwtivo-ti83UC  and  vascular  iKt.sir*,  the  whole  iniiltrated  with  embryonic 
oclb  and  containing  ihnumerublc  sinuses  and  even  cavities. 

Upon  the  Hurtiiceof  this  extilMrnnt  foritiatiuti  tlie  itoriiial  eiliatt-*!  epitlie- 
lium  gives  plaee  to  the  tlat  and  cubitail  varietit-s  into  whicii,  after  losing  its 
all-issential  eilia,  tlie  epithelium  is  transformed.  In  the  sinuses  and  ntvi- 
ties  fornie<l  wilhin  this  vegetation  tissue  the  epithelial  eells  in  many  places 
n.-tain  the  eolunuiar  form,  giving  to  the  ix-eesses  the  appeuraut-c  of  secondary 
glandidar  formations. 

In  conjunction  with  thi'se  changes  in  the  muams  mombrane  there  is 
involvement  to  a  greater  or  Iei=8  extent  of  all  tlie  structures  of  the  wall  of 
the  tube,  s*)  tliat,  as  a  whole,  the  tube  is  enlarge<l.  In  the  absem.v  of  occlu- 
sion of  the  fimbriated  end,  this  enlargement  rarely  exceeds  the  dimensions 
of  the  lliiimb.  With  (complete  clusure  of  (his  o|>t'uing,  however,  a  saccular 
cnhirgeiiienl  may  lie  devchfjKxK  consfspicnt  U|H)n  the  encysting  of  a  secre- 
tion, which  will  far  exceed  the  al)0ve  dimensions,  as  will  ap(>ear  when  this 
phase  uf  dcvelttptnent  is  des<Titxxl. 

Tlie  thickening  of  the  wall  of  the  tul)o  may  be  mainly  confined  to  the 
inner  half  of  tJ»e  structure,  the  wall  of  the  nm])ulla  suflfcring  relatively  but 
little;  on  the  trtlier  hand,  however,  this  ari-aiig(!ment  nmv  suffer  a  reversal, 
or,  ut  any  rale,  the  wall  of  the  anipulhi  may  ix*  so  much  inoiT  alllx-ttHl  that 
tlie  imtui-ally  wide  cavity  may  \m  almost  obliteraUsl.  Tiiis  thickening  of 
the  tiilx'  is  inaiidv  intei*stitial,  an  iiiMainniattnn  of  the  enlire  thickness 
of  the  wall, — an  intcistitial  or  paivnchymatous  salpingitis  in  which  all  the 
elements  |Kvrticiputc,  but  ehlcfly  (he  ciinnc*'tivc  tissue, — tlie  changes,  in  fact, 
being  analogous  to  those  met  with  under  similar  conditions  in  tin;  wall  of 
the  uterus.  This  interstitial  protYss  is  most  proiiounecnl  when  peritonitis  is 
sti^HTadded,  Iwvause  then  the  tube  is  attacke<l  Ixith  fritm  within  and  from 
witliout  Naturally,  the  greater  the  encrottcliment  u(Kjn  the  cavity  of  the 
tul>e  the  less  evident  become  the  changes  in  the  mucous  lining ;  but  these 
changes,  though  overshadowed,  arc  none  the  less  present,  as  is  evident  upon 
close  iu8]>ection. 

In  the  presence  of  acute  exacerbations  of  the  inflammatory  process 
extending  to  its  outer  as  well  as  to  its  inner  face  (exacerlttitions,  by  the 
wuy,  very  common  in  the  earlier  phases  of  all  eases  of  chronic  salpingitis), 
the  tube,  as  a  whole,  is  much  soft^ne<l,  resembling  in  this  {^articular  the 
structure  of  tlie  uterus  when  it  suffers  a  similar  extension  of  the  acute 
process  to  its  ]>critoneal  ap|>ect.  In  the  absence  of  such  exaoerhations,  the 
tissue  of  the  tulje  is  hard  and  generally  brittle,  thongb  it  may  be  tough, 
the  cut  flurfaoe  resembling  in  api>earancc  and  consistency  intiltrated  carti- 
laginous tissue.     Now  and  then  nodules  as  large  even  as  a  [>ea  are  formed 
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Upon  the  sur&ceof  the  tube,  such  features  being  located,  as  a  rule,  near 
the  uten»,  gr>nerally  at  about  the  cumua.  They  are  found  most  fre- 
quently in  cunjunctiou  witli  the  acute  oxacerbatiuns  alx>ve  meotiunid,  and 
oontaio  pii«,  bein^,  in  farl,  little  more  llian  real  abeocsscs  in  the  wall  of  the 
tube.  It  might  be  inferred  that  tJie  alHlomitial  end  of  the  tube  would  be 
closed  in  all  la^ses  of  marked  chronic  t^lpingitis,  especially  in  tlie  inter^tial 
forma;  but  ^ch  ie  not  the  case,  for  many  timcg  tlic  abdominal  end,  though 
fixed  by  adliesiond,  is  partly,  if  not  entirely,  open.  A  constrictitm  of  the 
opening  at  the  base  of  tlie  limhrife,  however,  h  eommon  in  ^^ueh  cases. 

Confiaing  onrselves  to  tljc  subeequent  changes  in  such  tubes  as  above 
de!?criboil,  we  fiud  that  there  is  n«son  to  believe,  judging  from  similar  con- 
ditii'Ds  in  other  oigans,  tliat  resolution  may  occur,  aud  that,  in  the  absrm-e 
of  constricting  peritoneal  adhi-sions,  the  abdominal  end  remaining  open, 
tliere  may  be  a  rwftoration  of  futurtion.  RejMiiteti  ami  prolonged  in6amma- 
tory  a'.'tion,  however,  may  prevent  this, — a  ciR-nuistamv  all  the  more  likely 
if  jtentijnenl  ailhnsion.-^  confiiie  and  ojiii^trii^  tlie  tul>e  as  a  whole  or  close  its 
end.  It  is  ixiseiible  that  a  closed  tube  may  regain  its  jiatenc}'  in  whole  or  in 
part  by  resolution  and  alksorption  of  the  inflanimatork'  cxmhite;  but  should 
it  fail  tu  do  so.  its  function,  in  the  alwcnce  of  oiitsMe  aid,  is  di'stroyed.  An 
interesting  question  connected  with  tubes  which,  although  open  at  both  ends, 
Imve  suffered  from  inf1uniniatii.>n  is  the  sul»je(t  of  extra-uterine  prc^ancy. 
The  weight  of  evidence  indicates  that  the  changes  in  the  calibre  of  ilic  tube 
and  in  the  chunu-ter  of  tlie  mucous  nienibrane — particularly  the  destruction 
of  the  cilia  which  such  mucous  membranes  suffer — are  causes  of  arrest  of  the 
fecuD'lat<tl  ova  at  points  oiib-i<le  the  uterus.  When  resolution  fails  in  Inter- 
stitial salpingitis,  connective-tissue  sclerosis  takes  place,  leading  nllimately 
to  conversion  of  the  tube  into  a  mere  coixl  of  indurated  tisiue  Avith  oblit- 
eration of  its  caual.  Peritoneal  adhi-sions  play  an  important  part  in  this 
process  of  destruction,  and  in  the  presence  of  such  alterations  are  rarely, 
if  ever,  aWnt, 

We  now  come  to  the  changes  whidi  take  place  in  tubes  whose  outer 
ends  are  closed.  As  already  tJaid,  such  cltisua'S  niiiy  disippcar  by  resolution; 
but  if  tlie  closure  remains,  the  ampulla  of  the  tul>e  is  converted  into  a  i 
or  cyst.  Firm  and  lasting  closure  may  take  place  in  any  kind  of  chronic 
salpingitis,  the  changes  in  form  which  sucii  tubes  undergo  being  most 
striking.     {Sr  Plates  I„  II,,  III.,  IV.) 

Pyosalpinx. — The  most  common  is  the  pus  sac,  or  "liyosalpinx." 
It  is  merely  a  IiiIk'  whose  walls  sliow  iutcrstitiul  inHaminatiun,  and  whose 
outer  and  perliajts  inner  end  is  closed,  the  closure  of  the  outer  being  the! 
result  either  of  agglutination  of  the  (imbrite  (tlie  eommon  condition),  or  of 
fixation  of  tJiIs  end  against  the  ovary  or  some  adjacent  strmlure  ;  the  con-  ' 
traction  of  the  inner  end  l>eing  the  result  of  inflammator}-  ailhesion  of  the| 
opjko^tl  inner  surfan-sof  the  tube,  this  ch>sure  Ix'ing  m(»st  common  near 
the  eornua,  but  po&iible  at  any  point  of  the  narrower  stretchre  of  the  <'anal. 
The  oontrKiions  in  question  account  for  the  retention  of  secretions  and  ex 


Plate  IT 


Pycpaalpinx.— T,  tube:  O,  uvkry  wiib  surrkee  ailhcloiu. 


Plate  III 


Pjrosalplux-— y.  tube  wllh  ampulla  empty,  in  order  loihuw  cfii»itrlcllnTM>; 
0,  ormry:  G  amajl  cjri*. 
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vdates  within  the  Inho,  mid  the  ncfnimiilntlDti  of  »uch  sub'^tanifs  accounts 
for  the  enlargement  which  the  arupulla  of  the  tube  undergoes.  The  greater 
enhirgemonU  ooctir  us  tlio  ix-sult  of  (Insure  of  lx)th  ends  of  the  tube,  tlie 
lesser  ai*e  found  in  cuujum'tiun  witli  a  free  uterine  end,  the  cuntents  of  the 
tube  thus  liavinj;  o|>|MHtunIty  for  (.scape  into  the  uterus;  this  eseape  m 
eitlier  a  con^itant  leakage,  ttr  nion*  likelv  an  intermittent  diseliarge,  brought 
on  cither  by  direct  contraottou  of  the  tube  or  by  mich  pressure  as  may  be 
deveUtiKil  in  efforts  »neh  as  defetratton.  It  is  cei"tain  that  direet  pressure 
with  the  fini^r  will  cau-se  the  partial  evacuation  of  some  of  those  pus'Saea, 

Pyosalpinx  may  be  bilateral  or  unilati'nd,  generally  the  tatter;  but  it  is 
unoonmion  for  this  condition  to  exist  in  one  tube  witliout  some  grude  of 
salpingitis  existing  in  its  fellow. 

The  ctiuditiun  pri'sents  itself  in  various  shapes  antl  sizes.  The  common 
form  is  a  general  enlargement  of  the  tube,  c]iib-slm[>e<i  at  the  outer  end, 
tajiering  gradually  towards  the  uterus,  or  more  or  loss  c<involiitod,  the  con- 
volutions dcijcnding  upon  the  restraining  action  of  what  may  bt*  called  the 
mesosalpinx,  tlie  peritoneal  attachment  to  the  brriad  ligament,  and  to  its 
connei^tion  with  the  ovary.  (See  Plate  II.)  The  tutje  may  bo  doubled  u|Kin 
itself  (see  Plate  I.),  or  it  may  show  eonstrictions,  a  condition  of  sacculation 
prevailing,  such  ei^nstrictioiis  being  de]>endent  u|X)n  peritoneal  adhesions 
and  bands.     (See  Plato  III.) 

The  diunicter  of  suirh  tiil>es  may  reach  an  in<rh  or  more.  The  greatest 
<leveloj)ment  is  generally  seen  in  tubes  measurably  free  from  constrictions; 
they  then  lussuiiie  the  apiK'arance  of  pejir-shajHTl  cyst.-*,  and  in  geueml  atluiu 
to  aih>iit  the  size  of  the  average  normal  uterus ;  rarely  they  may  l>e  much 
larger,  reac^hing  even  the  dimension  of  the  average  fa'tal  h«id. 

The  |K)sitiou  otvupieil  by  an  inflanuMl  tube  dc|K'nds  somewhat  upon  the 
]K>6ition  of  the  uterus;  if  this  be  an  approxinuition  to  that  heUl  normally 
by  the  non-pregnant  organ,  the  general  course  of  the  tube  is  an  approxima- 
tion to  that  which  it  iHinniilly  holds, — that  is,  witfi  its  outer  end  turned 
inward,  dowuwartl,  and  backward,  the  fnubriaj  usually  n-sting  against  or 
near  to  the  ovary.  (Plate  IV.)  With  an  increase  of  tlie  weight  of  tlie 
tulie,  the  enlai-ged  end  sinks  so  that  rt  will  n-st  in  the  lateral  fossa  of 
Douglas,  or  even  in  the  depths  nf  the  eul-de-sac  it-^elf  If  the  uterus  be 
rctrovertftl,  the  tulx's  resting  as  above  will  Ik-  overcajukcd  by  the  upjKT 
parts  of  the  bntad  ligamcut.  In  cases  following  laljor  at  term  or  associated 
with  a  ntcms  enlarged  from  any  cause,  the  tuUs  nuiy  occupy  a  higher 
pcLsition,  not  iufrecpiciitly  resting  in  the  iliac  fussa.  The  writer  has  seen 
one  ease  in  which  the  inflamed  tube  filled  the  whole  of  the  central,  npiKT, 
and  nuter  poi"tIons  of  the  left  iliac  fossa,  resting  brniath  the  sigmoid  flexure, 
which  practieally  formed  a  wjvcriiig  for  all  id' the  infhuueti  mass.  A  state- 
ment has  been  alrtwiy  made  touching  the  eccentric  jiositions  whicli  the  in- 
flanutl  tulxs  may  iK?ciipy,  and  if  we  add  it  to  what  wc  have  just  said,  we 
shall  be  in  a  pn^itiitn  to  follow  to  a  oinilnsinn  what  we  now  propose  to  eay 
eoDceraiug  the  iurther  behavior  of  pyosalj)inx. 
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Upon  tlie  siiriace  of  tJie  tube,  such  features  being  located,  as  a  rule,  near 
tlie  uterus,  gcuerally  at  about  the  cnniua.  They  are  ibuiul  most  fre- 
quently iu  (xjujuuctiou  witli  tlie  acute  exaci'rl>at:uu5  above  mentiniHHj,  and 
coiitJiin  pus,  being,  in  fai-t,  little  more  than  real  abeoeaacs  iu  the  ^vall  of  tlic 
tiil)e.  It  might  lie  inferre<l  that  the  alKlominal  end  of  the  tulx'  would  l>e 
closed  in  all  ease:*  of  niarktHl  ehronie  imljiingitirf,  esjKHrially  in  the  interstitial 
forros ;  but  such  ia  not  the  case,  for  many  times  tlic  abdominal  end,  though 
fixe<l  by  adhesions,  is  |)arily,  if  not  entiri>ly,  o[M'n.  A  wmstriction  of  the 
opening  at  llie  hiMi  of  the  limbrice,  bowovur,  is  eoinmon  in  such  eases. 

Confining  ourselves  to  the  8ul>se<|Ueut  changes  in  sueh  tubes  as  above 
de^ribeil,  wu  find  that  there  is  ruason  to  Ix-Iiuve,  jmlgiug  from  .•similar  wn- 
ditions  in  other  organs,  th;it  resolution  may  oeeur,  and  that,  in  the  absi'm-e 
of  constricting  peritoneid  adhesions,  tlio  abdominal  t'ml  remaining  open, 
there  may  bt-  a  r<*storatIon  of  fnnrliitn.  Repeated  and  ])n)longed  inflamma- 
tory action,  however,  may  pnvtnt  this, — a  eircumstantv  all  the  more  likely 
if  |)eritoiu'al  adhesions  conMnc  and  c^mstriet  tlu"-  tulx*  as  a  whole  or  close  its 
end.  It  is  |)ossiblc  that  a  closed  tube  may  regain  its  patency  in  whole  or  in 
part  by  resolution  ami  nItsori>tion  of  the  inflammatory  exudate;  but  should 
it  iail  to  do  so,  its  rmiction,  in  the  absence  of  outside  aid,  is  deslroyed.  An 
interesting  qui^tion  eonnt«ted  with  tubes  which,  although  open  at  botli  ends, 
have  siiUcTtNl  from  Inflanitnatiun  is  the  sul>je<'t  of  extra-uterine  pn^gnancy. 
The  weight  of  evidence  indicates  that  tijc  changes  in  the  (nilibre  of  the  tul)e 
and  in  the  character  of  the  mucous  membrane — |>artieularly  the  destruction 
of  the  cilia  which  such  irujctjus  membranes  sufllcr — ari*  <ini:^s  of  anvst  of  tlie 
fccundnt'Cil  ova  ut  points  outside  the  uterus.  When  pi\solntion  fjillf*  in  inter- 
stitial salpingitis,  connective-tissue  sclerosis  takes  place,  leading  ultlnuUely 
to  conversion  of  the  tube  into  a  mere  cotil  of  inditnitcd  ti."=sne  with  oblit- 
eration of  its  canul.  Peritoneal  adhesions  play  an  important  part  in  this 
process  of  dcstruetifui,  and  in  tlie  presence  of  sueh  alterations  are  rarely, 
if  ever,  al^sent. 

We  now  eomc  to  the  changes  whieli  take  phw-e  in  tulws  whose  outer 
ends  are  closwl.  As  already  said,  sueh  cl<>sures  may  disapftear  by  rcnudutiou ; 
but  if  the  elwure  remains,  the  ampulla  of  the  tulie  is  converted  into  a  sac 
or  <yst.  Firm  and  lasting  closure  may  take  place  in  any  kind  of  chronic 
saljiingitis,  the  chaugcs  in  form  which  such  tubes  undei^o  being  most 
striking.     (See  Plates  T.,  II,,  III.,  IV.) 

Pyosalpinx. — The  most  common  is  the  pus-sac,  or  "jiynsidpinx," 
It  is  merely  a  tuU;  whrjse  walls  sliow  interstitial  inflammation,  and  whose 
outer  and  [)<>rhups  inner  end  ia  closed,  the  closure  of  the  outer  being  the 
ri-sult  either  of  agglutination  of  the  fimbriae  (the  eommou  conditiou),  or  of 
fixation  of  this  end  against  the  ovary  or  some  adjacent  structure;  the  con- 
traction of  the  inner  end  l)eing  the  result  of  inflammatory  adliesion  of  the 
opi«3S<'4l  iiuiiT  surfaces  of  the  tube,  this  closure  being  most  cimimou  near 
the  cf)rnua,  but  possible  at  any  point  of  the  narrower  stretches  of  the  canal. 
The  contractions  in  (juestion  account  fur  the  retention  of  secretions  and  ex 


Pr.ATE    11 


Pyuaalpinx.'T*.  \ni>v:  o,  oVHrjr  with  sarllivc  MilheKlutUL 


Plate  III 


l^u«&lpliU.— 7,  lube  wilbuil)>u]la  empty,  tii  oril«r  tuahuw  cnaBUirllnns ; 
0, ovarii  c;im*ll  cyttt. 
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udates  within  tiie  tube,  aiul  tho  acoumuIatlLin  of  such  substances  accounts 
fur  the  enlargement  which  the  ampulla  of  the  tube  undergoes.  The  greater 
enlargements  occur  a.s  the  result  of  closure  of  both  ends  of  the  tube,  the 
lesser  are  found  in  coujunetiou  witli  a  fi*ec  uterine  end,  the  contents  of  the 
tube  thus  having  o|)[H^itunity  for  et*oapp  into  the  uterus;  this  cscajje  is 
either  a  constant  leakage,  or  moiv  likelv  an  intermittent  discharge,  brought 
on  either  by  direit  contnicttoii  of  the  tube  or  by  such  pn-ssure  as  may  be 
deveh>|K"d  in  etrorls  such  us  dcfecatinn.  It  is  certain  tJmt  diivrt  pressure 
with  the  fiih^cr  will  rauso  the  |mrtial  evacuation  of  s«)me  of  them?  ptiu-sacs. 

Pyosulpinx  may  be  bilateral  or  uuiluteral,  generally  the  latter;  but  it  is 
unc«)nimon  tor  this  condition  to  exist  in  one  tube  witliout  some  grade  of 
salpingitis  existing  in  its  fellow. 

The  condition  presents  itself  in  various  shapes  and  sizes.  The  common 
form  is  a  general  enlargement  of  the  tube,  clul>-sliaj)ed  at  the  outer  end, 
ta[)ering  gradually  towards  the  uterus,  or  more  or  less  ci>nvoliitcd,  the  tH)n- 
volutions  de|)eiuling  upon  the  restraining  action  of  what  may  \k  cfllleil  lite 
mesosalpinx,  the  peritoneal  attachment  to  (he  bnvid  ligament,  nnd  to  its 
connection  with  the  ovary.  (S^-e  Pl:ite  II.)  The  tul>c  may  U'dmibh^l  up<in 
itself  (see  Plate  I.),  or  it  may  show  constrictions,  a  conditiim  of  sju-eiilatiou 
])revailingf  such  c<»ustrii-tions  being  dependent  upon  peritoneal  adhesions 
and  bands.     (See  Plate  III.) 

Tlie  tliunirter  of  such  tuU-s  may  reach  an  inch  or  more.  The  gixntcst 
dcvelojiment  is  generally  8t*n  in  tubes  measurably  free  from  constrictions; 
they  then  assume  the  ap|K'anuice  of  iK'ar-shaiKtl  cyt^ts,  and  in  general  attain 
to  about  the  size  of  the  average  normal  uterus ;  niit'ly  they  may  be  much 
lai^r,  reat^hing  even  the  dimension  of  the  average  fietal  head. 

The  |iosition  oa'U]>icd  by  an  inlhimetl  tube  depends  somewhat  u|>on  the 
position  of  the  uterus;  if  this  be  an  approximation  to  that  held  normally 
by  the  non-pregnant  organ,  tlie  general  cxiurse  of  the  tube  is  an  approxima- 
tion to  tliat  which  it  normally  holds, — that  is,  with  its  outer  end  turned 
inward,  downward,  and  backward,  the  fiiubriie  usually  resting  agtiinst  or 
near  to  tlie  ovary,  (Plate  IV.)  With  an  increase  of  the  wtight  of  the 
tube,  the  enlarged  end  sinks  so  that  it  will  rest  in  the  lateral  fossa  of 
Douglas,  nr  even  in  the  depths  of  the  cul-de-sac  it**elf.  If  the  utonis  be 
retrovcit«'d,  the  tubes  resting  as  ab<tve  will  l>e  overcappcd  by  tlie  ujtjKT 
partfl  of  the  broad  ligament.  In  cases  following  lalxir  at  terra  or  associatc<l 
with  n  uterus  enlarged  from  any  cause,  the  tube's  may  occupy  a  higher 
pusitii»n,  not  inlrcipiently  resting  in  the  iliac  ftissji.  The  writer  has  seen 
one  case  in  which  the  intlamed  tube  tilled  the  whole  of  the  central,  upjier, 
and  ntitcr  portions  of  the  lef^  iliac  fossa,  resting  beiuath  the  sigmoid  flexure, 
which  practieally  fonncd  a  covering  for  all  of  the  inflaniiHl  mass.  A  state- 
ment has  Itcen  already  made  touching  the  eccentric  {>ositions  which  the  in* 
flam^l  lulx-s  may  oectipy,  and  if  we  add  it  to  what  we  have  just  said,  we 
shall  be  in  a  |MJsition  to  follow  to  a  conclusion  wliat  we  now  propt^se  to  say 
concerning  the  i'urther  behavior  of  pyosalpinx. 
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\Vhilc  we  speak  of  the  collection  under  conr^i deration  as  pus,  as  a  fairt 
there  is  ulwiiys  u  lar;L!;e  admixture  of  nuictis,  and  it  may  be  of  blood,  so 
that  the  eolleetiuns  do  not  commonly  present  the  active  tendencies  of  col- 
leetions  of  pure  pus,  witneitsedf  for  instance,  in  tiic  connective  tissue  or 
muscular  spaces.  Collections  of  pus  in  a  tul>e  will  otlen  remain  relatively 
quiescent  ior  considerable  periods  of  time,  and  uccusioually,  in  common 
with  similar  collectioos  elsewhere,  may  suffer  juirtial  absorption  and  inspis- 
sation,  apiM^arinji^  ultimately  as  a  [mltaecous  mass.  The  teniloncy,  however, 
is  fc^wanis  escajw ;  the  direction  of  escape  Iwinj;  prolKibly  most  often  along 
the  canal  of  the  uterus ;  next,  tlirougb  the  alxlomiual  end  of  the  tube,  the 
fluid  fi)rfing;  itfl  way  between  the  agglutinated  fimhriic;  and.  lastly,  by  the 
combination  of  stretching  and  degeneration,  an  o|>ening  is  made  In  the  tube- 
wall,  tlirough  whidi  owmiik^  occurs.  The  jiart  of  tiie  dilated  wall  through 
which  such  distlmi^e  takt-s  place  most  ollen  is  at  the  up|K'r  |Mwt<'rlor  face, 
about  tiie  middle  of  the  ampulla  ;  another  p<jint  is  at  tltc  line  of  union  of 
the  layers  of  the  broud  ligament, — that  is,  ujwn  the  under  face  of  the  tube. 
An  opening  at  the  6rst  point  would  mean  a  discharge  of  the  tube-contents 
into  the  peritoneal  cavity,  with  all  that  such  an  accident  iuiplii's,  if  it  were 
not  that,  as  a  rule,  such  discharges  take  place  so  slowly  that  ample  time  is 
given  the  a<Ija(Y>nt  jwritoneum  to  throw  out  enough  lymph  to  continue  the 
incapsulation  of  the  fluid,  and  thus  save  the  general  |H'ritoneal  surface  from 
infection.  In  the  event  of  a  discharge  downward  between  tlie  layers  of 
the  broad  ligament,  the  pus  reaches  tlie  subperitoneal  cellular  tissue,  where 
its  further  inL-ai^ulation  is  lai^-Iy  provideil  for. 

The  irequent  discharge  of  the  contents  of  a  pyosalpinx  thrrrugh  the 
canal  into  the  utenis  explains,  in  part,  the  not  uncommon  foot  tlint  sueh 
cases  arc  for  a  time  free  from  dangerous  symjtt^tmi^.  The  tendency  is  for 
the  tube  to  refill,  and,  thus  alternately  emptying  and  refilling,  the  tt>ndi- 
tion  may  exist  for  a  long  time,  eitlier  ending  in  atrophy  of  tlie  tiibe  or,  by 
closure  of  the  channel  of  escajje,  ix-siilttng  in  a  comjdete  pus-ftae.  Hcsohi- 
tion  with  restoratiim  of  function  ofsueli  a  structure  is  prolKibly  im[K}sstble; 
the  best  that  <im  be  hopiMl  for  is  some  fonn  of  atrophic  cliangc.  In  the 
absence  of  tins  cluuigc  we  may  cx|iect  the  ooutenta  of  such  sacs  to  escape 
outwanl. 

Retuniing  now  to  the  developments  which  follow  the  ea-ape  of  pua 
towanl*^  the  jieritoneal  surface,  we  Hud  that  leakage  fuim  the  alxlominal  end 
of  pus-lubes  is  fairly  a«mmou,  each  *'9ca|»e  being  acooni|janiwl  and  followeil, 
as  aln-ady  said,  by  tiie  phenomena  of  a  local  peritonitis  pi\)p»ortional  to  the 
amount  and  specific  virulence  of  the  fluid. 

[^"akagc  thmugh  the  wall  of  tlie  tube  is  h^s  common,  but  where  it 
takes  place  towards  the  jM^ritunt-al  surfai^os  the  phenomena  above  noted 
appear.  It  is  a  rare  circumstance  to  find  a  pyosalpinx  without  such  an 
implication  of  its  covering  jM'ntoncutn  and  the  adjiK-eut  surtaces  of  this 
BtructuR'  as  will  insure  a  wall  of  reinrnriTug  false  membrane  (see  IMate  III.)* 
such  8ac8  being  adherent  to  adjacent  structure  in  whole  or  in  part    Where, 
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however,  a  pyosalpinx  is  uncovered  hy  peritoneal  adhesioDs,  rspecially  if 
Biicli  nakedness  jMrtinus  to  its  entire  circumferent-e,  it  is  a  doubly  dangerous 
protluct.  Sudden  rupture  of  such  sacs  is  very  possible,  and  sutb  rujtturcs 
are  apt  to  lead  to  so  free  an  eseape  of  the  contents  into  the  general  peritoneal 
cavity  as  to  render  im|>*»Si!ible  any  attempt  at  limitation  by  lyniph-forraa- 
tion  ;  a  general  i>eritouitis  may  thus  be  induced.  It  is  even  possible  for 
such  a  wide-oxtcnde*l  rupture  to  take  place  in  the  wall  of  a  tube  surrounded 
by  adhesj<)ns  as  will  permit  frcQ  escape  into  the  general  [KritoiH^l  cavity, 
the  result  l>eing  similar  to  that  abcjve  mentirmed.  Fortunately,  however, 
most  cases  of  pyosalpinx  l>eget  sucli  an  amount  of  local  ]»oritonitis  alxiut 
them  as  will  insure  a  strong  protecting  environment  of  |X'ritoneal  adhesions; 
and,  as  ali*cady  .statixl,  the  occasional  leakages  only  add  to  and  extend  the 
adhesions,  so  that  even  thougli  scc*>ndary  foci  oi'  pns  develop  uutslde  the 
tuljc  they  are  again  held  in  chwk.  It  is  in  this  way  that  pelvic  abscesses 
are  fornutl,  for,  whether  they  originate  in  the  tul>o  or  In  the  ovary,  the  con- 
stant effort  of  the  peritoneum  is  to  circumscrilx"  ami  licilge  theni  in. 

The  further  consideration  of  the  behavior  of  pus-collections  originating 
in  pyosalpinx  Wongs  to  pelvic  al>scess,  to  which  subdivision  of  this  chapter 
we  refer  the  reader.  We  shall  add,  however,  a  word  just  here  as  to  the  dif- 
ferent d^rees  of  virulence  possessed  by  the  contents  of  pus-tubes.  These 
diflferences  ac<'ount  fi»r  the  stormy  course  pursued  by  si^me  and  the  mild 
beliavior  of  others,  allusion  to  which  has  already  been  made.  The  naked 
eye  cannot  detect  the  variations,  but  it  may  be  said  that  the  source  of  the 
infin^tion  points  to  a  differentiation,  cases  originating  in  septic  alwrtions  or 
lalxjrs  presenting  the  most  virulent  pus,  tliose  originating  in  gonorrho^al 
infe<'tion  ranking  next,  and  all  other  cases  producing,  as  a  nde,  the  less 
virulent  forms  of  pus,  the  presence  of  the  streptococcus  and  staphylococcus 
marking  the  most  virulent  iorms. 

Hydrosalpinx  is  a  cystic  enlargement  of  the  tube  in  which  the  general 
outlines  and  dimensions  of  the  orgaJi  are  in  the  main  similar  to  thosf^  found 
in  pyopalpinx.  (Plate  V.)  Tliere  are  radical  diflVrences,  however.  In  the 
first  place,  tlic  i'ontintj^  are  sscrous,  not  ]>urulcnt,  niul  in  many  easi-s  as  limpid 
as  water.  The  walls  of  such  sacs  have  generally  h>st  their  original  ana- 
toniiail  structure,  connective  tissue  taking  the  ])!acc  of  all  others.  This 
change  is  nio!*t  jnunouncetl  in  the  mncous  and  muscular  strurtures.  The 
wall  may  be  so  thin  in  places  as  to  be  tranB]>arcnt.  It  is  probably  a  late 
result  of  a  pyosalpinx,  and  it  represents  a  praedcid  de!-truclion  of  the  ttd)e. 
It  is  found  as  a  bilateral  rather  than  a  uniliitcr.il  disease,  and  is  rarely 
without  the  ai«ociation  of  strong,  well -organ  I  ze*l  adhesions.  It  is  fi"ee  from 
the  aggressive  action  characterizing  pyosalpinx,  ti-nding  U*  quiescence,  some- 
times to  intermittent  discharge  through  the  canal  into  the  utenis,  ami  linally 
to  nbsor)>tion  and  general  atrophy  (more  particularly)  of  the  outer  parts 
of  the  tiilx'. 

HsematOSalpiBX  is  the  remaining  evstic  development  in  the  tube. 
Like  pyo-  and  hydrosalpinx,  its  seat  is  iu  the  ampulla,  and  in  form  and 
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diim-nsions  it  rpsembles  those  onlargemrnts.  It  is  covered  with  poritoneal'i 
aiUietiions  in  raost  fases,  though  the  U's.scr  fttrms  mnv  hi)  coin]KiRUivoly  free 
from  Buch  association,  save  at  tlie  outor  <*n<l  vi'  tlie  tiilx'.  Like  pvo-  and 
hydrnsalpiux,  it  depends  upon  closure  of  Uic  alnloniinal  q»  well  us  of  the 
uterinL-  end  of  t)ie  tube,  ami,  like  them,  it  may  ixxusioually  discharge  itself 
tliroujili  the  eanal  into  the  uterus. 

There  arc  two  general  types.  The  miUler  presents  itself  as  a  moderate 
dilatation  of  the  tuhe, — to  aUjnt  tlie  size  of  the  middle  finj^T,  for  instunre. 
The  contents  are  tluid  llootl.  The  tnhe-wall  is  nnj<lerat<'ly  thi<'Uent'd  fnmi 
infiltration.  Tlie  blood  is,  no  doubt,  mensttual,  and  is  retained  in  tlie  tube 
because  of  arrest  gnawing  out  of  the  closure  of  the  aUhmtinal  eml  by  some 
prior  mild  inflammation.  It  is  probahie  that  in  tiiis  type  the  uterine  eaid 
of  the  tube  is  open,  which  would  account  for  some  of  the  obstinate  eases 
of  metrorrtiafjjia  inund  to  Iw  an  asstK^ate  of  certain  ca-ses  of  tulal  enlarge- 
ment.    The  ilisonler  may  U;  bilateral,  but  in  genei-al  it  is  single. 

The  remaininij  ty|K'  of  hie»iatosalt>iux  represents  a  graver  condition 
than  the  above.  Here  we  find  even  extreme  dilatation  of  the  lube,  reaching 
sometinH's,  as  in  pvosulpinx,  the  dliriensions  of  a  fretal  head.  The  tube- 
wall  is  jjrejitly  thickened  by  infiltialtiin  ;  the  outer  surface  i.s  covered  with 
adhesions.  an<I  may  Ix;  closely  boun<l  to  ailjaeent  structures  j  and,  finally,  it 
may  nipture,  wilii  si)nie  esiti]>e  ni'  bloiwl  into  the  j>eritoneal  cavity.  The 
bleetlin^,  h<»\\cver,  is  rarely  siinicicnt.  to  prtKhit^e  alarming  symptoms,  the 
condition  dilferini^,  in  this  resjHxrt,  from  one  with  whieli  it  way  be  con- 
Ibunditl, — <'xlni-Mtcrine  pivjiiuiury. 

Opening;  llic  tuhe,  we  titid  it  lillcd  with  a  stratified  bk>od-eInt,  the  centre 
of  the  mass  presenting  a  (avity  of  greater  or  less  ext**nt,  filknl  with  broken- 
down  bIcMHl-pro<lu(rts.  The  process  of  formation  and  disintegration  of  this 
clot  is  as  follows  : 

There  is  originally  disease  of  the  inner  surface  of  the  tube;  from  this 
a  true  hemorrhatje  occurs,  probably  at  a  menstrual  cptK-h.  TliI^  bhW 
coagulates,  fiMiutr  tfie  ampulla  ;  a  subsequent  hemorrhage  ocrui-s,  with  tvagu- 
lation  of  the  bluod  about  the  original  clot.  This  jmKTss  is  repcatinl  until 
finally  a  large  mass  is  prtKbietKl.  which  is  made  up  of  succ<'ssive  strata  of 
cottgulatcfl  blooil.  In  time  softening  begins  at  the  centre,  and  this  may 
lead  finally  to  the  ctuiversion  of  the  entire  mass  into  a  <vj|le«*tion  of  bbxtd 
debris.  This  may  be  ultimately  ahsorlted,  but,  again,  it  may  nHvive  infec- 
tion from  the  uterus  and,  Inxxiniiiig  ])rinilent,  take  <iii  the  behavior  of  a 
pyosjilpiiix.     This  furm  alwavs  leads  tu  de-^trurtion  of  the  tul)e. 

A  woi'd  eliould  now  be  said  oon<y?rning  changes  which  take  jilaee  in 
tubes  that  ait*  ligat4<J,  as  in  the  o^w^ration  for  removal  of  the  appendages 
as  now  coianHmly  pcrfbruHil.  Often  the  ligaliiin  is  made  half  an  inch  or 
more  from  the  tulie,  this  fiiult  Ix'ing  more  than  ]irobab1c  with  tlie  employ- 
tnent  of  the  "  StalFunlshire  knot."  Umler  such  circum-i*an(vs,  the  portion 
of  the  tube  between  the  uterus  and  the  ligature  is  liable  to  ililate,  lilotHl 
or  muco-purulcDt  fluid  aocumtdating  therein.     These  formations  resemble 
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conditions  prost'oUnl  in  py^^siilpinx  nnd  ha>niiitosalptnx.  They  niuy  persist 
for  ywirs,  anti  nitlK)U;j:li  free  from  pressitijjj  ilanjrers,  tlie  uterine  end  of  tlie 
tube  It'ing  n.-Jimlly  patent,  they  «iu!*e  ilis^tiX'w^ing  »ym|)toni8,  sueii  u:^  jmin 
and  reflex  nervous  disturbance,  togetlier  witli  a  troublesome  purulent  or 
bKx)dy  discharge,  all  of  wbieh  is  nut  only  vexatiiKis  to  the  |Mitient,  but  a 
reflettion  upon  tlie  oj»erator.  Wlieiv  tuUt*  are  removed  i»  /oto,  such 
conditions  are  avoided. 


i:SFI-AMMATION   OF  THE   OVABIES. 

Acute  Oophoritis. — As  a  rule,  buth  organs  are  involved.  The  prox- 
imity of  the  uvun-*  to  the  alxlominal  end  of  the  tube  insures  an  almost  constant 
iniplieatiun  of  the  former  in  the  inflammatiuns  of  the  latter,  perioophoritis 
Iteing  here  the  form  tirst  pri-SLUted.  The  relations  of  the  lymphatits  Irading 
from  the  ut^Tus  must  n(>t  be  iorgotten,  how<'ver,  and  it  should  l)e  borne  in 
mind  in  tliis  eonnwtion  that  tlie  lymphatics  Icadinjr  from  the  ovarv  connect 
in  the  nicshcs  uf  the  biuad  ligament  witli  tlnKse  coming  from  tlie  upper 
parts  of  the  uterus.  We  know  tlie  office  of  tlicse  vessels  as  carrieni  of 
infwtinn,  and  we  al.s4)  know  timt  the  strcpt<K'(K!<*us  and  Klai>byloeooeus  fre- 
tjuctit  tlicsi!  vcts.-*eU  in  bad  forms  of  wptle  intlanuuHti<»n.  It  is  eusy  for 
such  iMtthogenie  germs  to  reach  the  ovary  tlirough  the  channels  in  question, 
wliieh  no  doubt  awounts  for  the  frecjucncy  with  whicli  oophoritis  aecom- 
jjimies  puerperal  septic  infection,  even  iu  tlic  absence  of  salpingitis.  (The 
writer  has  seen  several  such  cases.)  Oophoritis,  therefoR',  while  mainly  a 
sequence  of  silyingitis,  oci'urs  quite  indi'iK'udcntly  of  this  latter  disonler. 
Interstitial  oophoritis  is  the  form  here  first  prctH-'ntcd.  But  wliether  the 
initial  ovarian  lesiou  begins  within  or  witliout  the  or^m,  the  ultimate  result 
will  generally  Im?  the  s:ime,  because  outside  implication  will  extend  to  the 
interior,  and  inside  will  generally  find  its  way  to  the  exterior,  the  lym- 
phatics in  both  instances  being  the  route  of  interwjmmunication.  Primary 
interstitial  development  is,  nodimbt,  the  rule  in  all  <*a«'s  arising  from  causes 
acting  directly  upon  the  ovary,  such  as  acute  suppression  of  menstruation. 

Where  the  distiise  begins  lu*  a  [H^ri<M>pluiritis,  we  find  tlu'  surface  covered 
with  a  serous,  plastic,  or  purulent  exudate,  in  m-cordance  with  the  grade  of 
inflammatory  action  present.  It  is  inlar^wl  as  a  whole,  and  in  the  plastic 
mud  serous  types  the  interior  (cluelly  the  cortex)  is  mnro  or  Iciw  infiltrated 
with  the  small  round  colls  common  to  inHamniatory  jirooesses  in  other 
organs.  If  tlie  typi*  of  inflflnunation  1k'  purulent,  pits-et^llrt  will  pre<lominate. 
AKmg  with  all  are  the  usual  JEithinunatnry  hyperaMuia  and  anlema.  licgin- 
DJng  as  an  interstitial  process,  the  Same  elements  |H?rvade  the  organ,  the 
predominant*  of  the  simpler  inihmuuatory  clrnK-nts  ujmiu  the  nne  hand 
or  tliose  iiidic:itive  of  suppuration  iijmti  the  ottier  iK'ing  govcrnctJ  by  tho 
presence  or  absence  of  the  so-called  s<>ptio  clement  iu  the  causation.  The 
Gnuifian  fiillicles  in  all  theses  cases  suilVr  changes  kiiidnnl  to  those  going  on 
around  them.  There  is  turbidity  of  tho  liquor  i'olliculi,  with  softening 
and  disintegration  of  the  membrana  granulosa  and  the  ovum. 
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In  the  nl»s«»noe  of  purulent  infiltratiou,  resolution  niav  occur,  or,  on  the 
other  hand,  c'<innect!ve-tii*oUc'  silorosia  may  take  place,  leading  to  atrophy. 
Another  chiuige  la  the  oijnversion  of  the  follicles  into  cysta,  the  ova  and 
memhrana  granulosa  undergoing  fatty  degeneration.  These  cysts  will  be 
again  notiee<I  in  <-oninncti4)n  with  the  chnmif.'  ehan^;;es. 

Puruk-nt  intiltration  Iwids  to  the  *lev*;]o|)rnrnt  of  abscesses,  ooalescenoe 
of  which  may  convert  the  ovary  into  a  eotnplete  pus-aae,  nothing  remain- 
ing l)Ut  the  tunitai  alhugima.  These  collei-ti«ins  of  pus  may  be  transformed 
into  cliwsy  ma^t^cs  and  Ix-come  encysted,  but  tlic  rule  is  a  continuance  of 
su|)punition  until  the  ]>us  finally  makes  its  way  througli  the  timic,  after 
which  its  course  is  analogous  to  similar  I'scajM-s  fmru  tin-  tulH\  Should 
it  be  a  mere  k-akage,  the  |>entoncum  will  furnish  iu"-.ippiiilntion  for  these 
secondary  formations,  lo(»iIi  of  pus  being  thus  formed  iu  wha(,  but  for 
the  iurrtpsulatiou,  would  1)C  tfie  free  cavity.  Should  it  be  a  free  escape, 
tiieu  general  |«»ritonitis  may  Hn|M?rvcne.  The  direction  taken  in  such  migra- 
tions is  therefore  towards  the  [wrttoneal  surface,  but  it  is  permissible  to 
Ix'lieve  tliat  it  may  1h'  along  the  line  of  the  vessels  between  the  folds  of 
attaehmciit  to  the  br»wd  ligaments,  in  wtiich  event  a  condition  of  things  in 
keeping  witli  similar  migrations  fnjm  tlie  tul>c  into  the  broad  ligaments 
will  prevail. 

It  nuiy  be  suid  in  gcncnil  that  suppunition  iu  an  ovary  pn-sents  two 
extremes.  In  conjunction  with  tlic  more  viruUut  ibrms  of  ]>U('r[H*nd  septic 
poisoning,  it  (juickly  destroys  the  oi^:an,  and  may  s|x?c<iily  cause  nipturc, 
an  event  emincnily  dissistrous,  were  it  not  that  in  such  cast-s  there  is  gon- 
cnilly  a  wide-spread  |>erit(meal  iuk-ction  to  the  mortality  of  wlireh  rupture 
of  an  ovarian  at>scess  can  add  but  little.  The  other  extreme  is  one  of  long 
continiumce  and  slow  progression.  As  a  ridc^  the  adjacent  ]3eritoncal  sur- 
faces add  layer  aiU*r  layer  of  adhesions,  which,  togctlier  with  the  thickened 
ulbuginea,  serve  to  keep  it  witliin  its  original  bounds,  even  for  seveml  years. 
The  dimensions  of  such  sacs  may  uhimat<'ly  exceed  those  of  a  normal  foetal 
head  at  term,  surpassing  tliose  of  the  tube.  (Plate  VI.)  But  violemre  may 
at  any  time  rupture  such  «l>sces.HC3,  and  if  it  l>e  towanls  the  ]M?riton«d  sur- 
face a  (piick  and  di-«i.strous  result  will  follow.  It  is  eh-ar,  therefore,  that 
here,  as  with  the  tub*,  the  i)Jiticnt  dej>en(!s  greatly  for  sati-ty  u|)on  tiie  action 
of  the  |>eritoneum. 

The  tendency  of  all  enlargetl  ovaries  is  downwanl,  so  that  collections 
of  pus  (tf  <»variau  origin  are  more  commonly  confincil  to  the  |x»stcrior  por- 
tions of  tile  true  |K'lvis  ttian  tliose  of  tulwd  ftngin,  the  greaiter  latitude  in 
movement  enjoyed  by  the  i-nil  of  the  tukw  ac^-ounting  for  this  difl'erenoe. 
The  pus  in  an  <>vnry  wliieh  is  disintegrate<l  by  a  rapidly  progressive  septic 
process  |K»sscsses  the  waten'  eliaraeteristies  of  all  pus  developer!  in  conse- 
quence of  such  pHK-osscs.  That  forme<l  in  the  sacs  of  slow  dcvclr^pment  is 
tlitck,  greenish  yellow,  or  brownish  from  blow!  admixture,  and,  owing  to 
the  eonunon  pntxiuiity  of  the  r**ctum,  esix.'cially  if  the  h;!^  uvary  be  the 
sufferer,  is  frequently  very  offensive. 
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Chronic  Oophoritis. — This  disorder  presents  itself  either  as  a  ehronlc 
procts-i  I'rom  the  outset  or  ns  u  sequence  of  the  uoutc  prowsses.  The 
couiiuon  olmnges  are  atrophy  and  c>'stic  degeneratiou.  Atrophy  is  l>est 
marked  in  conjiinetion  with  adhesions,  which,  by  compressing  tlic  oi^n, 
farther  the  sclerotic  changes  set  in  motion  by  the  acute  interstitial  pmccss. 
The  whole  organ  may  be  converted  into  a  small  mass  of  connwtivo  tissue, 
with  almost  entire,  if  not  entire,  disuppearance  uf  distinctive  Ibrnmtion. 
AtTOphy  may  occur  independently  of  outside  inflammation,  tiie  organ  then 
being  i'ree  from  ailliesious,  mucli  rcdiieud  in  size,  witii  a  shrivelled,  white, 
greatiy  tliickencd  albuginea,  its  interior  presenting  changes  similar  to  those 
just  mention^-<l.  In  the  c)-stic  form  the  albuginea  is  thickened,  and  tlie 
organ  is  filled  witli  cysts  intermixed  witli  comi)aratively  normal  follicles. 
The  cysts  are  transformed  follicles  with  tliickenwl  wails  surroundctl  by 
indurated  tissue ;  the  ova  and  mendjrana  grannlo&a  undergo  fatty  dc^ner- 
ation  and  al>8orption,  leaving  merely  a  linipi*!  fluid.  In  other  eases  the 
eyats  contain  a  gelatinous  or  colloid  material.  Corpora  lutea  may  degen- 
erate into  such  cysts.  Some  of  these  cysts  may  be  so  large  as  to  occupy 
nearly  the  whole  of  the  ovary,  and  nn  doubt  repivscnt  the  beginning  of  an 
ovarian  tumor.  The  stroma  of  all  such  ovaries  shows  some  degree  of 
connective-tissue  increase  leading  to  more  or  less  induration,  but  whether 
this  fonnation  is  a  cause  of  the  follicular  changes  or  a  ivsult  does  not 
clearly  appear.  It  may  be  said,  however,  that,  in  the  absence  of  decided 
thickening  of  the  albuginea,  these  ovaries  continue  their  function,  a  suf- 
ficient amount  of  normal  tissue  being  present  to  permit  this. 

Chronic  hyperplasia  is  bi-st  seen  in  conjunction  with  prolapse  of  nn 
ovary,  the  faulty  position  being  no  doubt  largely  responsible  for  this ;  but 
the  improvement  witnessed  as  a  result  of  permanent  reposition  of  these 
structures  warrants  tlie  statement  that  such  hyjwrplas'Ee  di8ai)t>car  to  sucli 
a  degree  as  to  permit  normal  action  on  the  part  of  the  ovaries. 

Lymphangitis. — Some  impli<ation  of  the  lymphatics  is  a  factor  in  all 
inrtammali(>n*t,  and  the  more  abtuidant  the  supply  of  these  vessels  the  more 
pronounced  the  implication.  The  most  potent  influence,  however,  lies  in 
the  nature  of  the  iufecting  element.  This  is  made  evident  by  rontnisitng 
the  condition  of  the  lymphatics  in  the  two  extremes  of  the  inflammatory 
process,  tlie  so-called  simple  and  the  septic.  In  the  former  the  im})licatioii 
is  quite  limited,  in  the  latter  it  is  ver}'  extensive.  In  tlie  inflammations  of 
the  non-pregnant  uterus  and  its  apjiendagea  this  implication  is  so  subordi- 
nated to  the  lesions  which  beget  it  that  close  inspection  is  needed  to  recog- 
nize it.  In  the  septic  inflammations  of  the  recently  pregnant  uterus  we 
find  the  lymph-spaces  and  lyniph-ves^els  of  the  uterus,  of  the  apinndages, 
and  of  the  broad  ligaments  tilled  with  purulent  fluid  ;  the  more  advauceil 
the  pregonncv  and  the  more  virulent  the  poison  the  more  pronounced  arc 
these  evidences  of  lynaphangitis.  The  vessels  and  spaces  are  more  or  less 
crowded  with  the  bacteria  of  sepsis,  this  crowding  being  so  great  in  the 
worst  cases  as  practically  to  choke  up  these  vessels. 
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We  )iave  aln-ady,  uikUt  the  hend  uf  ctiolojry,  »i>olcon  of  the  r6h  jilayed 
by  tlie  lymphatic:)  as  fhannols  of  infectidii,  aii<l  slmwii  how  this  is  siilwrdi- 
nntixl  U^  the  state  of  the  utcnie  nntl  the  degree  oi' vinilenee  of  the  iiif(i!ttng 
agent :  as  tliose  statements  a^rce  witli  the  phenonienn  of  inHainmation  as 
developtnl  in  other  tit^snos  of  the  bo<ly,  we  miiRt  conchide  that  a  distinctly 
septic  eU-nient  must  Ik?  j)r('S('iit  in  onh-r  that  a  lymphangitis  may  produce  a 
metritis,  a  salpingitiHr  an  oophoritis,  a  eolhditis,  or  a  peritonitis. 

Cellulitis. — The  |>art  Uorne  hy  tliis  disonier  was  until  i-eecntly  so  much 
exaggeralcd  that  its  r6(e  was  made  to  ovcrshuduw  tliat  of  all  other  innam* 
matory  processes  about  the  uterus.  Ttie  observations  at  the  o|>eratiDg-tahle 
have  so  far  eorrecte<l  thta  that  it  now  holds  a  jHisition  in  kee]>ing  witli  that 
which  it  plays  in  other  regions  o(  t!ie  body.  It  is  deiK'n<leut  on  lymplian- 
gitis,  and  consequently  may  appear  ae  an  associate  of  an  inAainmation  in 
any  part  of  tlie  genital  tract.  The  writer  is  disposed  to  ignore  the  initiation 
of  this  disorder  by  the  so-called  direct  extension  of  the  infecting  element 
to  the  cellular  tissue,  and  also  that  through  the  veins,  as  Iwth  are  subor- 
dinate to  lymphatic  extension  occurring  after  these  vessels  have  become 
choked  with  infecting  elements. 

Cellulitis  belongs  essentially  to  septic  processes,  those  in  which  putre- 
factive germs  figure;  and  tlie  facts  already  noted — first,  as  to  the  frequent 
presence  of  these  agents  in  the  inflammations  of  the  recently  pregnant 
uterus,  and,  next,  as  to  the  abundant  supply  of  lymphatics  in  such  uteri — 
readily  account  for  the  additional  fart  tliat  cellulitis  is  a  more  common  and 
a  more  pronounced  associate  of  the  inflammation  of  abortions  and  labors 
than  of  that  developed  in  the  non-pregnant  nterus. 

Anatomically,  it  consists  of  a  serous  exudate  in  the  meshes  of  the 
connective  tissue,  which  is  accompanied  by  active  cell-proliferation.  This 
process  may  resolve,  may  pass  into  the  supjiurative  stage,  or  may  lead  to 
organization  of  new  connective  tissue,  with  subsequent  contraction,  leading 
to  shrinkage  and  si^-lerosis  in  the  nfflntcd  region.  It  is  generally  a  ciivum- 
ecribed  process.  If  the  initiating  inflammation  be  of  the  vindent  type,  the 
process  will  be  pundent  from  the  outset  j  it  ^vill  not  be  circum9crtl)ed,  but 
will  tend,  on  the  contrary,  to  wide-spread  extension,  with  necrf^sis  of  tissue. 

Chronic  ceUul'dU  presents  itself  either  as  the  organized,  sclerosed,  and 
shrunken  remnant  of  an  acute  process,  or  as  an  adjunct  of  a  similar  process 
going  on  in  an  adjacent  organ.  Should  the  process  in  the  ndjiicent  organ 
become  purulent,  and  the  route  of  evacuation  be  towards  the  area  of  cellu- 
litis, this  area,  assuming  the  purulent  type,  will  become  a  circumscribed 
abscess.  This  change  is  witnessed  in  conjiinction  with  the  migration  of 
pus  from  a  tube,  from  an  ovary,  or  from  a  loculus  of  pus  encysted  within 
tlie  i>eritoneal  cavity.  Such  abscesses  are,  therefore,  indire<t  ratlier  than 
direct  formations,  and  are  present  in  all  cases  in  which  pus  fmm  the  sources 
above  named  m:ik<>a  its  way  into  the  broad  ligaments  or  through  the  \k\\-\c 
wall  or  floor.  Cellulitis  presents  itself  far  more  frequently  as  an  associate 
and  dependent  of  salpingitis  and  oophoritis  than  of  metritis,  but  its  gravest, 
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Its  extended  forms  come  tVom  metritis, — from  the  metritis  of  almrtions  and 
labors.  L'nder  tliese  oircumstanecs  it  is  not  infrequently  present  when 
both  tubes  and  ovaries  have  been  practieally  free  frum  inflammatory  impli- 
cation. The  broad  ligaments  are  the  common  scat  of  eelliilitiB,  bnt,  it  being 
an  aecompaniment,  to  some  degree,  of  inflammation  wherever  seatnl,  it 
is  to  be  found  beneath  every  focus  of  inflammation  wliieh  ivsts  near  tlie 
connective-tissue  plane  of  the  pelvis.  We  thus  6ud  it  in  the  ntero-eaeral 
ligaments*  and  around  and  about  the  lower  segment  of  the  uterus.  In  the 
latter  situation  tlie  cellular  inflammation  in  ».)  much  a  ]wrt  of  tliat  going 
on  in  the  .structure  or  upon  the  surface  on  which  it  bcgius,  that  it  very 
rarely  presents  itself  as  a  clinical  entity,  being  rather  a  part  <»f'  the  process 
as  a  whole.  This  statement  ulso  applies  to  cellulitis  when  it  ap|]ear8  in 
the  broad  ligaments  as  a  dependant  of  salpingitis  and  oophoritis ;  but  such 
is  not  the  case  when  it  Is  clearly  a  dependant  of  metritis,  implication  of 
the  appendages  being  wanting,  or  at  least  trivial.  Under  these  circum- 
stances it  is  generally  a  double  proecss.  It  commonly  appears  as  a  diffuse 
infiltration  extended  along  the  upper  borders  of  the  broad  ligaments,  fol- 
lowing the  lines  of  the  lympliatic  vesst>ls  coming  from  the  Ixidy  of  tlie 
ntenis.  It  rarely  attains  large  dimensions,  unless  it  should  form  an  abscess, 
its  tendency  Iwing  to  resolution.  Its  conversion  into  an  abscess  is  [loasible, 
the  change  Iwing  a  common  accompaniment  of  pueriwml  septic  inflam- 
mations which  end  fatally;  but  with  recovery  the  rule  is  resolution,  or, 
at  most,  some  organization  of  the  exudate,  with  subsequent  contraction. 
Al>s<:'ess-formation  is  so  rare  that  the  writer,  in  his  entire  ex]iericnce  with 
cwliotomy,  has  met  with  but  one  case,  all  other  teases  being  clearly  instances 
in  which  the  pus  was  merely  migrating  from  an  ovary,  a  tube,  or  a  locnlus 
encysted  within  the  peritoneal  cavity.  Cellulitis  ending  in  diflluent  piis- 
formation  in  the  meshes  of  the  jjelvic  connective  tisane  is  an  awom|>ani- 
ment  of  the  virulent  forms  of  septic  metritis,  etc.,  but  opportunity  for 
investigating  such  conditions  belongs  to  the  post-mortem  rather  tlian  to  the 
operating  table, 

A  word  must  now  be  said  concerning  cellulitis  as  it  occurs  in  conjunc- 
tion with  lesions  of  the  cervix  and  upper  vagina.  It  may  lend  to  sup- 
puration, as  after  the  traumatisms  of  forced  delivery,  or  it  may  result 
in  connective-tissue  increase,  with  a  sulisequcut  organization  and  sclerosis, 
the  condition  extending  widely  through  the  lower  areas  of  the  pelvic  con- 
DOctive  tissue.  A  slight  degree  of  this  condition  is  not  infrec|uently  seen 
in  close  relation  with  those  cervical  lacerations  which,  involving  the  vaginal 
roof,  have  extended  into  the  contiguous  connective-tissue  arras,  and  which, 
owing  to  improper  asepsis,  are  infected  and  heal  slowly.  The  wide-extended 
induration  and  thickening  of  this  area  of  connective  tissue,  which  have  been 
mentioned  above,  constitute  a  rare  ooudltion.  It  was  formerly  the  custom 
to  view  tiie  indurations  about  the  uterus  which  were  met  with  clinically  as 
expressions  of  cellulitis.  Cceliotomy  has  shown  this  to  be  a  fallacy,  for  we 
now  know  that  in  nearly  every  instaoo^  such  induration  represents  the 
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thickened  and  adherent  apiwndages ;  and,  while  some  o(  it  may  be  due  to 
thickening  of  the  cellular  tissue,  it  is  a  thickening  so  wholly  dependent 
upon  the  state  of  the  appendages  that  clinically  as  well  as  |)athologi<.'ally 
it  oan  be  viewed  only  as  a  subordinate  element. 

Peritonitis. — The  changes  witnesswJ  here  are  in  keejjing  with  those 
common  to  other  serous  cavities  which  may  be  similarly  infected,  the  pleural 
cavities  atlbrding  conditions  more  nearly  illustrative  of  what  we  find  in  the 
peritoneum.  The  sources  of  infection  arc  the  cavities  of  the  uterus  and 
the  tubes,  and  occasionally  the  ovary.  Mere  rupture  of  a  physiological 
cyst  (Graafian  follicle),  with  even  some  contact  of  blood,  will  not  cause  peri- 
tonitis, as  is  proved  by  the  plienomena  of  ovulation  ;  but  murbid  procosses 
within  an  ovary  will  sooner  or  later  infect  the  |ieritfjneum,  as  is  abundantly 
shown  in  the  conduct  of  even  the  milder  varieties  of  ovarian  c)'sts. 

Tlic  phenomena  of  jjcritonitis  are  presented  lu  tlirec  general  tyiH*!*, — the 
serous,  the  fibrinous,  and  the  suppumtive.  The  simplest  (the  serous)  appears 
as  a  clear  serous  transudation  following  uptm  the  initial  infection,  which  is 
the  starting-point  for  all.  It  is  possible,  no  doubt,  for  such  a  transudation 
to  be  unaccompanied  by  any  exudation  of  lymph, — to  be  i'ree,  therefore,  from 
any  associated  n<lhesi(»ns  or  bands  of  new  tissue ;  but,  as  a  fact,  some  degree 
of  lymph-formation  may  be  expettetl.  This  exudate — 8<'mm  and  lymph — 
may  be  absorl>ed,  leaving  scarcely  a  trace;  on  the  other  hand,  the  lymph 
may  undergo  organization,  presenting  itself  tljcn  as  adliesiuus,  as  bands,  or 
even  as  a  kind  of  membranous  formation  which  in  some  places  is  thick, 
in  others  filmy  and  transparent,  forming  sacs  or  pockets  which  imprison 
more  or  less  of  the  serous  exudate,  Coiisiderable  |>oi*tions  of  the  peritoneal 
cavity  may  thus  be  cut  off  and  sacculated  or  encysted.  These  accumulations 
of  serous  fluid  may  disappear  with  the  subsidence  of  the  slight  inflamma- 
tion provoking  them,  leaving  the  false  membrane,  which  by  subsequent  con- 
traction may  become  a  serious  hinderance  to  tlie  oi^ns  to  which  they  are 
attached.  On  the  other  hand,  any  serous  exudate,  through  the  influence 
of  an  additional  inflammatory  impulse,  may  a^umc  the  chanicteristics  of  a 
eero-pui-ulent  exudate,  in  which  event  its  membranous  incapsulation  is 
increased  in  thickness  and  density,  the  combination  of  the  two  tending  to 
the  production  of  an  encysted  abftce-«8. 

The  fibrinous  variety  of  this  ailment  may  form  a  part  of  the  serous, 
as  already  indiiati^l ;  but  a  fibrinons  exudate  may  be  the  predominating 
feature  from  the  first.  We  here  fiml  the  jicritoneal  surface  covered  to  a 
greater  or  less  extent  with  a  coating  of  lymphj  the  serous  exmlatc  being  a 
subordinate  feature.  The  tendency  of  such  conditions  is  towards  organiza- 
tion, with  the  creation  of  strong  and  well-formed  areas  of  new  connective 
tissue,  which  serve  to  bind  together  the  apposed  faces  of  tlie  organs  or 
tissues  involved. 

From  this  source  we  may  have  an  imjirisonment  of  every  affected  organ. 
This  condition  of  affairs  is  best  seen  in  the  fastening  of  the  appendages  iu 
*heir  several  abnormal  |xtsltions,  already  noted,  in  the  fixation  of  the  uterus 
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generally  a  dirt'^'t  (lifvplopnu'iit  fn>ni  ati  exmlation  npon  the  [writoneal  Hnr- 
iace  in  ronjiinrtion  with  a  6alpin<j;itiH  or  un  oopliontis,  it  id  nlso  a  formation 
tocondary  to  ovarian  ahs<'cs.s<»9,  to  jiyosjilpiiix,  to  a  rupttirttl  cxtra-nturine 
fcDtation,  U>  i)eritoncaI  hrcniatocele,  and  perhaps  to  a  fX'lluUtiH.  When  seo- 
ondnry  to  pynsidpinx,  ovarian  at)S(n's.s,  and  trllulltis,  it  results  from  the 
migration  of  pin  i'mni  these  sources,  tlie  i>eritoneiirn,  as  already  pointeil  out, 
furnisliing  litnitiii|r  adliesionsas  the  mi|rnition  progn»sses.  When  seeondary 
to  extra-iittrine  ia-tiition  or  hfcmntoeele,  it  apjwurd  merely  to  repr(*sent  the 
tranKfornmlion  of  the  I'xlrava.stUHl  matitrial  into  pu^,  tJie  tnins(ormation 
being  tlie  result  of  infection  from  some  audi  source  an  assoclatetl  Ndpingitis/ 

Pelvic  Abscess.— Refe  re  net*  to  what  Ims  Ijeen  sjiid  n[)on  tlie  suhjeet  of 
suppurative  iuHanuimtion  in  the  various  or^ns  and  *itructurcfiof  the  female 
pelvis  will  clearly  indicate  the  sources  of  pelvic  abscess.  It  springs  from  a 
pyosalpinx,  an  ovarian  abscess,  suppurative  inflammation  of  the  |>eritoneal 
wrface,  or  ihe  same  proeess  as  a  se<|uence  with  intra-j)eritoneal  extravasa- 
tions of  extra-uterine  pregnancy  or  hajnwtooele.  Very  rarely  it  n)ay  sprinjr 
from  oellnlitifl.  Tliese  origins  aivouni  for  the  et)mmon  loontion  of  these 
collections  of  pus,  which  are  in  tlte  posterior  nud  lower  portions  of  the  true 
pelvis,  but  jK'lvic  al^trss  may  be  found  wherever  the  end  of  an  inflamed 
Fallopian  tnl)e  may  lie;  therefore  it  sometimes  occurs  in  the  iliac  fossa, 
particularly  in  puerperal  eases  and  in  conjunction  with  fibroid  tumors, 
because  in  such  cases  the  tubes  are  higher  than  in  other  conditions  with 
which  salpingitis  is  associated.  In  rare  cases  the  abscess  may  develop 
anteriorly  to  t!ie  uterus,  but  when  found  here  it  is  generally  the  product  of 
a  mignitinn  from  elsewhere. 

The  common  form  of  pelvic  abs:vss  is  that  derived  from  and  associated 
with  pyosalpinx.  It  is  therefore  met  with  most  frequently  in  the  region 
of  the  ctd-de-sac  and  that  of  tlie  lateral  fossa.  Its  tendency  is  to  discharge 
itself  either  into  the  vagina  or  into  the  rectum.  It  may  make  its  way 
externally  by  way  of  tlte  obturator  or  sciatic  foramina,  dischai^ing  itself 
alternately  upon  the  inner  or  (wsterior  face  of  the  thigh.  On  the  con- 
trary, it  may  perforate  the  broad  ligaments  and  discharge  into  the  bladder. 
Collections  of  ]»us  anterior  to  the  uterus  tend  towards  the  bladder; 
those  situatwl  high  up  tend  towaiils  tlie  iliac  fossa,  and  empty  themwives 
through  the  aMouiinnl  wall  above  Poui>art*s  ligament.  Occasionally  an 
abscess  will  make  its  way  through  the  iliac  Ibssa  and  discharge  itself  Ik-Iow 
Poupart's  ligament  upon  the  inner  anterior  aspect  of  the  thigh.  From 
what  has  bein  written  <xuH*crning  the  Ijcbavior  of  the  [K-ritoneum  in  con- 
nection with  these  eoUeetions  of  pus,  it  is  plain  that  its  tendency  is  towards 
the  eonstruotion  of  n  stnmg  limiting  layer  of  adhesions  around  and  about  all 


'  Althmijrh  OiG  subject  of  iiiflnmmntion  of  ihe  pelvic  ppTit^nPuni  iind  conru'ctivo  tissue 
is  thoruughly  discussed  In  it  9i.<pur»te  <.-hupter,  it  U  deemed  proper  to  ullow  another  author 
tu  present  his  own  views  fn^m  a  somewhat  diflcrent  sland-point-  The  reader  will  note 
that  peritonitis  Hnd  cellutitLs  ure  here  regnrded  as  sequelte,  rather  than  as  distinct  sfTec- 
lions.— Ed. 
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snrb  colleotinns,  nn  matter  what  their  seat.  It  is  in  this  war  that  bad  casts 
of  pyosalpinx  and  ovarian  ai)9cess  receive  dense  eoat^  of  false  memhrane, 
and  tliat  all  coUectioDS  of  pus  in  the  pelvis  are  eut  off  from  the  free  perito- 
neal cavity,  being  roofed  over,  as  it  were,  by  tlie  same  formation  of  false 
memhrane.  We  wish  to  draw  fti>pHal  attention  to  tliis  formation,  fiir  upon 
it  depends  the  {>)^!i)ility  of  escajtc  of  pus  from  a  {)elvie  al)6oess  into  the  free 
peritoneal  cavity.  Such  an  escape  is  |X)&sibIe,  but  it  is  a  very  rare  occurrence, 
and,  in  the  absence  of  violence,  is  always  preceded  by  an  abimdant  series 
of  waming;8.  There  are  instances  of  suddenly  devel(»j>e<l  pyofialpinx  which, 
in  the  aliseoce  of  well-oi^uized  adhesions,  might  rupture;  but  any  col- 
lection of  pus,  no  matter  where  kxiatcd,  which  has  been  present  for  some 
weekii,  will  be  provided  with  an  ample  environment  of  new  limiting  tissue, 
tlie  exception  to  this  being  in  those  bad  I'ase**  so  conmion  a»  a  stnjuenoeof 
grave  puerperal  septinemia,  and  occasionally  met  with  among  the  %nctims 
of  constitutional  syphilis  or  scrofulosis. 

In  the  event  of  sudden  rupture  towards  the  general  peritoneal  cavity, 
the  phenomena  of  acute  general  peritonitis  may  be  expected,  but  tl»e  extent 
and  virulence  of  such  a  peritonitis  are  more  dejwndent  upon  the  8i>ecific 
characteristics  of  the  escaping  pus  than  up<m  the  mere  feet  that  it  is  pus. 
Cases  of  pelvic  abscess  which  have  an  antecedent  history  of  puerperal  sepsis, 
therefore,  may  be  viewed  as  the  most  dangerous. 


Taking  now  a  general  view  of  the  pelvis  as  seen  in  extreme  cases  of 
pelvie  inflammation,  we  may  find  adtiesions  through<»ut  the  hypogastric, 
iliac,  and  deep  pelvic  regions.  The  omentum  is  involved,  the  appendix 
may  l>e  impHi^ated,  filmy  sacs  of  serous  fluid  may  appear  here  and  there, 
or  there  may  be  one  large  sac.  These  conditions  are  in  the  main  super- 
ficial. In  the  true  |wlvis  there  may  be  a  dense  layer  of  adhesions  matting 
the  intestines  into  a  kind  of  roof  over  the  uterus  and  appendages.  These 
organs  are  seemingly  one  single  mass,  so  close  is  their  union  and  so  firm  is 
the  adhesion  between  tliem.  Together  they  rest  ujwn  the  floor  of  the  pelvis, 
to  which  they  are,  as  it  were,  gluetl. 

The  most  striking  picture  of  this  kind  which  the  writer  has  ever  wit- 
nessed was  a  development  of  syphilis.  The  woman  was  the  victim  of  tlie 
tertiary  form,  but  had  not  been  under  treatment  for  some  time.  She  was 
operated  npon  for  double  ovarian  tumor.  The  pelvis  was  then  wholly  free 
from  any  evidence  of  peritonitis.  Two  weeks  after  the  operation  a  tumor 
was  found  on  the  right  side  of  the  uterus  ;  this  steadily  spread  to  the  lefl 
side  until  the  entire  upper  pelvis  was  filled  with  a  hard  mass.  There  was 
very  slight  general  disturbance  until  the  sixth  week,  when  symptoms  of 
intestinal  obstruction  began  to  appear.  Tlie  al)doracn  was  again  opened, 
and  the  mass  was  found  to  consist  of  the  sigmoid  flexure,  the  rectum,  the 
utenis,  and  the  bladder.  Thinking  that  the  origin  of  the  ailment  might  Ire 
infection  of  the  ligatures,  these  were  sought  ont  and  found  to  be  free  from 
any  purulent  formation ;  none  was  found  elsewhere.    The  infiltrated  sigmoid 
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lay  like  a  cake  capping  the  pelvic  brim.  Wonmling  it  acuiJuntally,  its 
walls  were  found  to  be  nearly  half  an  inch  in  thickness.  The  intiltration 
implicated  all  the  (Xiats  except  the  mucous.  Tliis  accounted  for  the  ol>- 
struvtiun.  The  uterus,  the  rectum,  and  the  liludder  showed  an  identical 
inliltnuioo.  Under  antinyphilitic  treatment  the  cundition  improved,  and 
tlie  nias.s  ia  now  steadily  disap|>caring. 

SymjAonui  atui  Siffns. — The  symjitoms  and  even  the  signs  of  the  sev- 
eral conditions  which  we  have  just  dcscrilicil  as  sc|)amtc  iHilholo^Icnl  enti- 
ties are — with  a  few  exceptions  to  Ix*  mentioned  later — s**  intern]!  \ed  tliat 
any  attempt  to  unravel  them  would  lead  to  c<»nfusinn.  The  practical  out- 
oume  of  such  an  attempt  in  the  present  Male  of  \n\r  kuowle<lp.»  would  l>e 
likewise  questionable,  Ihi-uusc  the  tivntmcnt  for  uU  is  so  much  along  the 
aanie  line.  We  shall  therefore  present  the  symptomatohtjfy  iis  far  as 
possible  from  the  single  stand-point  of  inflammation  of  the  ap]>endagcs  and 
the  adjacent  i)eritoncum.  We  J^hall  observe  the  distinetion  l>etween  the 
acute,  the  chronic,  and  the  suppurative  form  of  the  inflammations  as  they 
are  presented  en  masse,  and  in  dealing  witli  the  signs  and  tlie  question  of 
difiereutial  diagnosis  will  endeavor  to  note  <listinctions  where  they  exist. 

Acute  Salj/iiif/ith,  etc. — The  symptoms  present  in  the  milder,  non-septio 
forms  of  the  ailment  are  oilen  so  slight  an  to  escape  notice.  They  merely 
form  a  |>art  of  tliose  alrca*ly  present  as  indications  of  an  acute  endome- 
tritis. ]  f  thertr  Ix'  a  detrideil  iucn^ase  of  the  area  of  pelvic  pain  and  fulness, 
nnd  if  tliis  increase  be  in  the  direction  of  the  iliac  region,  it  will  be  safe 
t»  inier  that  the  appendages  are  implicattd.  The  general  constitutional 
disturbance  sufiers  an  increase  along  with  the  increase  of  local  disturbance, 
but  this  may  be  insignificant,  amounting  to  a  temperature  of  little  more 
than  101°  F.  or  a  pulse-rate  of  110,  the  respiration  suffering  no  change. 
Motion  increases  the  pain,  so  that  the  patient  prefers  tu  remain  at  rest. 

The  picture  pi'esented  thus  far  is  the  one  generally  found  when  the 
disease  is  a  sequence  of  a  simple  acute  endometritis  or  metritis.  There  is 
an  exwption,  however,  even  in  the  milder  cases,  where,  for  instance,  the 
lesions  arc  the  result  of  an  acute  suppression  of  the  menstrual  flow.  Hero 
the  i)elvic  ]>ain  is  apt  to  be  violent  from  the  outset ;  to  be  widely  extended 
over  both  the  hy|K>ga5tric  and  the  iliac  region;  to  l)c  accompanied  by  an 
oppressive  sense  of  fulness  in  the  same  regions,  with  pain  radiatin;;  to  the 
l)uck  and  down  the  thighs;  and  to  Ije  accompanied  by  vesical  irritation,  by 
ci;insti|wition,  and  by  some  mcteorism.  The  patient  cannot  move  without 
greatly  adding  to  the  pain,  and  the  pidse,  temperature,  and  respiration  hear 
testimony  to  the  shock  to  which  the  patient  has  been  sulyected.  A  pnlse- 
rale  of  120  may  be  reacheil,  a  temiwrature  of  102°  F.,  and  a  respiration  of 
26  or  more.  In  otiier  wonis,  the  evidences  of  a  sharp  attack  of  pelvic 
peritonitis  may  be  present  along  with  the  suppression  of  the  menstrual  flow, 
this  suppression,  tc*gether  with  the  cause  producing  it,  indicating  the  source 
of  the  spizure.  If  the  attack  lie  uncomplicatetl  by  a  prior  endometritis  or 
salpingitis,  it  may  be  expected  to  subside  within  a  few  days,  but  in  proper- 
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tinn  to  its  scvcrily  it  may  he  counted  uptm  as  the  forerunner  of  a  chronic 
iiit!nninuition  whicli  may  anmiy  the  patient  fnr  inuny  sulK^'fjuent  years.  As 
a  nile,  tlie  uctite  tivniptom!*  uf  tlie  inihkM*  funns  of  pelvic  inlluninmtion 
prevail  for  a  [joriotl  vuryinj;  from  ten  days  to  a  month,  after  wliich,  if  they 
continue,  (liey  U'long  rather  to  the  clirunic  nmnifL-slation;*  of  this  complex 
diiMmh'r.  The  acute  s_vmptom.s  of  the  gunorrlitcal  forms  oi^  this  disease 
moy  differ  but  little  from  thuee  given  above,  but  there  arc  certain  associa- 
tions ntid  pix'nlinntic:^  of  development  that  are  distinrtive.  The  previous 
history'  of  the  case,  together  with  a  microscopic  examination  of  the  secre- 
tions fn^m  the  vagina  and  from  the  urethra,  will  Im?  of  great  value,  and 
although  in  intensity  the  symptoms  may  ultimately  rival  those  first  men- 
tioned as  on  assoeiate  of  acute  menstrual  suppression,  yet  such  an  intensity 
is  not  reaehed  so  suddenly,  but  only  ailer  ample  warning  has  been  given  by 
an  *nd(t»H'trItis  and  metritis,  to  say  nothing  of  what  may  have  apiwared  in 
tlie  \'agina  and  nrethni. 

The  acute  symptoms  of  the  septic  forms  of  the  lesions  in  question  differ 
somewhat,  aeconling  to  the  soil  upon  which  the  poison  is  impluntiil.  If  it 
Im?  a  non-pregnant  uterus  upon  which  sonic  tiuuiiiatisui  has  1x^*11  inflicted, 
we  have  |KThttps  the  iiistory  of  sueli  tniiinuitism,  following  which  we  liiive 
a  chill,  with  a  sudden  onset  of  high  fever;  following  this  we  have  first 
hypogastric  and  then  iliiu^  pain  and  fulness  upon  one  nr  both  sides,  accord- 
ing as  the  ailment  involves  one  or  both  stts  of  aj>|>eudagcs.  Contrary  to 
the  nde  in  the  non-septic  casies,  a  double  involvement  prevails  here,  so  tliat 
general  ix'lvic  pain  sooner  or  later  pretlominates.  The  symptoms  may 
now  subside,  but,  in  the  absence  of  any  attempt  to  strike  at  tlic  root  of  the 
sepsis,  they  may  be  expected  to  persist  and  to  pass  within  a  few  days  into 
those  of  a  well-marked  attack  of  jwlvic  peritonitis,  or  perhaps,  worse,  into  a 
general  |M?ritonitis,  which  s|)eedi!y  ends  in  death.  The  usual  tcnnination, 
however,  is  in  a  chronic  pelvic  inflammation,  in  which  the  tubes,  ovaries, 
and  peritoneum  are  involve<l  to  a  greater  or  less  degree. 

If  the  soil  presented  Ix"  that  of  a  i-ecently  ])regnant  uterus,  we  have  the 
antecedent  history,  which,  if  it  l>e  a  natural  delivery  at  term,  will  cxoitc 
less  suspicion  than  if  it  be  an  ul>ortion.  But,  whetlier  it  he  one  or  the  other, 
salpingitis  and  its  associate  inflammations  are  ushered  in  hy  symptoms 
which  are  akin  to  those  just  named.  In  most  cas<^^  the  symptoms  of  acute 
endometritis  and  metritis  are  so  pronomtocd  that  antple  warning  is  given  ; 
in  others,  however,  the  approach  of  this  evil  is  veiled  in  an  insidious 
flevcloiiment  wlijili  demands  the  closest  sorutihy  of  at!  puerperal  casi-s,  a 
fact  to  which  we  have  called  attention  when  treating  of  metritis.  The  initial 
chill  and  siilwcijiient  fever  may  he  so  slight  as  to  cause  but  little  apprehen- 
sion ;  hut  pain,  which  nuiy  Ix*  absent  over  the  utenis,  si>on  appears  u|)ou  one 
or  both  sides.  Kven  this  may  Ik*  localized  for  several  days,  and  if  tlie  cose 
have  a  tiivorable  tendency  it  may  so  rciiuiin.  On  the  other  hand,  it  may 
involve  the  entire  jM-lvis,  or  may  sprea<l  t(i  the  gi-uei-al  abdominal  cavity,  the 
jmticnt  in  the  one  case  presenting  the  phenomena  of  pelvic  peritonitis,  in  the 
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other  those  of  a  genei-al  peritonitiB.  If  it  ttssume  this  lattor  plia^,  death 
may  be  expect«J  ;  but  if  the  symptoms  indicate  rctitriL-tiun  to  the  iK'lvis,  ihoy 
will  eud  lu  those  indicating  cUi'onic  inHanmiution,  [jassiu}^  not  infn^juenlly 
into  those  belonging  to  tlie  develnpment  of  an  abscess. 

In  the  more  virulent  forms  of  septic  infection  the  symptoms  nmy  apjK'ap 
BO  suddenly,  with  such  intensity,  and  1k'  so  wide-spread  as  to  unite  metritis 
and  general  pelvic  inflammatiou  in  one  viWd  picture ;  and  apiin,  an  even 
more  virulent  form  may  appear  and  may  so  benumb  the  sensoria  as  to  annul 
any  local  diseomlbrt,  leaving  only  signs  by  which  to  estimate  the  conditions 
present.  In  ttiese  two  latter  manifestations  it  is  clear  that  pelvic  inflam- 
mation  is  subordinated  to  a  degree  of  general  iufecliipn  which  renders  futile 
any  differentiation  of  couditicm,  es(>e(?ia]Iy  if  it  lie  imdcrtaken  with  a  view 
to  operative  or  other  treatment  of  the  appendages  of  the  uterus. 

From  wlwit  has  heen  said,  it  is  evident  that  while  symptoms  distinctive 
of  inflammation  of  the  ajJiK-ndages  may  Ik*  present,  yet  usually  such  ia 
their  comptie:it!on  with  those  belonging  to  inflamniatloiisttf  the  iiteruH  u|K>n 
the  one  hand,  or  with  those  iudicutive  of  [x^lvic  peritonitis  ufwn  tlie  other, 
that  they  are  apt,  as  a  rule,  to  be  shroudetl.  However,  wht?u  ihey  do 
appear,  they  are  referred  to  by  the  patient  as  jjuin  and  fulness  in  tlic 
regions  on  either  side  of  the  uterus,  one  or  both,  as  the  alfuetion  happens 
to  involve  one  or  both  sets  of  the  appendages. 

PkyHKHti  Siffiitf. — Thcs*-'  arc  sufficiently  distinctive  in  nearly  every  cose; 
fur^  no  matter  what  may  be  the  nature  of  the  ease,  whether  of  the  milder 
ty|K'  or  the  more  virulent,  sixmer  or  later  the  physical  evidemrs  arc  clear. 
Bimanual  |>itIiHition  generally  suffices,  but,  if  tliis  fiiils,  tlicu  rc<'to-abdominal 
will  be  cftcutual.  The  ease  with  which  these  cxiuniuations  may  be  made 
de|K*nds  somewhat  uj^kju  the  amount  of  tenderness  whidi  is  p resign t ;  then, 
too,  the  characteristic  indurations  to  be  mcntioueil  niv  more  pronounced 
the  later  the  examinations  are  made.  Referring  now  once  for  all  to  the 
pOMillnn  Iff  tli(!  patient  which  affiinU  tlie  best  and  quickest  results,  let  it 
Ix*  said  that  slie  sliouhl  be  so  phiced  that  the  examiner  wtiuids  lacing  the 
buttot^ks.  If  jjossible,  the  jtatieut  should  U'  placed  s<t  that  the  buttocks 
rest  at  the  edge  of  the  Ix-d,  or,  better,  of  an  examining-tahlc.  The  tJiiglis 
should  be  Hexed  and  pennittcd  to  robite  well  outwaid,  the  head  and  chest 
being  slightly  elevatwl.  AVitli  the  fitigcr  or  liugers  nf  one  hau<l  in  the  vagina 
(the  left  hand  being  used  to  explnrt!  tlie  left  side  of  the  patient's  pelvis  mid 
the  right  for  tfic  right  side),  the  im*  hand  is  usetl  to  nmke  counter-pressure 
ujx>n  tlie  hypoga-itrie  autl  illar'  regions,  as  oocasion  i-efjUires. 

Pnx?eeding  carefully,  it  will  soon  Im'  found  that  the  uterus  is  more  or 
les»  Bxeil ;  that  upon  nnc  side,  or  jH'rhaps  upon  b<)th,  a  mass  of  tissue  tan  i>e 
felL  If  the  uterus  \*e  small,  as  in  the  nou-prt^nant  state,  theiie  masses 
will  Ik?  low  In  the  jK'lvis ;  if  it  Iw  large,  as  in  the  puerperal  state  or  with 
a  fibroid,  the  masses  will  In;  higher,  ]>erha|)«  encroaching  upMi,  or  even 
within,  tiie  iliac  fo&au.  Sup|)osing  the  ease  to  Ik*  a  double  infection,  that 
both  sets  of  appendages  arc  involved,  and   that  the  masses  which  they 
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praxuit  are  within  tlie  area  of  the  true  pelvis,  |»irticularly  if  they  be  near 
the  pclvio  floor,  hunlcnlnc;  in  tlie  ivgion  of  the  tiil-dc-sae  will  apix'ar.  This 
hardeiiiuj;  may  also  appear  lu  tlio  n-siilt  of  iinplitation  of  but  one  set  of 
ap|H'n<hige8,  but  it  is  more  commonly  pwsent  us  an  at^soeiatc  of  the  double 
iiiR-ition.  It  merely  ivpfesi'iiU  tlie  exudate  resultinjjj  from  the  |>eritonitis 
whirli  hu»  Inx-n  provoked,  and  bt'lougs  to  tiie  .severe  rather  tli:m  to  tlie 
mihler  east-:*.  In  p^'neral  terms,  it  j»iay  be  stated  that  the  more  pronounced 
the  tyiM'  of  the  infivtion  the  hir;jer  the  ri^ultaut  maiwes,  because  with  such 
there  is  a  gixiiter  tendeney  to  implir-atiou  not  merely  of  the  tubes,  but  also 
of  the  ovaries,  the  peritoneum,  and  the  lymphatics  and  oonnective  tissue 
of  the  brmid  li^menls.  If  tlie  disi-ase  Ix;  confineti  in  tlie  main  to  the 
tube,  the  size  of"  tiie  nuiss  relative  to  that  of  the  uterus  may  be  so  small  us 
to  be  difiieult  to  appreeiate,  especially  if  there  be  much  fat  in  the  pelvis  or 
in  the  alHlomiiial  walls.  Hut  little  more  than  lateral  tiMidcnicss  may  ilien 
be  deteirted. 

Referring  o^in  to  the  indurutions  as  "masses  about  the  uterus,"  it 
shouhl  be  Uirne  in  mind  that  they  are  not  an  early  K-ature  of  acute  iufhim- 
niutiuti.  They  are  pixi-ediil  by  a  sense  of  resistance  in  tlie  atlet^ted  area,  it  is 
true,  but  the  resistance  is  r.Ulier  tfiut  of  aHiematous  tissue,  a  boggy  sensation, 
OS  it  has  Ihx'u  styled.  The  indumtions  apin-ar  later,  and  arc  then  in  direct 
pru])ortion  to  the  amount  of  solid  exudat4'  ^vhieh  may  be  present.  This 
statement  of  the  relation  of  the  indurations  to  the  amount  of  solid  exudate 
has  but  one  exucption  in  this  phaR>  of  the  disease,  and  that  pertains  to 
accumulations  in  the  tul)e.  In  certain  eases,  ex'en  when  aeute,  in  which  the 
tulie  is  abnornuilly  develo|K-d,  it  may  present  its  iufundibulum  as  a  diluted 
sac  Blleil  with  mueo-pus :  while  such  a  tube  would  proL)ubly  be  surrounded 
by  more  or  less  solid  exudate,  yet  a  iwrtton  of  the  indnntted  inas'^  would 
then  represent  fluid  exudate,  a  condition  of  affairs  quite  common  in  the 
chronic  and  suppurative  fonus  of  pelvic  inflammation. 

Owing  to  the  tenderness  which  ])revails  in  acute  inflammations,  it  is 
doubtful  whether,  in  the  abscuoe  of  ana^thesia,  an  examiner  will  be  able  to 
detect  more  than  hiw  U^n  here  meiitiomfl ;  but  should  he  be  able  to  do 
so,  it  would  relate  to  the  dimensions,  and  the  relation  of  the  massra  or 
imbinilions  representing  the  iuH^inuil  appendagt^.  This  is  a  phaiv>  of  the 
subjiHt  which  fiin  l)e  l)est  preseutetl  in  conjunction  with  the  chronic  forms 
of  the  ailment  In  oixler,  therefore,  to  avoid  re|)etition,  the  i-eader  is  referred 
to  that  stH'tioii  <jf  this  article  for  additional  information.  Summing  up,  then, 
the  signs  jKitaining  to  acute  pelvic  iuflniuniiition,  we  find  tenderness  and 
resistantv  in  the  atfeeted  regions.  Prt^ssuro  upon  the  ntenis  by  the  exam- 
ining finger  in  the  vagina  incn'a.s<'s  the  pain,  the  mobility  of  the  organ  is 
scHmer  or  later  inipaiix-d,  and,  with  ninch  exmlate  present,  may  finally  be 
absent.  The  sens*?  of  boggy  n^istaiuie  at  the  site  of  the  inflamed  organs 
generally  incn^ases  until  ultimately  a  welUdi^fim^l  uiil^s  is  apprmated. 
This  umy  Ik*  single,  ait(K*aring  upim  one  side  of  the  utems  only,  or  there 
may  be  one  ujwn  each  side.     These  nwsses  are  generally  near  tlie  uterua, 
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hut  they  may  1m?  in  imo  or  U^tli  iliaf*  fristye,  fillitijj  tlicsc  n^ions  mure  or  loss 
completely.  If  witliin  the  true  pelvis,  tlu-y  nuiy  till  the  entire  inU'r\'al 
between  the  uterus  uud  tlie  [M^lvic  wall,  disploeing  the  uterus  to  the  opposite 
side  when  sinj^le,  hut  when  double  tending  to  push  it  lorwunl.  Tlie  fonvard 
displacement  of  the  uterus  is  greatest  when  the  mass  or  mat^Hes  invade  the 
eui-dL'-atie,  and  this  devf^lopmont — the  iudimit<Ki  mass  in  the  eulnle-aae — is 
greatest  when  both  ovaries  and  tolH-s  art;  involvt-d.  Under  sneli  cireum- 
stanees,  the  uterus  n»ay  lie  enihedditl  in  a  nins-s  nf  exudate,  and,  Iwinj^  pui^hed 
forward  a^intjt  the  synipliysis,  the  entire  fUwir  of  t[ie  pelvis  will  present  a 
hard  surfaec  to  the  examining  finder.  This  extreme  condition  of  affairs, 
while  develojKxl  within  the  eonfmrs  of  the  acute  stage,  is  an  indication 
that  the  process  is  [wssinj;  eillier  into  tlie  chronic  or  into  the  stippurative 
form ;  for  wliile  rcSolutiou  may  remove  the  smaller  mnssps  and  cause 
the  disap|)earane(!  of  a  large  portion  of  the  more  extendi'd  ones,  yet  with 
the  latter  a  nnetens  of  indurated  tiasue  will  generally  renmln  in  and  al>out 
the  r^iitns  of  the  ovary  and  the  end  of  the  tnlx?,  constittitinj;  a  variety 
of  the  (lironie  ftirms  nf  the  ailment.  And  a^iiii,  in  plaiT*  of  resolution, 
suppuration  may  soon  supervene,  a  termination  hy  n()  means  nire  in  the 
ssptic  tyjws  wiru;h  follow  abortions  and  labfirs.  The  symptoms  ami  signs 
indicative  of  these  changes  will  l>e  presented  as  wc  prcMt'cd. 

Sipnj^ouiH  of  C/irouii'.  Pt^ftuc  liijliimnuifion. — There  inav  be  a  slow  and 
apparently  uneventful  development  of  this  ailment,  as,  for  instance,  its  aj»- 
|)earance  in  ionj(Uurtion  with  a  ]>ersistent  retro-tlisplaoement  of  the  uterus; 
but  chi-onic  intlummation  is  generally  a  se^jneiKX'  of  n  priur  acute  attack, 
gonorrhaai  and  the  septic  inflanmiatr*ms  of  abortions  bein?  the  common 
causes,  tlie  latter  largely  pn?<l">min;iting.  With  su<'h  a  history  we  may 
exjxict  every  ease  tA'  this  atte<»ti(Mi  t(i  lie  assiKJateil  with  stnie  degree  of 
chronic  endometritis  and  metritis,  and  nmseipiently  the  symptoms  and 
signs  of  cliroDtti  inflammation  of  the  utems  are  always  commingled  with 
those  |H'rtaining  to  the  api)4'ndnge8  and  |H'ritiineum  ;  but  there  are  certain 
additions  wlii4-li  are  deper]drtit  upon  tlie  cDiKJIiion  of  the  latter  whieh  can 
be  noticeil.  Chronic  inflammation,  as  distinct  fram  acute  exa<?erl)ation8, 
has  no  special  effect  upon  the  ]»uls<?  or  tlie  tempenjture,  but  it  has  a  divided 
influence  upon  the  gcucnil  nntritinn  ami  uiHin  the  nervous  '^y^iem  ;  both 
are  apt  to  suffer:  so  that  such  patients  are  the  victims  f>f  digestive  de- 
rangements, meteorism,  and  cunsti|intion.  Nenrasthenia,  nialuntritiuu, 
and  muscular  weakness  may  be  exi«?cted,  and  yet  there  are  some  women 
who  are  so  strong  that  they  carry  with  comparative  impunity  an  amount 
of  lesion  which  in  others  would  stTve  to  render  them  iHilridden  invalids. 

The  special  symptoms  of  this  ailment  can  l)e  l)cst  presented  as  iK-iniliari- 
ties  of  pain,  of  menstruation,  and  of  lencorrbrea.  There  is  more  or  less 
pelvic  pain  and  fulness ;  this  feeling  is  increase<l  prior  to  the  menstnial  flow, 
and  sometimes  ivaches  a  fK>int  of  great  suffering  during  the  How.  The  pain 
is  most  marked  up'Ui  one  sitle  of  the  uterus  or  upon  bodi  sMi-s,  in  atxxji'd- 
ance  with  the  single  or  the  dual  nature  of  the  ailment.     Any  distnrl)anoe, 
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such  as  motion  or  tlic  sexual  rclatiun,  will  at  any  time  inrroaBc  tlie  [K'lvic 
puin.  A  Cull  blatlticr  or  rectum  will  likewise  aJd  to  tlie  ilisfumfort ;  but» 
as  the  act  of  dulVtation  and  fvcn  tliat  of  mietiiritioii  sonii'tinu's  iner(>ascs 
fur  tiie  time  the  auftbrinfr,  such  paticuta  not  infrequently  avoid  both  acta  as 
much  as  possible,  thert^by  incurring  the  additional  vexations  of  constipa- 
tion and  vesical  irritation. 

There  is  no  cpieation  that  most  patients  suffer  more  pain  when  the  left 
appendap^'s  are  involved  than  when  tlie  aflfection  is  eonfinotl  to  the  (Opposite 
side.  Tliis  depends  upon  the  proximity  of  tlic  rectum  and  the  sigmoid 
flexure,  in  which  the  motion  of  gases  and  faecal  matter  is  of  such  constant 
otrurrenee.  The  fact  that  the  calibre  of  this  intestine  is  not  infrecpiently 
markedly  diminished  by  the  widely  ext**ndcd  exudates  is  a  sufficient  ex- 
planation of  this  phenomenon.  This  |«iin,  however,  is  a  mixture  of  hxtil 
pelvic  suirerinj;  and  intestinal  griping.  Tliis  f^riping  is  also  a  feature  of 
those  ca.s(*s  in  which  otlier  intestinal  coils  imvo  Urn  itn])licatiil ;  but  the 
latter  variety  of  pain  is  not  conffncd  to  tlie  \vi\  iliac  rcjj^ion,  as  is  the  ease 
where  merely  tiie  sigmoid  or  the  ret'tum  is  involved,  but  is  diffused  some- 
what widely  over  thi*  entire  lower  alxloininal  region. 

Reciirrent  attacks  of  i^jiid  [Kritunitis  constitute  a  feiUure  of  many  oases 
of  this  chronic  disorder.  This  means  that  every  now  and  then — sometimes 
almost  with  every  menstrual  epm'h — 'thc?«.'  )>!Uients  are  prustratcd  by  an 
acute  exacerbation  ])ivsenting  the  symptoms  of  pelvic  |x'ritonitis,  quite 
similar  to  those  mentioned  aliratly  as  an  accom|)animent  of  the  acute  stage. 
The  symptoms  are  apt  to  subside,  but  now  and  tlien  they  persist,  the  case 
then  assuming  the  aspects  of  a  more  i^cncral  peritonitis,  ()u  the  other 
hand,  however,  it  may  ]>ass  at  once  into  the  suppurative  stage,  the  symi>- 
toms  of  a  i>elvic  abscess  sujK»rv<'nin^. 

There  is  yet  auotlier  feature  presented  by  some  of  these  patients  which 
iaof  iuterest:  it  relates  to  the  pn'saiire-efftH'ta  of  the  masses  of  inflamed 
tissue.  The  effect  upon  the  bladder  ami  rectum  has  been  already  noted,  but 
a  word  must  be  said  as  to  the  eill-cts  of  pressure  uijon  the  sciatic  plexus^ 
the  obturator  niul  criind  nerves,  and  the  jisttas  and  iliacus  miisi^-les.  Jt  is 
prolwble  tliat  the  cffVvts  upon  nil  these  structuivs  arc  timsetl  by  pixiwure, 
as  said,  but  the  irritant  action  of  inflainmation  may  enter  into  the  phe- 
nomena. This  is  certainly  the  caw  with  the  suppurative  plmscs  of  [K-Ivic 
inflammation,  for  with  this  hitter  ctmdition  the  effects  to  be  nolcti  are  oi\cn 
greatly  increased.  The  etVei-ts  in  qm-stion  are  repn'scntwl  by  imin  along 
the  course  of  the  invnlvKl  iicrvi'  and  by  [Miinfitl  ctmliactiiui  of  the  inqdi- 
cnted  rausoles :  so  that  n  crural  neuralgia,  together  with  pain  in  flexing 
the  limb  on  the  afffttcd  side,  is  a  common  il-atiire  of  an  iliac  deposit,  and 
sciatic  [Klin  is  a  feature  of  certain  deposits  in  the  |)*'Ivis. 

While  dysmenorrha'a  is  not  a  constant  factor  witli  these  jHiticnta,  yet 
some  degr*»e  of  nicnsirmil  disorder  is  ran^ly  al>ist'nt.  It  may  be  irregular, 
occurring  too  frequently,  or  l)eing  less  frHpieiit  tlian  normal.  It  may  \)C 
excessive  at  any  given  period,  and  then,  again,  scanty.     But  there  is  little 
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that  is  distinctive  about  the  fluw,  iiulcss  it  bo  in  those  ca^s  wbcre  it  oastimes 
somewhat  Uie  features  of  a  metrorrliagia,  or  in  which  bv  pressure  upon  the 
att'eeted  aiva  we  induce  an  increiiseU  flow  of  blood.  The  tonar  of  these 
Btutemonts  applies  equally  to  the  leucorrbceal  diachai^^,  fur  they  can  scaively 
be  distinguished  from  those  wbicli  belong  to  an  endomctria;  but  occasionally 
cases  are  present(*l  in  which  tint  discbaiye  is  suddenly  increased,  the  inci-ease 
lasting  for  some  houra  and  being  precetled  by  an  increase  of  pain  suggeat- 
hig  tnlml  and  uterine  contractions.  Pressure  upon  the  affecteil  area  induces 
this  siuue  (luw,  s<>  tliat  it  is  fair  to  infer  that  tlie  discbarge  comes  from  a 
diseased  tube.  The  quality  of  the  dist'harge  is  either  purulent  or  serouH, 
a<'<*or<ling  ns  the  tube  lia])[«'iis  to  ho  the  scat  nf  a  pyo-  or  a  hydrr>salplux. 

PhifuH'ui  St(/)iJi, — Pn)perly  speaking,  the  phenomenon  nf  a  Ijloody,  a  pur- 
ulent, or  u  Herons  discharge  fiowiug  from  the  uterus  as  the  result  of  manip- 
ulation should  be  named  us  a  sign,  but  for  the  sake  of  proper  (T>titinin'ty 
it  has  lM?en  deemed  best  to  name  it  aloug  witli  syniptoins,  as  lias  Just  been 
done.  TliO  remaining  signs  are  much  the  same  as  those  already  named  as 
pertaining  to  the  acute  stages  of  this  affection,  but,  owing  to  tlie  usual  lack 
of  excessive  tenderness,  the  conditions  can  l>e  moi-e  easily  apprtK^iated  in  the 
chronic  stage.  The  uterus  is  generally  enlarged,  its  mobility  is  lessened  to 
a  givater  or  less  degree,  upward  pressure  upon  it  muses  pain,  and  it  is  dis- 
placed from  its  centml  iJosition.  It  may  also  be  retro  verted,  or  perhaps 
aulevertKl,  the  former  eon<lition  Iwing  the  more  common.  The  displace- 
ment of  the  ntenis  as  a  ^vlnde  fi\)m  its  central  i>osltion  is  at  first  in  a  direc- 
tion opposite  to  that  at  which  the  mass  of  inflamtxl  tissue  rests,  but  as 
absorplic»n,  with  subsequent  contractiim,  takes  place  the  uterus  is  di*awn  in 
the  op}K>site  direction  :  so  that  where  in  the  early  stages  of  infhnnmatory 
action  it  may  Ik^  pushed  well  to  ttie  right,  for  instance,  later,  through  the 
airlion  of  adhc^sions  and  a  coniraction  of  the  tissues  ttf  the  bmad  ligament, 
it  will  iK>  di-awn  to  the  leil.  This  same  action  also  explains  the  position 
forward  (even  agixinst  the  syni])hysis,  as  it  may  Ik*),  and  later  the  jxisition 
backward,  in  wliich  the  uterus  may  be  found  when  tlie  mass  or  masses  of 
inflamed  tissue  are  formed  throughout  the  posterior  regions  of  the  true 
pelvis.  In  all  of  these  extreme  conditions  there  is  always  some  downwai*d 
displacement  ol'  the  uterus. 

Referring  now  moiv  particularly  to  these  indurated  masses,  they  are  in 
reality  the  distin^livc  sign  of  the  atTcction.  We  have  already  shown,  under 
the  head  of  j«itlioIogir',  the  various  ]M>sitions  in  which  they  may  devehtp, 
and  it  is  evident  that  the  area  which  they  may  present  to  the  examining 
finger  dcju-nds  entirely  u[)ou  the  extent  of  tissue  involved.  The  induration 
may  be  iicnt  nprm  one  side,  and  Ix-  no  longer  than  the  en<l  of  one's  tluunb, 
or  it  may  fill  the  interval  between  the  uterus  and  the  pelvic  wall,  even  en- 
croaching upon  the  corresponding  iliac  foBsa.  Then,  again,  the  iuduration 
may  pix'seut  itself  uj>on  I.M»th  sides,  or  a  siuidl  area  may  be  found  on  one 
side  and  a  larger  one  upon  the  other;  and,  finally,  not  only  botfi  sides  <if 
the  uterus  may  be  oecupic<i  by  such  indurations,  but  the  posterior  regions 
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OS  vrcll,  the  uterus  l>pin^,  tts  alniitjy  nu'ntionul,  litemlly  (.'niboddcd  in  a 
mass  whicli,  occupying  the  entire  pelvie  floor,  lia.s  jiushed  the  uterus 
forward  aguiiidt  the  i^yaiphyisis.  In  certain  eudos  the  bulk  uf  the  nuLss  may 
be  found  iu  one  or  other  iliac  fos^,  but  ai^oeiated  with  it  tiiere  will  be 
found  more  or  \vs»  indiimtion  witliin  tlje  eurivs|M)uJIni;  side  of  the  true 
l«']vi**,  ill  gre«t<'r  or  htss  jiroxiniity  Iu  tiie  uicrus.  In  furt,  the  mass  ni:iy  even 
extend  quite  down  into  the  cul-de-sfac,  presenting  thus  an  area  of  contin- 
uous imlunttion  extending  from  Iiigh  up  in  the  Iliac  fossa  to  the  bottom  of 
Doughts's  eul-de-bac.  In  contrast  witli  these  extreme  ruuditions,  the  ex- 
amining finger  may  fail  to  Bnd  more  tlmn  a  small  area  of  tenderness  and 
reslstamie  in  the  eul-tle  sae,  a  state  of  things  which  rs  said  to  indicate  in- 
Hammution  of  the  utei*o-saeral  ligaments.  It  is  probable,  however,  that  a 
rectal  examination  will  reveal  in  such  cases  some  evidence  of  dis<.-asc  in  one 
or  otlier  of  the  ap]M'iuhige«. 

Tout'hliig  now  tlie  dement  of  tenderness,  it  is  obvious  that  it  is  a 
constant  fat^tor ;  iU  degree,  however,  ajtpeai's  to  dc|>cud  largely  njwm  the 
state  of  tlif  process  :  where  tliis  is  in  a  state  of  activity  the  tendeniess  is  in- 
creasitl.  Hut  tlu'  dlsturbi-d  stiit*^' of  the  patient's  nervous  system  is  a  fiictur 
not  to  be  lust  sight  of  lieiv,  bui.ause  wliere  this  has  (U'vcIoi>e<l  a  ]iy|H'r»es- 
tlienia  u  comparatively  small  lesion  may  pi-esent  an  exaggerated  tenderness. 
It  is  alstn  piobuble  that  the  condition  of  tlie  ovary  may  have  a  U-aring  upon 
tliis  question  ;  but,  while  this  may  be  assumeil,  it  eim  rarely  be  dcmoustnitcd. 
\W  have  just  said  that  the  element  of  tenderness  ts  a  ooustaut  quantity, 
and  yet  one  will  sometimes  meet  with  cases  in  whij-h,  iu  spite  of  the  presence 
of  even  wide-spread  imiurations,  very  little  pain  or  tenderness  Is  i-umplained 
of.  It  is  not  easy  to  account  for  this  fact,  especiaUy  as  such  indurations 
may  Ix'  situated  indifferently  either  at  the  pelvic  flour  or  u|>uu  the  wuH,  or 
be  suspended  upon  the  upper  regions  of  the  broad  ligament 

Thus  far  we  have  conHned  our  remarks  to  the  residts  of  conjoined  pal- 
pation, but  it  is  evident  that  percu*»ion  will  furnish  us  Sfjme  information. 
Tliis  will  apply  more  jjarticularly  to  the  cundltums  presented  al^rve  the 
pelvic  brim,  esjiecinlly  to  such  as  develop  in  the  iliac  fossie.  Rebtive  dul- 
ness  marks  the  area  of  the  massi's,  of  course ;  but  in  the  event  of  an  eneystcil 
iwritonead  acrumtilation — such,  for  instance,  as  a  S4'nnis  exudate — a  lesser 
degree  of  relative  diilness  may  cxUnd  far  Ix-yund  llie  mere  area  of  reeog- 
uizrdile  indunition.  Percussion  becomes,  under  such  circumstances,  a  valu- 
uIpIc  aid,  seeing  that  the  resistance  in  tiiese  accumulations  brought  out  by 
[Kil])atlon  is  fn-ijuently  insulTicient  for  purposes  of  mvuracy. 

Inspection  is  of  service  in  revealing  the  more  general  distention  which 
in  the  acute  exa<vrUitions  may  \w  present,  or  the  hx«lizc<l  distention  which 
may  mark  the  chronic  interference  with  the  sigmoid  and  the  re<'tiim,  or 
even  witli  tlie  tmils  *if  the  small  Intestine. 

StftHptoniM  nf  Pt'iric  AffMctMit, — If  this  description  of  (H'lvic  irjflnmmation 
has  Itecn  fidlowcd  thus  iar,  it  will  be  pro|xT  to  begin  the  symptuiuatology 
of  pelvie  aliscess  at  the  |>oint  where  that  of  acute  pelvic  inflamnmtion,  that 
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of  fliroiiic  tnflumniatioD,  aud  that  of  pelvic  hematocele— commonly  intra- 
jK'Htouciil,  tif|K'ntK*iU  upon  extra-uterine  pregnancy— -cease.  A  reason  for 
this  is  tlic  fact  tliat  pelvic  al)sce^,  as  a  (le[M'n(IaDt  upon  tlie  uterus  or  its 
nitjK'nflajn-s,  is  iuvariahly  an  outcome  of  one  or  otlier  of  these  prooessca, , 
If  it  Im'  from  the  rirst-nanied,  the  antecedent  history  will  he  comparatively 
ftliort ;  il'  from  the  Mt'onil,  this  history  may  1h;  a  long  one,  fur  it  must  be 
ren)enil}ored  that  in  some  rases  of  jK^lvic  inflammation  suppuration  quickly 
fiUjMMVcncst,  while  in  others  it  niay  appear  only  after  niieattHl  exacerhationa 
have  Iieen  ileveIn|Mii  in  the  course  of  a  chrtinic  ailment.  If  ahac-ess  spring 
from  the  lo-Ht-namod  of  the  alxive  conditions,  the  uutecedent  hislury  is  suffi- 
ciently (li^tinctive  to  need  no  mon*  here  than  this  atliisinn  to  it. 

Refcreiux'  to  tlie  [mthology  of  the  suhject  will  show  that  aliscesses  b^n 
in  the  tubes,  in  the  ovary,  uptm  the  surface  of  the  iM>ritoneum,  uikI  in  the 
cellular  tissue,  named  in  the  order  of  frwpiency.  Without  nttemptinj;  any 
dilli^renliation  her-e,  it  may  lie  said  in  general  terms  that  the  sooner  the 
implin^tioQ  of  the  jxritoneum  and  cellular  tissue  tlie  sooner  the  appearance 
of  active  .<iymptom.*i,  and  the  wider  the  area  of  suppuration  the  graver  the 
symptoms.  Tliis  stxitrment  is  intitxluttKl  to  emphasize  tlie  fatt  tliat  suppu- 
ration may  be  confined  for  a  h>nj^  time  to  a  tulw  or  an  ovaiy  and  yet  few 
urgent  symptoms  may  apj>ear.  In  fact,  in  some  few  cast^,  were  it  not  for 
llie  recurrent  attacks  of  linal  jM^ritonitis  induced,  .such  |Kitienls  may  have 
but  small  warning  of  tiie  serionsneK><  of  their  ailment,  the  svinptoiiis  l>einf^ 
otherwise  little  more  tlian  snch  aa  might  Ix'long  to  a  Itmited  chronic  ailment. 
Genenil  symptoms  are  early  indi<<atiirs  of  siippurntitm.  They  take  the 
8lm]K>  of  siimewhat  regular  exacerluitinns  of  tenipcmtui'c,  with  which  18 
assiieinti-^l  an  int^rease  of  the  pulse-  and  respiration-rate;  the  three,  keep- 
ing pa(¥,  will  show  a  daily  incr(*ase  prnpcrrtiom'il  Id  the  I'xlrnt  and  activity 
of  the  suppurative  jinHx-ss.  In  thes<^  daily  exacerlmtinns  the  thre<',  gener- 
ally mounting  to  a  higher  plane  with  each  exaeerlmtion,  nuiy  reach  105*^  F. 
for  the  teinjwnitnrc.  120  nr  1-30  for  the  puis**.  an<I  2o  to  .30  for  the  respira- 
tion. Short  of  dislurhanccs  imlirativc  of  a  fatal  tcnuiuatiou,  the  above 
6giires  may  be  oonsideped  as  marking  an  extreme  case.  Ixvwer  figures 
prevail  in  the  less  acute  cases,  and  proper  treatment  may  be  counted  upon 
to  modify  them  favorably  in  nearly  every  instance.  With  the  siil>flidence 
of  the  general  symptoms — a  sulisidence  which  rarely  reaches  below  lt)0°  F, 
for  the  temperature,  DO  fur  t!ie  pulse,  and  "20  for  the  respiration — tlicre 
may  be  some  j>ei*sf)iration.  Fre<^  sweating,  however,  indi^-ates  a  considerable 
degree  of  septic  infcrtiou,  and  is,  thcrelore,  a  symptom  of  some  gravity. 
In  the  aljsence  of  pro]>er  tpeatmcnt,  these  symptoms  continue  to  prevail, 
appetite  and  digt^tion  are  seriously  impaired,  an<l  the  ivsnlt  of  tlie  ('ombine<l 
inrtuenee  of  the  distiirlHiig  fiu*t4irs  is  steady  emaciation  and  lost,  of  strength. 
It  is  needless  to  say  that  such  patients  are  in  great  danger,  for,  apart  from 
tlie  dan^rers  of  rupture  of  tlie  sac  towards  the  general  |H*ritoneul  cavity  and 
timse  whii'h  |>erlain  to  pyiemia,  there  is  always  iH'fore  i>ne  the  stea<ly  (hrline 
of  the  vital   powers  incident  to  all  forms  of  prolonged  su[t]iurati<m-     A 
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H)x>utaneous  favorable  tcrniiDation  may  possibly  he  reached  by  u  diselmrgc 
ut'  tliu  pnti  outwarJ,  es]>eciaHy  it*  this  be  through  the  abdominal  wall  ur 
tliruiigh  tlie  vagina ;  but  even  heiv^  the  pus-sac  remaining,  it  may  (N)Utinue 
to  refill  and  discharge,  perliaps  through  a  tortuous  sinus,  and  tlie  evil 
effects  of  |>pr*sisteiit  absorption  may  exist.  This  is  more  apt  to  \)c  tlie  ca.sc 
should  the  sac  discharge  by  way  of  the  intestine,  because  in  tliis  instance 
fsecal  gases  and  solid  matter  may  cuter  the  sac,  and,  keeping  up  the  irrita- 
ti(jn,  may  not  only  aggravate  the  original  lesion,  but  add  to  its  malign 
influence  that  whicJi  pertains  to  the  al>3orptiou  of  fie<al  poisons.  The  Io«-al 
symptoms  of  pelvic  abscess  relate  to  an  increase  of  jMiin  and  fulness  in  tlie 
affectt'd  region,  with  generally  some  increase  of  vesical  and  perhaps  rectal 
irritation.  Should  the  al>seer*s  point  in  the  dire<*tiou  of  either  of  tlicse 
organs,  there  will  always  be  increased  irritatitm  within  them,  and  should  it 
preifs  upon  the  sciatic  plexus  or  the  crural  or  the  obturator  nerve,  |Miin  in 
the  course  of  these  nerves  may  be  expected.  An  alvscess  kw^ated  in  the  iliac 
fossa  may  be  expecttd  to  cause  some  retraction  of  tlie  tliigh  and  leg  of  the 
affected  side,  mid  it  rarely  fails  to  induce  pain  with  the  motions  of  the  thigh, 
ail  being  dependent  upon  the  implication  of  the  surface  of  the  psoas  and 
iliacus  muscles. 

Siffna  of  Pelvic  Abacena. — As  the  indurated  mass  or  masseil  already 
outlinetl  in  c^fnjnnction  with  the  signs  of  chronic  pelvic  inflammation  are 
invariably  prest^nt  in  all  cases  of  pelvic  abscess,  it  is  only  necessary  to  add 
that  the  signof  suppumtton  in  such  masses  is,  first,  the  evidence  furuished 
by  aspiration,  and,  next,  that  which  rcsulb*  fiitm  palpation.  By  the  first 
wc  have  the  visual  demonstration  of  the  presence  of  piisj  by  the  second, 
tliat  which  results  from  ductimtion.  Pus  may  exist  for  some  time  in  the 
depths  f»f  these  masse.«,  so  tliat,  beyond  the  fact  of  an  increase  in  tlie  niva 
and  iu  the  tcn<lerncss,  palpation  may  be  negative.  For  such  cases  aspira- 
tion will  suffice.  As  soon,  however,  as  the  pus  approadies  a  snrfaee  that 
con  be  reached,  siidi  as  the  anterior  abdominnl  wall,  or  the  rectal  or  the 
vogina!  wall-*,  there  will  be  fii-st  softening  and  then  fluctuation  within  the 
affected  area  ;  the  surface  will  steadily  l>ecome  more  prominent,  presenting 
from  this  time  onward  the  characteristic  appearances  of  a  surface  towai-ds 
wliich  pus  is  advancing.  Percussion  and  inspection  will  aid  us  in  out- 
lining the  upper  limits  of  these  accumtilattuns,  but  beyond  this  they  are 
of  small  service. 

Dioffium^  of  Pelvic  Injlammoiion. — In  giving  the  differential  diagnos-s 
of  pelvic  inflammation  we  shall  present  the  subjei-t  under  two  heads :  first, 
the  differentiation  of  pelvic  inflammation  as  a  whole  from  conditions  wliich 
may  simulate  it ;  second,  the  differentiation,  one  from  the  otl»er,  of  the  con- 
ditions which  enter  into  it. 

The  following  diseased  states  may  simulate  pelvic  inflammation:  ftecal 
imi>action,  hoematocele,  cancer,  fibroid.-*,  psoas  abscess,  and  ap|)endiciti3. 

Fiecnl  Impaction. — The  catharsis  which  should  precede  all  pelvic  and 
abdominal  examinations  will  generally  remove  fsecal  masses ;  but,  as  there 
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are  cases  in  which  this  may  not  be  quickly  accomplished,  or  in  which  it 
has  not  l)een  attcniptetl,  a  word  may  be  needed  as  to  the  dia*i^osis.  Siicli 
ma-sses  may  be  painful,  but  careful  pressure  will  always  cunsc  such  an 
indentation,  such  a  change  in  the  outline  of  the  tumor,  that  mistake  is  wcll- 
nip;h  impossible.  An  exception  is  to  be  made  where  the  impactiim  is  a  part 
of  organic  constriction  of  the  guL  Here  there  may  be  local  peritonitis  set 
up  about  the  impacted  mass,  preventing  the  necessary  manipulation;  but 
aniesthesia  will  override  this. 

Hivmatocdc. — The  histor}''  of  the  case,  e8i>ecially  that  which  marks  the 
ap|K>anince  of  the  tumor,  is  sufllieiently  different  in  the  two  conditions  to 
warrant  at  least  an  approximation  to  a  diaj^nosis.  The  sudden  development 
of  ha?matocele  is  quit**  unlike  anything  chararteristic  of  pelvic  inflamma- 
tion. There  is  little  differencre  in  the  signs,  for  an  extensive  development 
of  inflammation  may  give  appearances  and  effects  quite  like  those  pertaining 
to  hcematocele,  and  that,  too,  no  matter  at  what  stage  of  the  two  conditions 
the  comparisctn  is  made.  Both  are  sofl  at  tlie  inception,  then  hard,  and 
later  both  may  again  soften.  It  should  never  be  overlooked  that  tlte 
Bnbscqnent  condition  of  the  two  is  sooner  or  later  identical, — that  is  to  say, 
both  are  coveral  with  peritoneal  exudate :  so  that,  after  all,  some  degree  of 
pelvic  inflammation  enters  into  every  case  of  h»niat<x^lp,  whether  it  be 
intra-  or  extm-peritoneal.  Signs,  therefore,  when  taken  alone,  are  un- 
reliable, hut  when  studied  in  conjunction  with  the  history  of  the  case  they 
are  of  service. 

In  dealing  with  the  pnthology  of  [lelvic  abscess  we  spoke  of  the  devel- 
opment of  the  condition  as  secondary  to  hrematocele,  intm-|)elvic  hipmatocele 
Iwing  the  form  the  more  likely  to  give  it.  Should,  therefore,  the  symptoms 
and  signs  of  j>elvic  alwicss  appear  an  a  part  of  the  history  of  a  hiematocele, 
the  latter  need  not  invalidate  the  diagnosis. 

Qincer,- — Cancer  of  the  uterus  can  never  be  mistaken  for  jx'lvic  inflam- 
mation, because,  even  though  it  may  liave  as  an  ass<XMate  more  or  less  of 
the  latter  condition,  the  malignant  development  is  sufficiently  self-assertive 
to  be  always  recognizable  through  some  one  of  the  channels  (»f  investigation 
at  otir  command.  Cancerous  tumors  of  the  sigmoid,  of  the  rectum,  and 
of  the  bladder  are  all  indicated  by  symptoms  closr'ly  conntvted  with  the 
organs  involved :  so  that,  although,  in  cousequence  of  a  iH^rinrating  ulcera- 
tive process  developed  as  a  part  of  the  malignant  affection  in  any  one  of  the 
situations  mentioned,  a  localize<l  |>eritonitis  may  occur,  and  although  this 
peritonitis  may  lead  to  a  considerable  addition  to  the  general  area  of  the 
original  tumor,  yet  the  history  of  the  ease,  together  with  the  characteristic 
symptoms  and  signs  of  intestinal  or  vesical  implication,  will  reveal  the 
essential  nature  of  the  ailment.  If  the  uterus  and  n]>pendager*  could 
always  rema-n  free  from  any  connection  with  such  malignant  developments, 
bimanunl  palpation  would  generally  suffice  to  prove  that  they  were  not  the 
seat  of  the  disorder;  but  the  localized  peritonitis  above  mentioned  some- 
times implicates  one  or  the  other,  making  it  appear  that  they  are  perha|i8 
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the  startinfj-point  of  the  ailment  Under  such  circumstances  it  is  evident 
that  the  liisturv  of  the  case,  and  tJie  signs  present,  must  together  form  the 
basis  of  differcutial  diagnosis.  It  is  p^issible  that  malignant  disease  of 
some  adjacent  structure  may  be  an  associate  of  a  jwlvic:  inflammation  which 
belongs  essentially  to  the  nterus  and  its  ap[M?ndages,  the  onnditions  iK'ing 
then  indc|)cndeiit  as  regards  their  origin,  and  yet  so  close  one  to  the  other 
as  to  api>ear  to  spring  from  but  one  source.  A  careful  study  of  every 
symptom  and  sign  prrsentc<l  by  tlie  patient  will  always  show  t!)c  double 
nature  of  the  ailment,  so  that  even  liere  no  ix)nfui>iun  net^i  ari.se. 

There  is,  however,  a  cancerous  development  whidi  mav  eausc  cmlmrmss- 
ment ;  tliat  is  cancer  of  the  ovary.  Owing  tu  the  fixati(tn  of  such  a  mass 
by  surrounding  |ioritonitis,  one  may  find  niucrh  the  same  kind  of  mass  as 
might  Ikj  pi-esent^xi  with  pelvic  inflannnation.  The  ditferentiation  is  made 
by  the  development  of  abchmiinal  ascites  and  by  the  gradual  apjjearance  of 
the  cancerous  cachexia. 

Fibroid  Tumors. — There  would  never  be  any  confusion  in  this  field 
were  it  not  that  occasionally  a  iibroid  uterus  small  enough  to  remain  in 
the  true  pelvis  becomes  fixed  therein  by  peritonitis,  which  is  generally 
provoked  by  salpingitis, — a  not  uncommon  oomjiUcation  of  fibroids.  The 
appearances  presented  are  then  very  similar  to  such  as  may  result  from  a 
combination  of  ovarian  abscess  or  ha^matoma  with  salpingitis  and  |>erito- 
nilia,  both  being,  perhaps,  nrnlular,  both  hard,  and  both  giving  a  hiptory 
of  recurrent  attacks  of  peritonitis.  In  su<'h  conditions  the  uterine  soimd 
is  of  inestimable  value,  showing  a  marked  ineittase  in  the  depth  of  the 
uterine  canal  in  the  case  of  fibroid  and  little  or  no  increase  in  the  other. 
But  it  is  nceflless  to  say  that  every  resource  of  diagnostic  method  should 
be  brought  to  bear,  if  necessary,  asjiit-ations  through  the  vagina  being 
beyond  question  tlic  most  serviceable  of  all. 

We  have  dcem«l  it  unne<!es8ar5*  to  dwell  upon  the  difierent*e  between 
pelvic  inflammatory  mii-sscs  and  uncomplicated  fibroid  discnse,  simply 
because  the  mobility  and  outline  of  such  structures  coupled  with  the  reve- 
lations of  the  sound  are  sufficient  for  all  purposes. 

Psoas  Abficesit. — Pelvic  inflammations  whicli  implicate  the  psoas  and 
iliacus  muwles  and  the  crural  nerve  may  occasion  symptoms  and  signs 
referable  to  the  lower  liml)3  whi(th  simulate  the  above  condition,  but  the 
absence  of  spinal  symptoms  and  signs,  and  the  fact  tiiat  a  distinct  line  of 
induration  can  be  tracefl  from  the  region  of  the  uterus  to  the  iliac  fossa, 
will  determine  the  presence  of  |>elvic  inflammation.  It  is  only  when  the 
two  conditions  occur  in  the  same  fiatient  that  confusion  can  arise.  One  is 
then  liable  to  fall  into  error,  and  to  infer  that  only  pelvic  inflamnintion  is 
present.  The  exaggeration  of  the  hip  symptoms  and  signs  should  create 
suspicion,  however,  and  then  further  inquiry  will  not  only  reveal  spinal 
symptoms  and  signs,  but  will  bring  out  the  double  historj*. 

Appcndicitin. — If  the  appcndi.x  were  found  only  in  the  right  iliac  fossa, 
the  diagnosis  of  ajii>endicit:a  from  pelvic  inflammation  dependent  upon 
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to  Its  conuectioii  with  tlio  ceeciini  iii  the  depthe  uf  tlie  iliac  Tussa.  Witli 
a  more  widely  di.s|>IutT<l  appt  ndix  wc  Iiuvo  iniidi  tiio  suiiie  kiud  of  dilliculty 
to  deal  with.  In  all  niMt*  where  sijns  jjjive  but  a  negative  n-suU,  we  are 
thrown  Ijaek  tjpon  Minpttmis;  tliciie, as  already  indieatwl,  will,  under  the 
above  circiMnstaiiees,  |)oint  more  to  an  intestinal  than  to  a  |K'lvic  orijfin. 
There  is  a  souive  of  error  ix^rtuininjj;  to  the  dia^^nosis  of  [xlvic  influm- 
nmtions  by  physical  signs  as  distinguished  from  intra-pclvle  ap^K-ndieitis 
which  should  never  l>e  lost  sight  of;  it  is  the  fact  that  a  uurmal  ap|»cndix ' 
will  quite  otU'n  be  enveloped  in  a  mass  of  inHamniutory  exudate  beliinp;inj;| 
to  Uie  adnexa.  The  oi^n  will  be  thickened  from  |K'riphcral  inHummationJ 
so  that  a  Kkilfnl  palputiir  might  recognize  it  as  it  leil  the  mass  and  passed' 
to  its  origin.  From  this  he  might  readily  infer  that  the  appendix  was 
]*es|H>nsiblc  for  the  lesion.  Symptoms,  however,  would  enlighten  him  and 
perha|»s  clear  up  the  diagnosis.  Making  a  final  reference  to  symptoms, 
nmch  can  be  made  out  of  the  Htet  that  the  acut^v  symptoms  and  tiutso 
belonging  to  the  exacerl>alions  of  ap|)endicitis  arc  more  explosive  than 
those  as.soeiaU;ti  witli  inflnnunatlons  of  llie  ap|>endagi'S,  and  .tiiey  are  <'omT 
monly  more  severe,  Iwtli  in  iheir  Imul  and  in  their  general  expressions. 
M'e  have  omitted  mention  of  aspiration  as  an  aitl  to  the  diagnosis,  bccuu.'^ti 
I  its  re:Anhs  are  apt  to  be  negative  until  suppuration  occurs,  but  it  may  be 
used  wherever  the  tnmor  is  lurge  enough  to  promise  R-sults.  SJiouhl  fcwai 
matter  im  obtainiil,  it  w<iuld  Ix'  conclusive  as  to  the  presence  of  apiKMi- 
Jieitis,  but  pus  with  simjily  a  fax^l  odor  would  not  be  i^tnelusive,  as  any 
pundent  eollcetion  near  a  large  inli'stiue  may  jkisscss  this  odor. 

Turning  now  to  the  dilferentiation  of  the  organs  which  an:;  involved  In 
tlie  |)elvic  inflammations  of  the  uterus  and  ap^K^ndages^  we  Hnd  tliat  in  thii; 
milder  gra<les  of  the  aff'ection  tliis  is  eniujNiratively  easy,  esiKx-ially  if  one 
n-sorts  to  rectoabdominal  ])ul|>ution.  The  outline  of  tJic  thiekenctl  tulx*  cai) 
be  followwl  from  the  eornua  of  the  uterus  to  its  bidbous  or  cystic  enlarge- 
ment at  the  iufundibula.  its  ermvolutions  may  !«'  reetygnizetl,  and  even  its 
oonstrietions.  The  outliue  of  tlie  ovarj*  may  be  lelt,  encircled,  as  it  is  apt 
to  be,  by  the  enlarged  tube.  A  mere  enlar^ment  of  tlie  ovary  may  like- 
wisi'  l>e  distinguishetl  from  that  of  the  tube,  the  latter  Ix-ing  traced  to  its 
cunneetlou  at  the  ii)rnua  an<l  found  free  from  abnormal  thickenings.  Thp 
uterus  under  such  conditions  is  so  free  that,  no  matter  what  may  l)e  its 
position,  its  outline  nui  always  be  made  out  Contxrning  the  r(M.*ognitioi| 
of  irllulitis  tlie  writer  is  scepticid,  betnuse  everj-  sign  named  as  distimtivQ 
of  it  i-an  Ih"  stmulatifj  st>  <'losely  by  ullic-d  conditions.  The  sign  et)  often 
mentiom-d,  that  indurations  located  low  down  in  the  region  of  the  broad 
ligniuent  indicate  cellulitis,  is  ab^ilulely  deceptive,  for  the  reas4'n  that  the 
en4l  of  the  tnln*  and  the  ovary  may  otrnpy  just  iw  k»w  a  ]>osition ;  in  iact, 
with  ft  thin  |>elvie  floor,  tlicwe  structures  may  app<'ar  as  if  they  were  just 
l)eyond  the  vaginal  rooft  and,  InMug  fixe<l  in  this  |>osition  by  adhesiims, 
may  give  the  exiut  conditions  claimed  as  distinctive  of  cellulitis.  Wliea 
there  is  induration  anterior  to  the  uterus  it  may  be  due  to  cellulitis,  bu( 
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even   tliia   ^jnilltluii    luLn   Itcen   fouod   dcpcndcDt  upon  a  thickened   and 
adherent  omentum. 

The  diatinctivc  evidence  of  wllulitis  eomsUts  in  the  development  of  a 
muss  within  the  u|){>er  fohU  uf  the  bruul  ligament,  in  conmx'liou  with 
abortion  or  luljor,  when,  l»y  ivdul  |>ulp:ition,  one  ia  able  to  (liHtingiiit^li  ire<i 
ovaries  and  liibeH.  That  rare  condition,  chronic  thickening  uf  ll»c  wllular 
tissue  about  the  lower  circunilerenue  oi'  the  uteriw,  can  be  inlerred  from  the 
fact  that  it  extends  between  tlie  uterus  and  tlie  bladder. 

Kxtreme  casea  of  pelvic  innammatiou  rarely  jjerniit  recog^nition  of  sejn- 
rate  or^ns.  There  is  such  an  amount  of  peritoneal  exudate  that,  beyond 
the  uterus,  the  outlines  of  individual  structures  are  hoi»eIessly  lost.  With 
reBolution  tliey  may  rL-apiKiir  and  may  present  the  i)e<'uliarities  above  de- 
scribed, but  in  the  absence  of  this  favorable  change  wc  can  recognize  only 
the  irrepular  hard  masses  heretofore  dc^seril)e*I.  Kven  the  outlines  of  the 
uterus  nuiy  be  hjst,  but  the  soiiutl  will  always  locate  this  orpin,  from  which, 
as  a  starting-point,  wc  gain  information  as  to  tlic  relative  implicution  of  the 
two  sides. 

The  differentiation  of  pyo-,  haeraato-,  and  hydroaalplnx  will  be  aided  by  , 
the  copious  and  sudden  dischai^;e8  (siiraetimes  as  tl»e  result  of  direct  pr 
ure)  from  the  uterus  of  the  fluid  characteristic  of  each  ;  but  if  this  fails,  and 
a  diagnosis  is  tleemed  essential,  the  aspiratx^r  may  \ie  used.  A  small  ova- 
rian cyst  might  be  confoundetl  with  hydrfjsalpinx,  but  the  latter  condition 
would  always  present  the  anteireilent  liistorj'  of  chronic  jjelvie  intlammation. 
Should  tlif  ovarian  cyst  develop  sulw«|UPntly  to  the  tubal  disease,  careful 
luilpution  might  enable  One  to  distinguish  the  tube,  ami  thus,  by  ascertaining 
its  condition,  to  determine  tlic  cpiextion. 

Connng  now  U*  |H'lvIe  abe<'es8,  it  will  be  found  that  this  condition  is 
recoguizetl  by  the  apptimmce  of  the  icver  of  suppuration,  by  a  slight 
aggravation  of  the  severity  of  the  Iwal  symptoms,  by  increase.'  in  the  size 
of  the  mass,  ami  by  fluctuation.  In  the  quiescent  cases  of  jrelvic  ab 
pus  is  detected  by  the  aspirator. 

The  aspirator  has  been  fre(|uently  named  as  an  aid  to  diagnosis;  it  is 
well,  thfMi,  tof'aution  the  examiner  hci*c  as  tr>  its  use.  M'henever  eniploy«'d, 
it  should  l»e  the  rule  to  empty  an  i'nr  as  is  |>i)Ssiblo  any  sac  into  which  tJio 
needle  is  intrtniiujetl,  l>ecause  if  tliis  be  not  done,  and  the  sno  be  loft  tenael 
with  fluid,  tliere  may  Iw  escape  through  tlie  o|»euing  made  by  the  nix'dle. 
As  there  are  (X)nditions  in  which  this  wotdtl  be  a  serious  accident,  it  is  well 
to  guai-d  agaiust  it  in  uU  eas<s. 

IJcforc  closing  tfui  subjcvt  of  diagnosis  it  may  Iw  well  t^i  say  that,  while 
vagino-altduminal  palpation  may  suffice,  there  arc  many  cases  in  whidi  the 
rectal  mctluKl  is  indisjH-nsable.  As  this  is  a  trj'ing  pro4x.'dure  wlicu  pr«>[M>rly 
done,  it  may  Ijc  well  to  employ  anicsthesia. 

Prognosis. — The  pntgnosfs  in  jk-Ivjc  inflammation  has  l)een  in<lieated 
in  the  tlescription  of  tlic  luithological  changes  whicli  iK'lom;  to  it;  some 
further  mention  is  needetl,  however,  here.    The  milder  forms  of  salpingitis 
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and  ovaritis,  etc,  tend  to  recover)*,  tlie  term  recovery  covering  not  merely 

the  state  of  tlieir  anatomical  structure,  but  function  as  well.  Even  tliougb 
tlie  fimbriated  cud  tahould  be  cIo8cd,  a  re-establitihment  ol'  its  piiteucy  is 
possible.  It  cannot  be  said  that  this  statement  is  based  upon  actual  obser* 
vatiun,  but  analogy  fully  sustains  it,  similar  nsults  liaving  been  observed 
in  otlier  canals  where  somewhat  similar  cunditiuiis  have  prevailed.  The 
exact  degree  of  closure  and  general  disease  of  the  tube  which  will  resolve 
8o  tliat  fun<'tian  may  be  rcstoreni  is  unknown;  but,  no  matter  what  it  may 
be,  should  [julpiition  show  a  disappearam-e  of  tliickening  f)r  enlargement  of 
the  tulw?  and  (he  uvary,  as  well  as  an  approximate  return  to  their  normal 
mobility,  satisfactory  resolution  may  be  inferred.  Wherever  the  thick- 
enings remain  and  fixation  shows  the  [wrsistenw  of  adhesions,  it  is  clear 
that  the  disease  remains.  The  iiersistent-e  of  symptoms  likewise  suggests 
an  unfuvomble  condition  of  afiairs.  The  prognosis  in  all  such  casxx  m 
unfavoniblc  from  the  stand-point  of  health  and  func-tion,  but  triiituient  may 
mmlify  this  prognosis  so  as  at  least  to  improve  health,  if  it  does  not  restore 
function.  The  tivatment  here  referred  to  is  that  which  stops  short  of  re- 
moval of  tlie  injuR-d  oi^gans.  The  apjiearauce  of  peritonitis  is  always  a 
grave  indication,  and  the  more  acute  and  wide^sprea*!  the  evidences  of  thi« 
condition  become  the  graver  the  prognosis.  The  same  statement  applies 
to  se|«is.  When  either  of  these  conditions  is  wide-spread,  death  usually 
closes  tlie  scene. 

From  these  statements  it  is  evident  that  the  acute  disease  associated  with 
the  recently  pregnant  uterus  is  the  most  serious  form  of  jwlvic  inflammation. 
The  septic  inflaramations  of  the  non-pregnant  uterus  are  next  in  |H>int  of 
gravity ;  then  come  th*jse  dependent  upon  gt>norrhcea.  AVhen  the  dist^ose 
sinks  into  the  chivuiic  phast^s,  the  |>eriods  of  gravity  are  those  covered  by 
the  acute  exacerlmiions.  Any  one  of  these  accessions  nmy  lead  to  a  general 
)>erit4initis  or  to  an  alisit^sa.  Whemver  abscess  appears,  the  patient  is  ex|x)se<l 
to  the  dangers  of  a  |H>s8ible  rupture  towards  tlie  free  peritoneal  cavity  on 
the  one  liand,  and  those  |)ertaining  to  prolonged  suppuration  on  the  other. 
Touching  such  exprcssiuns  of  chronic  iiiHammutiou  as  pvo-,  hydro-,  and 
luoniatosalpinx,  the  first  and  the  last  are  the  most  serious,  as  they  rei)resent 
advancing  phases  of  the  disonlcr.  whereas  hydrosalpinx  repittH'nts  a  quies- 
cent and  retrograde  phase. 

Wherever  there  are  extensive  adhesions,  and  these  apjiear  to  lie  organ- 
ized, the  prognosis  as  reganls  recoveri-  is  V4Tv  bad,  but  not  so  as  regards 
life.  Patients  may  even  pass  a  fairly  comfoiiable  life,  but  the  git*ater 
number  of  them  are  chronic  sufferers.  The  influence  of  prolonged  snlTer- 
ing  u|K*n  some  constitutions  is,  however,  in  itself  a  grave  factor;  so  thut 
although  tlie  jmtient  may  live,  yet  she  lives  at  such  a  ct»st  as  to  rob  exist- 
ence of  much  of  its  value.  Then,  too,  the  undermining  which  her  constitu- 
tion inevitably  undergttes  makes  her  an  cjisy  prey  Ut  intercurrent  disorders. 

In  general  terms  it  may  l»e  slalt'd,  then,  that  the  mild  acute  forms  of 
pelvic  inflammation  tend  to  recovery ;    the  graver  forms  tend  to  become 
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fhrrjou*,  Ut  b^rminat^  in  p«lvic  ahf^xss,  aorl  w  *f.<iOf''xmK»  npidlj  &teL 
Th^  fhT*,n'iir.  {*,naA  tf^  razb^r  &>  ctiP>aic  isTalidism.  bm  may  end  in 
fiftath.  «ith^r  (a-  r»a.-«Hi  of  an  actite  exacerintiija.  thr»»2h  th«  inSaenoe  of 
prolong?*!*!  ^nppo  ration.  f*r  from  the  *l'jw  de{>rcciati«jo  ot'  the  vital  C^rees  bv 
|prolonff^  #ri^nn$r  and  inaf^tioa. 

P>^ric  a^^WA*  I'  alwavA  a  ^rave  a^^oo,  fim.  because  of  the  pD^bility 
of  Inffsrtlfjn  of  tb^  g«Kral  p«rritoD^  ^uvity.  ami.  oext.  because  *>f  the  p>jgei- 
bility  of  (irr>l'tnt;Hl  sappfjration  and  £ff»>b*w 

T}t«r  rj(if^ti>>n  of  sterility  \s  a  pressing  one  in  many  phases  of  this  ail* 
ment,  Uit  it  t-^  ^jne  that  rannot  b«  readily  an^weKd  in  any  but  the  graver 
form.-^  of  tlie  ohronic  and  snpparative  niani&stati<jn«.  Here  we  oiay  say 
pr>^itir«-Iy  that  aterilin'  will  aloKiet  Mirely  !«  present,  bat  in  all  oth^*  o»n- 
ditiof»  -tTKrh  are  the  prjA*ibiliti«s  of  resolation  and  such  the  my-tery  of 
fymcppfion  that  wt  man  can  predict  sterility.  These  patients  shtHild  never 
be  fvit^jf^l  of  the  hr^pe  of  childbcarii^. 

There  i*  a  phaite  of  this  question  wbiefa  should  m-t  be  overlooked  :  it 
relate  to  tlie  p^MiHibility  of  eztra-nterine  pregnane}-.  We  have  alreskly 
allwki-]  to  thf;  Aiibj^i  under  the  head  of  etiolt^y.  but  will  m^w  speak  more 
fully.  Tlie  f:'*n-trir'tions  and  other  defijrmities  produced  in  the  tubes  by 
inflammation  appr-ar  to  olietniet  the  passage  of  the  fecundateil  ovum,  so  that 
an  exfra-iJt*rrine  development  may  occur;  this  ci>ndition  must  tliereibre  be 
takfn  int/;  f-rin^ideration  in  any  progncxsis  that  may  be  given.  The  exact 
relation  lif*wwrn  p**lvic  inflammation  and  the  condition  is  as  yet  guesswork  ; 
whil'',  tli'T*rforrr,  tlie  p'jssibility  is  not  to  be  hjst  sight  of,  it  need  not  lie 
held  up  a^  an  imminent  danger. 

Vrtfiswr^U  i¥t  far  has  Ix-rm  prrsented  as  a  subject  aside  fn>ra  treatment, 
l/iit  tn-atfii'Tit,  fortnnately,  is  capable  of  modifying  favorai>ly  even  a  most 
unfavorablf:  pr*»tm'ihifl.  This  will  npiM-ar  as  we  proceed  with  our  presenta- 
ti*»n  of  tlii-(  the  rvmrrbidin*^  suWivision  of  our  subject. 

Treatment  of  Pelvic  Inflammation.— This  subject  will  be  pre- 
m'.uUil  alori^'  the  VwfH  arIopt«!<l  in  our  description  of  the  symptoms  and  signs, 
wlli'Tin^f  fu  far  an  |M>s.sil>Ie  to  the  sutxlivision  adopted  there.  In  describing 
the  trcfltuient  whidi  b*  appn»priate  to  any  given  state,  lK)th  the  mKlical  and 
til*;  Miirgi'iil  In'atnictit  will  Ix*  Htatcd ;  but,  in  order  to  avoid  rcix'tition,  the 
W!vcral  ^urjjicii!  prrK^cdurcH  will  l)c  described  later,  a  mere  reference  being 
mafic  to  fivU  a-*  w*r  ]trtHHH.t\. 

Anih:  Pr/rif  fnJfomm/Uion. — The  milder  t^-pes  of  thU  affection  rcquiro 
little  iieyrfiid  n-j^t  in  Urrl,  gcnth;  Kalinc  catharsis,  hot  douches,  and  hot  poul- 
ti«w  over  thr-  liypogastrium, — the  treatment,  in  fact,  Ix'ing  al)out  the  sam'; 
aH  that  alrcjuly  riariic<l  for  the  milder  forms  of  acute  metritis.  If  there  1>g 
much  [lain,  or  if  there  Ik;  such  nhwrk  as  l)clongs  to  the  acute  suppression  of 
-monHtniation,  tlw-n  opium  must  1)C  mhlcfl.  As  soon  as  the  acute  symptoms 
milwidc,  vn^iiial  taMi]>onadc,  as  already  descriixxl,  should  Ix?  instituted. 
Hhonld  the  |)n'Msiire  cmisc  pain,  however,  then  this  measure  must  he  omitted 
until  mich  time  as  it  can  tjc  used  witliout  adding  annoying  discomfort.    The 


TKFLAMMATIOX  OP  THE  FEMALE  OEXITAL  ORGAIC9. 


patient  should  be  encfmraged  to  move  alwut  leisurely,  for  there  is  such  a 
thing  as  too  much  rest  for  tliejie  patients.  The  symptomatic  eifeot  of  tliia 
kind  of  motion  U  the  guide  to  its  continuanoe.  In  the  more  sovoro  forms^ 
the  above  measurett  are  indicated,  but  the  care  must  be  greater.  Abt^olutc 
confinement  to  the  Ix-il  is  iinjH'nitive  tn^  lonjr  as  the  acute  symjitoni-;  prevail; 
this  nece-:sitat*'i*  a  luirse  to  give  jiropcr  attention  to  tiie  rniptying  of  the 
boweU  and  bluddor,  which  must  be  done  in  the  recumbent  jxieiturc.  Free 
Baline  catharsis  is  at  first  beneficial ;  a^cr  that  a  daily  movement  of  the 
bowels  suiBces. 

If  tl»e  rase  be  septic  or  gonorrheal,  the  attentions  to  the  interior  of  the 
uterus  already  note<l  must  U*  resorted  to,  if  they  have  lx*n  pivviously 
omitted.  The  mischief  wiiich  an  early  treatment  oi'  the  uterine  cavity 
would  have  prevented  ia  here  present,  hut  its  course  can  1)6  m<xlifii*d  lor  the 
better  by  fnr-ing  the  uterus  of  d^brisi,  and  then  providiin;  for  drainage  by 
means  of  the  gauze,  as  already  described.  A  sharp  eye  must  Ije  dii^Ttcd  to 
the  development  of  peritonitis  and  8e|>sis,  for  tlietje  arc  the  indications  for 
o()erative  measures.  Some  jx'ritonitis  is  always  present,  but  it  is  a  question 
of  e-xtent  rather  than  presence.  In  septic  ciises,  sepsis  goes  hand  in  hand 
with  peritonitis,  much  as  it  does  in  appendicitis ;  but,  unfortunately,  the  scat 
of  the  si'ptfis  is  in  one  instance  an  organ  of  small  moment,  with  no  vital 
connection,  whcrcjis  in  the  other  its  scat  is  the  uterus,  an  organ  of  such  wide- 
spn-ad  and  intricate  anutomical  connections  that  it  cannot  be  dealt  with  in  the 
pn>nipt  and  radi<"al  fashion  found  so  serviceable  in  the  case  of  the  apjwndix. 
This  Ix'iug  the  fact,  it  remains  a  problem  as  to  how  far  surgical  interference 
should  be  c«i*ried  in  the  ctmdition  before  us.  Tliu  moR*  general  the  impli- 
cation the  more  hopeless  ls  surgical  interference.  Therefore,  the  moment 
symptoms  and  signs  appear  which  indicate  the  coming  of  general  jwritonitis 
or  the  adveut  of  sepsis,  ojjeration  should  be  done.  The  most  radical  pro- 
cedure permissible  is  the  removal  of  the  appendages ;  but  should  the  state  of 
the  |)aticnt  forbid  even  this  operation,  or  the  firm  fixation  of  the  ap|H*ndagc8 
involve  too  much  shock  in  their  removal,  then  ouc  must  be  mntcnt  with 
a  free  o|iening  into  tlie  centre  and  deptlis  of  tl»e  inflamed  mass  and  sul)so- 
fjuent  free  drainage.  The  line  of  approach  to  such  masses  depends  U|K)n 
their  location.  If  high  up  in  the  pelvU  or  within  an  iliac  fossa,  abdominal 
section  should  be  the  operation  ;  if  low  in  the  pelvis,  an  opening  tlirougli 
the  vaginal  roof  is  indicated.  But,  no  matter  which  route  is  taken,  after 
caR'fully  washing  out  the  affected  area,  sterilized  gaiute  should  be  packed 
into  the  cavity  formed,  the  free  ends  of  the  gauze  to  he  brought  out  at  the 
opening.  Should  a  favorable  result  be  obtained,  the  gauze  may  be  removed 
at  tlie  end  of  three  or  four  days.  Care  should  lie  exercised  in  its  removal, 
60  as  to  avoid  breaking  through  the  adhesioas  which  are  always  thrown 
out  aroimd  the  gauze.  By  packing  the  gauze  af^er  the  manner  of  Mikulicz 
this  step  can  be  executed  with  Ica-^t  risk.  Should  further  drainage  \ye 
deemed  necessary,  a  fresh  jxicking  of  gauze  may  be  made.  If  the  opening 
has  been  made  through  the  abdominal  wall,  some  attention  will  be  needed  at 
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Uic*   uli'nm  and    iM   apjM'uda^   would    be  oomtHirativcly  easy;    but  we 

know  tliiit  lliif.  ImkIv  l'r«'(|iiently  extends  across  tlie  pelvis  do«ii  into  ita 

dfpUii* ;  Wf  iilnd  kniiw  cliul  it  may  even  reach  aoruss  the  entire  pelvis,  so 

i    tlrnt  itH  end,  the  point  nt  which  iuHanmiation  first  cumrooDly  appears,  may 

\  rei*t  in  IIk*  n-ji^ion  of  the  lelt  lube.     Such  being  the  fact,  it  is  easy  to  see 

'  that  eonfunion    ciim-eniing    llic    origin   of  the   ioHammatiou    might  arise. 

c   Then,  n^aii),  the  later  history  of  appendicitis  bears  a  reseniblancc  to  that 

f    of  rhnMiic  |K'lvic    inflarnraation,   (or  iu   both   recurrent  exacerbations   are 

clmmcteristie.     In  spite  of  it  all,  however,  close  investigatiou  will  establiidi 

tliu  dislinetlon. 

Kirsl,  UH  (o  tnflaDimalion  situated  uitliin  the  area  of  the  iliac  fossa.  If 
tliiM  t>e  de|MMideiit  upun  the  appendages,  there  will  almost  certainty  be  an 
aht4'(?(xh'nl  history  of  some  comlition  giving  au  enlarged  uterus, — such,  for 
InstJiuec,  as  pri-jjnancy,  a  fibroid  uterus,  u  htcniato-,  hydro-,  or  pyonietra, 
Ufjiuw,  as  htiH  ulrea<ly  Ijeen  stated,  it  is  quite  rare,  aside  from  such  condi- 
tions, fur  the  iipjicndagcs  to  rest  u|>on  the  iliac  fossa.  The  history  of  the 
case  will  show  further  tiiat  tlie  exatvrbations  are  ci>nDected  with  uterine 
distnrbniiecs,  ixirtieulnily  with  menstruation.  Palpation  will  reveal  a  oon- 
nediiig  irnluratiuu  Utwci'n  the  uterus  and  the  iliac  mass,  and  also  that  ihe 
moiiilily  of  the  uterus  is  iiu|mirctl,  as  a  whole. 

If,  on  the  contrary,  the  lesion  depends  ujwn  appendicitis,  the  antece- 
dent history  will  be  that  of  intestinal  derangement,  the  exacerbations  will 
likewise  be  asstK-ittted  with  intestinal  symptoms,  and  biumnual  pidiwtiftii 
will  show  tluU  the  scat  of  greatest  tenderness  is  at  McDunicy's  (x>int,  and 
that  the  uterus  and  ap{H?ndages  arc  free.  M'hen  an  ap]>cndicitis  deveIo|)3 
in  conjunction  with  an  enlarged  ut«rus,  confusion  may  be  possible,  ibr 
physical  examination  may  show  c^uite  a  close  connection  between  such  a 
uterus  and  the  intlamed  area;  but  a  eaix'ful  study  of  symptoms  will  suffice 
to  establish  the  intestinal  rather  than  uterine  origin  of  the  ailment. 

Cousiderin;t,  next,  inflammation  within  the  area  of  the  true  pelvis,  we 
can  say  as  follows.  If  it  I>e  due  to  the  appendages,  an  antecedent  history 
of  uterine  disca^'  will  always  be  pn«ent ;  there  will  be  a  constant  relation  | 
between  the  exa(x>rl>atious  and  the  uterine  symptoms,  as  mentioned  al>ove;  j 
and  if,  as  assertetl  by  Edcbohls,  it  lie  possible  to  pal^mie  tiie  normal  opi)en-  | 
dix,  this  may  U<  found  within  the  area  of  the  iliac  fossa.  If  the  lesion  be 
due  to  the  abnormally  plaatl  apjiendix,  let  it  be  noted  that  while  the  latter 
may  stivtch  across  the  entire  jtelvis,  yet  it  very  rari-ly  does  so,  resting  com- 
monly upon  the  right  side,  near  the  attachment  of  the  broad  ligament  to 
the  (telvie  widl.  The  di8CAse<l  organ  would  then  be  nearly  always  upon 
thi.i  fame  h'h\v,  where  it  is  to  be  distinguished  fixmi  an  inflammatiou  of  the 
right  apjM>u<lagi>s.  If  the  mas^  be  small,  |)aI[Kition  may  euable  one  to 
detect  the  free  tube  and  ovary;  but  if  it  l>e  large,  it  may  implicate  these 
struiluri's  and  mny  even  encriMich  U(ton  the  uterus.  Under  such  cireura- 
9tamx*s  it  is  prnctically  impo6oible  to  arrive  at  a  diaguosis  fmm  the  physical 
signs,  unless  we  cuu  trace  the  thickened  apiieitdix  across  the  pelvic  brim 


INFLAMMATION  OP  THE  FEMALE  GENITAL  OROAN8. 

to  its  conuection  with  the  oecnm  in  the  depths  of  the  iliac  fossa.  With 
a  more  widoly  di^plaowl  appiuilix  we  have  mucli  the  same  kiutl  uf  JiffiL-iilty 
to  deal  with,  in  all  cases  where  wijos  give  but  a  negative  ifsuh^  we  are 
thn»wu  back  upon  syniptomB;  thcde,  an  already  itidicuteO,  will,  under  the 
above  cirenrastances,  ]>oint  more  to  an  intestinal  than  to  a  pelvic  origin. 
There  iti  a  sout-ce  of  error  jtertaiuiug  to  tlie  dia^misis  uf  pelvic  intluni- 
matiuus  by  physical  signs  as  diBtinguished  from  iutra-pelvie  np|)ondie(tia 
whidi  should  never  be  lost  sight  of;  it  is  the  fact  that  a  nonmil  apf>endix 
will  (juite  often  be  envelo|>ed  in  a  mass  of  intlammutory  eMidalc  lxIon]j:iii^| 
to  the  adnexa.  The  organ  will  l>e  thickened  from  ]>eriphni:al  inflammation,  1 
so  that  a  skilful  jtalpatur  might  re(x>gnize  it  :is  it  letl  the  ma^is  and  jtiiss(4^ 
to  its  origin.  Krimi  this  he  might  readily  infer  that  the  appendix  waa 
res|)onsible  for  the  lesion.  Symptoms,  however,  would  enlighten  htm  and 
perhaps  cU-ar  up  the  diagnot>is.  Making  a  final  reJcnnw  to  symptoms, 
much  can  be  made  out  of  the  iiict  that  the  acute  symptoms  and  those 
belonging  to  the  exacerbations  of  apix-mlicitis  are  more  explosive  than 
those  associated  with  inHanmiations  of  the  apfwudagcs,  and  they  arc  com- 
monly more  severe,  Iwth  in  their  Itteal  and  in  tlieir  general  expressions. 
We  have  omitted  mention  of  aspimiiwn  as  an  aid  to  the  diagnosis,  because 
its  results  arc  apt  to  be  negative  until  suppuration  occurs,  but  it  may  be 
used  wherever  the  tumor  is  large  enough  to  promise  results.  Should  faical 
matter  be  obtained,  it  would  be  conclusive  as  to  the  presence  of  ap|x^n- 
dieitis,  but  pus  with  simply  a  facal  odor  would  not  be  conclusive,  us  any 
purulent  collection  near  a  lai^  intestine  may  ]>oss<'ss  thici  mlor. 

Turning  nt)w  to  the  differentiation  of  tlie  organs  which  arc  involved  in 
the  |ielvic  inflammations  of  the  uterus  and  appendages,  we  find  that  iu  the 
raildtT  grades  of  the  affection  this  is  t'<>mi»arativcly  easy,  especially  if  one 
resorts  to  recto-alKl4jmiual  jxtlpation.  The  outline  of  the  thickened  tube  can 
be  followed  from  the  cornua  of  the  uterus  to  its  bulbous  or  cystic  enlarge- 
ment at  the  infundibnla,  its  convolutions  may  l>c  recognized,  and  even  its 
constrictions.  The  outline  of  the  ovarj'  may  be  felt,  encirclctl,  as  it  is  apt 
to  \)Q,  by  the  enlarge*!  tube.  A  uktc  enlargement  of  the  ovary  may  like- 
wise be  distinguisheti  from  that  of  the  tulx',  the  hitter  U-iug  traced  to  its 
connection  at  the  cornua  ami  found  fix-e  from  ubnormal  tliirkenings.  Tiie 
uterus  under  such  conditions  is  so  free  that,  no  matter  what  may  lie  ita 
position,  its  outline  can  always  Ik;  made  out.  Contrniing  the  reeognitioit 
of  cellulitis  the  writer  is  seeptitvil,  becauw  everj'  sign  named  as  distin*tiv<( 
of  it  can  be  simulatitl  so  closely  by  allitil  eoiKlitioiirf.  The  sign  s*i  often 
mentioned,  that  indurations  located  low  down  in  the  region  of  tlie  broad 
ligament  indit-ate  cellulitis,  is  absolutely  dw^eptive,  for  the  reason  that  the 
end  of  the  tulx'  and  the  ovary  may  occupy  just  it**  low  a  posititm  ;  in  fact| 
with  ft  thin  pelvic  floor,  these  structures  may  apiKiir  as  if  tJiey  were  just 
beyond  the  vaginal  ri>of*  and,  U-ing  fixwl  in  this  position  by  adhesions, 
may  give  the  exa<'t  conditions  claimetl  as  distimtive  of  et-llulitis.  W'lien 
there  is  induration  anterior  to  the  uterus  it  may  be  due  to  celluHtis,  bu^ 
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oven   tiiia  condition   boa   been   found   dependeot  upon  a  tliickonod   and 
adhcn^-ul  oineutum.  * 

Thu  distinctive  evidence  of  cellulitis  consists  in  tlie  development  of  a 
nuies  within  the  upper  folds  of  tbe  brnad  ligament,  in  cuunection  witli 
abortion  or  labor,  wlien^  bv  reiHul  j>al|>ation,  one  is  able  to  distingiiiBh  free 
ovaries  iiml  tuU-s.  That  rare  cunditiou^  chronic  thickening  of  tJie  <x-Ilular 
tissue  alx)ut  the  lower  cin^umference  of  the  uterus,  can  be  inferred  from  the 
fact  ihnt  it  extends  between  the  uterus  and  the  bhidder. 

Kxtrenie  cas^.'S  of  jK-lvic  iniktiiination  rarely  |K'rniit  itx-ognition  of  sejm- 
raie  orpana.  There  is  such  an  amount  of  peritoneal  exudau^  that,  beyond 
the  uterus,  tbe  outlines  of  inilividtml  structures  arc  ho|K'!essly  lost.  With 
resolution  they  uuiy  reapiK^ar  au<l  may  present  the  |Hvidiarities  above  de- 
scribed, but  in  the  absence  of  this  favnrable  chanj^  we  <«n  rwopiizo  only 
the  irregular  hard  masses  heretofore  described.  Even  the  outlines  of  tlie 
uterus  may  be  lost,  but  the  sound  will  always  locate  this  organ,  from  which, 
as  a  starting-point,  we  gain  inlbrmation  as  to  the  relative  implication  of  the 
two  sides. 

Tlic  differentiation  of  pyo-,  ha>raato-,  and  hydrosalpinx  will  be  aidctl  by 
tlic  copious  and  sudden  dist^hargcs  (sometinu*8  as  the  rc«n!t  of  direct  press- 
ure) from  the  uterus  of  tbe  fluid  chanu'teristic  of  each  ;  but  if  this  iaile,  and 
a  diagnosis  is  deemed  essential,  the  aspira^tr  may  Ix'  use<l.  A  small  ova- 
rian cyst  might  be  confoundc<J  with  hydrosalpinx,  but  the  latter  condition 
would  always  present  the  antwcdent  history  of  chronic  pelvic  inflammation. 
Should  the  ovarian  cyst  develop  subsequently  to  the  tubal  disease,  careful 
jKilpatiou  might  enable  one  to  distinguish  the  tube,  and  thus,  by  aaccrtaiuing 
its  condition,  to  deterraiue  tbe  question. 

Coming  now  to  |)elvic  al>s*'ess,  it  will  be  found  that  this  condition  is 
recoguizinl  by  the  appearamre  of  the  fever  of  sup}Minituin,  by  a  slight 
aggravation  of  tbe  severity  of  the  hicnl  symptoms,  by  incrcaw^  in  ttie  size 
of  the  mails,  and  by  fluctuation.     In  the  quiescent  cases  of  ]>elvic  abscesaJ 
pus  is  detected  by  tbe  aspirator. 

The  aspirator  lias  been  frequently  named  as  an  aid  to  diagni^is;  it  is 
well.  then,  to  caution  tbe  examiner  here  as  to  its  use.  Wlienever  em|iloyed, 
it  should  be  the  rule  to  empty  as  far  as  is  p(»ssible  any  sac  into  whii'b  tlia  , 
needle  is  intro<bK%<i,  bc-cuuse  if  this  lie  not  doue,  and  tbe  sun  be  \oi\  tenao' 
with  fluid,  there  may  be  csca|)e  thnmgh  the  opening  made  by  the  needle. 
As  there  are  conditions  in  which  this  would  Ik;  a  serious  accident,  it  is  well 
to  guard  against  it  in  all  eases. 

Before  closing  tbe  sulyect  of  dia;jrnii.sis  it  may  Iw  well  to  say  that>  while 
vagino-al«lominal  pnl|iation  may  siiffiw,  there  art!  many  cases  in  which  tbo 
rectal  method  is  indi8{K-nsahIe.  As  this  is  a  trying  prm-cdure  when  pr<»|)erly 
done,  it  may  be  well  to  emjikty  anu-sthcsia. 

PrO^OSis. — The  ppogiiusls  in  |K'lvic  inflammation  hns  Imh-u  indicatrd 
ID  the  description  of  the  iKitimlrtgiiiil  changes  whir>h  lu'louy  tu  it;  some 
forther  mention  is  needed,  however,  here.     The  milder  ibrms  oi"  salpingitis 
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and  ovaritia,  etc,  tend  to  recovery,  the  term  recovery  covering  not  merely 
tlic  state  of  their  unatoinieiil  ftstrintiire,  but  iuin-tioii  as  well.  Even  thougli 
the  Hnibriated  end  slioiild  be  i;lasL'<i,  a  re-t&tiiblishmcnt  of  its  pateuey  ia 
]x»siblc.  It  cannot  be  said  that  this  statement  is  basnl  upon  actual  obser- 
vation, but  niialojry  fully  sustaiut*  it,  siiuilur  rcsulta  havin(^  been  observ€<l 
in  otiier  ranal.s  where  suiucwhul  similar  conditions  have  provailetl.  The 
exat4  de^iiH.'  uf  closure  and  gt'ocral  disease  of  tlie  tube  which  will  resolve 
ao  tliat  functi<.»n  may  be  reslori'd  is  unknown ;  but,  no  matter  what  it  may 
be,  nhould  pal[):itiun  sliow  a  disappearance  of  thickeninp  or  enlargement  of 
the  lube  and  the  ovary,  iia  well  as  an  approximate  return  to  their  niirm:d 
mobility,  satisfactory  resolution  may  be  inferred.  Wherever  the  thick- 
eninjrs  remain  anil  fixation  t^hows  the  iKrsistence  of  adhesions,  it  ia  clear 
that  the  disease  remains.  The  ix-rsistonee  of  symptoms  likewise  suggests 
an  unfavorable  condition  of  affairs.  The  prognosis  in  all  audi  cases  in 
unfavorable  from  the  staud-|Miint  of  fiealth  and  function,  but  tifatnient  may 
modify  this  proguosis  si)  us  at  least  to  improve  health,  if  it  thn^  nut  restore 
function.  The  treatment  here  refenxxl  to  is  that  which  stops  short  of  re- 
moval of  the  injunti  organ.i.  The  app^-arauft'  of  perit<)nitis  is  always  a 
grave  imitL'ntioti,  and  the  more  acute  and  wide-spread  the  evideuces  of  this 
condition  become  the  graver  the  prognosis.  The  same  statement  applies 
to  sepsis.  \Vhen  cither  of  tlicae  conditions  is  wide-spread,  death  usually 
closi-a  the  scene. 

From  these  statements  it  is  evident  that  the  acute  disease  associatcil  with 
the  recently  pregnant  uterus  is  the  most  serious  form  of  |K>lvic  innammatiou. 
The  septic  iuflamraiitions  ni'  the  non-pregnant  uterus  are  next  in  ]>oiut  of 
gravity;  then  come  those  de|HTident  up<iu  gonorrhoia.  AVheu  the  discjise 
ainks  into  the  chi*onie  phases,  tlie  jxriods  of  gravity  arc  those  coveretl  by 
the  acute  exacerbations.  Any  one  oi'  these  accessions  may  Iwul  to  a  general 
|}eritonitis  or  to  an  abscess.  Whenever  abscess  ap^K-ars,  tljc  jmtfcut  is  expose<l 
to  the  dangera  of  a  |>osaibIe  ruptu^  towards  the  free  periUmeal  cavity  on 
the  one  hand,  and  those  pert:iining  to  prolonged  suppuration  on  the  other. 
Tiiuching  such  expressions  uf  ehriMiic  inflammation  as  py<»-,  hydr<»-,  and 
hffiinatosalpinx,  the  fii-st  and  the  last  are  tiie  most  aerious,  as  they  represent 
advancing  phjui<s  of  the  disonlcr,  wliercas  hydrosalpinx  reprtsenta  a  qnies- 
oeut  and  retrogmdc  phase. 

Wherever  there  are  extensive  adhesions,  and  these  ap|)ear  to  Ih»  organ- 
izctl,  the  prognosis  as  regards  i-ecx)very  is  very  Iwd,  but  not  so  as  regardH 
life.  Patients  may  even  {wss  a  fairly  (x)mfortal)le  life,  but  llie  greater 
number  of  them  arc  ehi-oni(;  sufferers.  The  influence  of  prtdonged  suffer- 
ing upon  some  eonatitutionK  is,  however,  in  itself  a  grave  factor;  so  that 
although  the  |mtient  mjiy  live,  yet  slie  Uvea  at  such  a  cost  as  to  rob  exist- 
ence of  much  of  iU  value.  Then,  too,  the  undermining  which  her  constitn- 
tion  inevitably  imilergtKw  makes  lier  an  easy  prey  to  intercurrent  diporchirs. 

In  general  t<'rms  it  may  Ik?  stated,  then,  that  the  niiUl  acute  forms  of 
pelvic  inflammation  tend  to  recovery ;   the  graver  forms  tend  to  become 
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chronic,  to  terminate  in  pelvic  aWcss,  and  are  sometimes  rapidly  fatal. 
The  chnmie  furms  tend  rather  tu  citronie  invalidism,  btit  miiy  end  iii 
death,  eitlier  bv  reaiion  of  an  acute  exaoerljatioii,  throii^^h  the  inilneiKv  of 
prolonged  suppuration,  or  from  the  slow  dejireciation  of  the  vital  furccs  by 
prolonged  sufiering  and  inaetion. 

Pelvic  abscc*3  is  ahviivH  a  grave  affection,  first,  Ijecauseof  the  possibility 
of  infection  of  the  general  iK-ritoneal  eavily.  and,  next,  because  of  the  pofisi* 
bility  of  prolnnged  suppuration  and  s»'p!<is. 

The  qucjition  of  sterility  is  a  pix'ssing  one  in  many  phuR-s  of  this  ad- 
mcnt,  but  it  is  one  that  eaitnot  be  ivudily  answered  in  any  but  the  graver 
forms  of  tlie  ohrcnie  and  Hujtpnrativi'  manifet^tations.  Heiv  we  may  eay 
|Kwiiively  timt  sterility  will  iilniost  surely  lie  pnsent,  but  in  all  other  ft»n- 
ditions  such  are  the  iM).ssibilitii*s  of  resolution  and  such  the  myrlery  of 
conception  tl)at  no  man  can  prtnliet  sterility.  These  patients  should  never 
be  rol>k)ed  of  the  linjw  of  ohildl>earing. 

There  is  a  phase  of  this  question  which  sliould  m-t  Ix;  overlooked;  it 
relates  to  the  possibility  of  extra-nterine  pregnancy.  We  have  already 
alludetl  to  the  subject  under  the  head  of  etiology,  but  will  now  sfM^ak  more 
fully.  The  constrictions  and  other  deformities  iinxlut'Ltl  in  the  tubes  by 
inflammation  apjx-ar  to  obstntct  the  passage  of  tlte  femndatetl  ovum,  so  that 
an  extra-uterine  development  may  occur;  tliis  condition  uiusrt  tlicrcforc  ho 
taken  into  consideration  in  any  progni>His  that  may  be  given.  The  exact 
relation  between  pelvic  inflaniniation  and  the  condition  is  as  yet  guesswork  ; 
while,  tlicrcforc*.  the  iM)ssibility  is  not  to  be  lost  sight  of,  it  need  not  be 
held  up  as  iiu  imminent  danger. 

Pi^ognijeiis  so  far  has  been  presented  as  a  subject  Hside  from  treatment, 
but  treatment,  fortunately,  is  eai«ilde  of  modifying  favorably  even  a  most 
nnfavorablc  prognosis.  This  will  ap(H"ar  as  we  pnjcccil  with  our  presenta- 
tion of  this  tlie  concluding  subdivision  of  our  subject. 

Treatment  of  Pelvic  Inflammation. — This  subject  will  Ix?  pKv 
»cntc<l  along  the  lines  adopted  in  our  description  of  the  symptoms  and  signs, 
adhering  as^  far  as  [xx^-iible  to  the  suNlivlsion  IHloI^te<l  there.  In  dcsiribing 
the  treatment  which  If  a])propriate  to  any  given  staU;,  l)oth  the  medical  and 
the  surgical  treatment  will  be  stated  ;  but,  in  onler  to  avoiil  re|)ctition,  the 
several  sui^ical  procedures  will  \te  dcscribetl  later,  a  mere  referciKv  being 
made  to  each  as  we  proceed. 

Acxdc  Pelvic  Jiijfffmmation. — The  milder  t\*pes  of  this  nffi-ction  reriuir'; 
little  beyond  i*est  in  \x\\,  gentle  saline  cjitluii'sis,  hot  douches,  and  hot  |>«>ul- 
tioes  over  the  h>*]x)gastriara, — the  treatment,  in  fact,  lieJng  alx>ut  the  nam'* 
as  tliat  alreaily  named  fov  the  milder  tlirms  of  acute  metritis.  If  llicn*  Iv; 
much  pain,  or  if  there  be  such  shock  as  Ix^lnngs  to  the  acute  suppn^s^iion  of 
•menstruation,  then  opium  must  \ie  atlded.  As  soon  as  the  acute  symptoms 
S!d)sidc.  vagina!  tam|ymadc,  as  already  described,  should  1^  ini*tituteil. 
Should  the  prcs-^urc  cause  pain,  however,  dien  thl«  measure  must  l>e  omitted 
until  such  time  as  it  can  be  used  witliuut  adding  annoying  disoomfort.    The 


lyPtAMMATlOX  OP  THE  FEMALE  OEXITAI*  OROAK9. 


373 


patient  should  be  enconrajrwl  to  move  about  leisurely,  for  there  h  such  a 
tiling  as  too  much  rest  for  these  patients.  The  symptomatie  effeet  uf  tliia 
kind  of  motion  Ls  tlie  guide  to  its  o<jntinuan<!e.  In  the  more  severe  forma, 
the  above  measures  are  indicated,  but  the  care  must  be  greater.  Abmdute 
con6nement  to  the  befl  is  inijienuive  so  long  as  the  acute  symptom?*  prevail; 
this  necessitates  a  nurse  to  give  pro|ier  attention  to  the  pmptylng  tti*  the 
bowels  and  bladder,  which  must  be  done  in  the  recumljent  jtosture.  Free 
saline  catharsis  is  at  first  benelieial;  after  that  a  daily  movement  of  the 
bowels  suffices. 

If  the  case  be  septic  or  gonorrhoea!,  the  attentions  to  the  interior  of  the 
oterus  already  noted  must  lie  resorted  to,  if  they  have  been  previously 
omitted.  The  nuschief  which  an  early  treatment  of  the  uterine  cavity 
M'ould  have  prevented  is  here  present,  but  its  course  can  be  modified  for  the 
better  by  freeing  the  uterus  of  d^-brls,  and  tlicn  providing  for  (Iruinagc  by 
means  of  tlie  gjuize,  as  already  dcscrib^-d.  A  sliurp  eye  lunst  be  tlirccted  to 
the  development  of  peritonitis  and  sejisis,  for  tliesc  are  the  in<Iieations  for 
oi>erative  measures.  Some  pcrit<initis  is  ahviiys  present,  but  it  is  a  question 
of  extent  rather  than  pi-esence.  In  septic  cast's,  sepsis  goes  hand  iu  hand 
with  [x^itonitis,  much  as  it  docs  in  ap|KMidicitis ;  but,  unfortunately,  the  scat 
of  the  sc[>sis  is  in  one  instance  on  organ  of  small  nifiineut,  witii  no  vital 
c(mne<Ttion,  whereas  in  the  other  its  seat  is  the  uterus,  an  organ  of  sn<'h  wide- 
spread ami  iutri<')ito  anatomical  (xjnntvtioiis  that  it  (."aunot  1k'  dealt  witli  in  the 
prompt  and  radind  fashion  found  so  serviceable  iu  the  ease  of  the  apiKMidix. 
Tliis  Ix'irig  the  Ihct.  it  remains  a  pr<)h]em  as  to  how  lar  surgical  irittTlcrence 
should  Ix!  carrictl  in  tiic  condition  U-JUrc  us.  The  more  getierul  tlic  impli- 
cation the  more  hopeless  is  surgical  interference.  Therefore,  tJie  moment 
symptoms  and  signs  appear  which  indicate  the  coming  of  giMienil  pcritoriitLs 
or  the  advent  of  sepsis,  operatinn  should  lie  dune.  The  most  radical  pro- 
eedure  permissible  is  the  removal  of  the  ap|)endages;  but  shouhl  the  stateof 
the  [xitient  forbifl  even  this  operation,  or  liie  firm  fixatiun  nf  tiic  :ip|>cndages 
involve  ttx)  much  shfX'k  iu  their  removal,  tiien  one  mnst  he  content  with 
a  free  opening  into  the  centre  and  depths  of  the  inflamed  mass  and  subse- 
quent free  drainage.  The  line  of  approach  to  such  musses  dejx-nds  upon 
their  location.  If  high  up  in  the  jielvLs  or  within  an  iliac  fossa,  abdominal 
section  should  be  tiie  operation  ;  if  low  in  the  [jelvis,  an  opening  through 
tlie  vaginal  n:)of  is  indicated.  But,  no  matter  which  route  is  taken,  after 
rarefully  washing  out  the  affected  area,  sterilized  gauze  should  be  packed 
into  the  cavity  formed,  the  free  end?^  of  the  ganzc  to  be  brought  out  at  the 
opening.  Should  a  favorable  result  be  obtained,  the  gauze  may  be  removed 
at  the  end  of  three  or  four  days.  Care  should  be  exercised  in  its  removal. 
so  as  to  avoid  breaking  through  the  adhesions  which  are  always  thrown 
ont  around  the  gauze.  By  packing  the  gauze  after  the  manner  of  Mikulicz 
this  step  can  be  executetl  with  least  risk.  Should  further  drainage  be 
deemed  necessary,  a  fresh  packing  of  gauze  may  be  made.  If  the  opening 
has  been  made  through  the  abdominal  wall,  some  attention  will  be  needed  at 
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tJie  oponing  to  lessen  the  chances  of  hemia  ;  but  tliU  subject  will  Ix*  dealt 
with  Inter.  The  vuginol  opeoiug  OAn  be  led  to  (^1*0  fur  itself,  nn  hernia  will 
not  develop  here. 

Many  patients  will  go  to  the  verge  of  what  might  eafily  prove  a  fatal 
ppritonitisaud  yet  recover,  and  yet  no  one  can  foretell  such  a  res^ult.  Should 
oi»eration  l>e  dwliuwl,  it  only  reniaiu^  to  support  the  powen^  of  the  ]>a(ieiit 
by  for>d  and  stimulation,  and  to  ease  pain  by  opium  and  fonicntationB. 
Cathai-sis  will  add  to  the  comfort  of  the  patient,  but  wlicther  in  sucli 
cases  it  has  any  eliminativc  cflfect  worthy  of  mention  is  doubtful. 

Chronic  Pelvic  Inflammation. — The  treatment  for  this  condition  varies 
with  its  duration.  In  recent  ca^et*,  e»pccially  if  the  utcnis  be  iti  the  early 
stages  of  endometritis  and  metrititi,  much  good  can  be  obtained  by  address- 
ing treatment  to  this  oi^an.  The  dependence  of  chronic  pelvic  inflamma- 
tion upon  the  ptate  of  the  uterus  has  Ix-en  siifTuiontly  ex])lninc<l,  s<i  that  it 
is  ctt!»y  to  !«ce  how  its  impn>vemout  will  lead  to  iinprfivcnieiit  in  tJie  iitHam- 
niation  alwut  it,  Tn  all  sncli  ca-ics  the  uterus  i^hould  be  curetted  and  jmckod 
with  jftcrilizcd  gauze,  as  alrciuly  exjitaimd  under  the  head  of  chnmtc  uterine 
intlaninmti(m.  While  the  inipi-ovenu  nt  will  not  extt'iid  .«o  far  a-*  to  inchidc 
acfjuiplcte  disapptiiraucvof  tlie  result.s  of  jM'lvii:  inflammation,  it  will  in  the 
majority  of  such  ea.^H's  nmi*c  enough  viuprovemcnt  to  warrant  tlie  pnilit  tion 
of  a  s|Ht<ly  rei*torati(tn  to  etfiiient  liealth.  The  action  of  the  uterifie  (am- 
|MtnaiIc  may  be  jiup[vleuiente<l  by  the  u.sc  oi'  the  vaginal  taiu|ioti,  the  latter 
bciug  continued,  at  intervals  of  two  days,  for  a  period  of  a  month  or  more. 
The  hot  vaginal  douche  will  also  exert  ise  a  favorable  influence  In  all  these 
cases.  Jt  may  K*  UH'd  in  coujunctimi  witfi  the  vaginal  or  uterine  tampon. 
The  rules  governing  its  use  are  much  the  i?ame  as  those  alR-ady  mentioned 
iu  t-onnectioti  with  clirouie  ilist-ase  of  the  uterus. 

Pelvic  massage  after  the  niitluHi  of  Thnrc  Binndt  has  of  late  been  intro- 
dmtsl  as  an  associate  treatment  of  pelvic  iiifluramation.  It  is  peculiarly 
applicable  to  cl»nini<'  (iws,  and  pniltcularly  (o  such  as  present  non-suppu- 
rative  iufturations  with  fixation  of  the  utertis  uud  appendages.  There  can 
be  no  question  of  its  efficacy  ;  but  as  it  is  a  somewhat  objectionable  pnree- 
dure,  and  is  hartlly  superior  to  other  measures  capable  of  reai'hing  the  same 
end,  its  employment  is  by  no  means  urgent.  80  far  as  tlie  treatment  of 
mere  fixation  nf  the  uterus  and  ap|H»ndages  by  adhesions  Is  couixrufHl,  the 
forcible  disruption  of  such  adhesions  under  amesthesia  by  the  method  of 
Schultze  will  generally  sutfice  ;  but  even  this  procedure  should  Iw  undertaken 
w  ith  caution,  particularly  if  there  be  such  enlargement  of  the  tubes  or  the 
ovaries  as  would  suggest  infectious  accumulations  in  either. 

If  the  case  of  chivinic  pelvic  inflammation  be  of  long  standing;  if  the 
uterus  be  in  a  state  of  iuduration,  such  as  belongs  to  the  latter  stages  of 
chronic  metritis ;  if  the  tubes  under  such  circumstances  show  a  decided  en- 
largement, such  as  pertains  to  pyo-,  hydro-,  or  hiematosalpinx ;  if  tlicre  be 
reason  to  believe  that  the  ovary  is  causing  tlie  persistence  of  svmptonis ; 
if  recurrent  attacks  of  peritonitis  persist  iu  spite  of  the  treatment  of  the 
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interior  of  the  iiterus ;  and,  finally,  if  suffering  and  inx-atidlsm  continue  in 
spite  of  treatment,  the  only  resource  left  is  the  removal  of  tlie  offending 
orgaDB. 

There  are  certain  niles  of  aetitin  governing  ojierationfi  upon  the  append- 
ages which  the  writ*ir  ha«  applied  satisfaL-t^rily  to  his  own  work  in  tbid 
field,  and  which  he  will  now  present 

1.  Afi  a  rule^  women  are  better  mentally  and  physically  for  the  main- 
tenance of  menstniation  and  ovulation  up  to  the  i>eriod  of  nature's  meno- 
[>ause ;  the  fiirtlier  they  ore  from  the  meuopauge,  tlie  more  forcible  is  this 
rule. 

2.  T!io  minor  discomforts  whirJi  ])ertain  to  the  function,  even  though 
they  be  clearly  de|iendent  ujion  the  ovary  and  tube,  do  not  reipiire  removal 
of  these  organs. 

3.  The  appendages  may  be  opcmted  upon  to  the  promotion  of  child- 
bearing. 

4.  Disease  of  the  appendages  does  not  always  demand  complete  removal, 
certain  conditions  permitting  iiaitial  removal. 

5.  The  condition  of  the  ovary  should  be  the  chief  factor  in  determining 
the  question  of  procednre, 

6.  If  tlie  ovar}'  contains  pus,  it  and  the  associated  tube  shonld  be 
removed,  it  lx>ing  the  rule  that  whenever  an  ovarj*  is  removed  the  tube 
must  accompany  it. 

7.  If  the  tube  contains  pus,  the  ovary  being  free  from  pus  or  dissem- 
inated degeneration,  the  oiierntor  is  at  lilxTty  to  amputate  the  tube  and 
leave  the  ovan.' ;  the  same  rule  may  api)ly  in  cases  of  hydrosalpinx  and 
ba?niato^lpinx. 

8.  Cysts  of  the  ovary  do  not  demand  its  removal,  pn.>vidcd  they  are 
not  general  throughout  the  organ  and  can  be  enuekatcd,  biematoma  of  the 
ovary  being  a  possible  exception. 

9.  Tulx^  with  open  inftindibula,  even  though  adherent  and  affected 
with  parenchymatous  inHuminatiun  and  endosalpingitis^  do  not  demand 
removal,  except  when  one  ojiens  into  a  pus-cavity. 

10.  A  tube  the  outer  end  of  whieh  is  closed,  but  which  is  otherwise 
in  good  condition,  may  be  opened,  cleansed,  and  its  inner  and  outer  coats 
coaptated,  and  then  be  returnetl  to  the  abdominal  cavity,  provided  that  it 
does  not  contain  pus  or  old  blood. 

11.  Adhesions  do  not  demand  the  removal  of  the  tubes  and  ovaries, 
unless  tliey  be  so  dense  that  in  breaking  them  the  apix-ndages  are  seritiusly 
injured.  Thi^  presupposes  that  the  appendages  theiuselvcs  are  not  suffi- 
ciently diseased  to  demand  removal. 

12.  In  all  cases  of  subacute  or  chronic  tubal  disease  it  is  of  the  6rst 
importance  to  treat  the  interior  of  the  uterus,  curetting  it  with  the  sharp 
curette  and  then  6rmly  packing  it  with  gauze  being  the  best  method  of 
treatment- 

lu  all  forme  of  chronic  pelvic  iuflammation  close  attention  must  l>c 
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given  to  the  general  health.  Diet  and  cxcrei.^  miisst  be  regulated,  and  the 
alinicntiirv  canal  uinst  be  placetl  in  the  best  p*>ssible  condition.  Ferru- 
ginous toni<"s  are  always  indieatetl,  and  the  saiue  may  be  said  ut'  ivmI  liver 
nil  in  very  many  instances.  Certain  of  the  less  urgent  cm^os  eau  be  bene- 
6ted  by  such  a  course  of  treatment  as  can  l>e  had  at  Kreuznaeh,  or  at  the 
hot  springs  in  our  own  «>untry  :  daily  general  massage  and  a  mild  Turkish 
batJi  once  or  twice  a  week  will  also  serve  a  good  purpose. 

Pclrlc  Ab-HCfJiii. — The  treatment  of  this  condition  is  essentially  surreal, 
such  medical  tivatment  as  may  be  indicated  relating  rather  to  the  general 
state  of  the  jwiticnt.  This  is  largely  symptomatic  at  first,  but  in  the  period 
of  convaleseonce  it  is  upon  the  same  lines  as  relate  ii>  any  slowly  exhausting 
[libuent.  The  general  directions  just  mentioned  under  the  head  of  chronic 
inflammation  will  therefore  apply  here. 

The  scat  of  the  nl)S(X'!SS  and  the  state  of  tl»e  jvitient  will  indicate  the 
kind  of  operation  which  should  be  iterformed.  If  tlie  |HUi?nt  be  in  a  state 
of  cxhaiuftion,  it  is  unwise  t*j  attempt  anything  beyond  mere  evacuation  and 
drainage.  This  will  iiuiinl  the  urgent  symptoms  and  atTbrd  time  Jbr  suffi- 
cient recovery  to  [K'miit  of  a  more  cxtondetl  oi>eration.  should  one  Ix'  neces- 
sary. In  some  (■ascs  cvantation  and  drainage  will  be  all  that  is  ivciuired, 
the  sac  closing  down  and  healing  by  granulation.  This  is  more  apt  to  be 
the  case  when  the  seat  of  the  abscess  is  the  ivritoncal  surface.  M'hcii  it  is  a 
tube  or  an  ovan.*,  the  sac  generally  w>ntinucs  to  form  pus,  so  that  a  sup- 
purating sinus  and  sac  i\rc  apt  to  oppress  the  patient  Nothing  short 
of  complete  enucleation  and  removal  of  sueli  sacs  will  suffice  to  secure 
complete  recovery.  Therefore,  if  thus  cannot  l>e  aecompll-jhed  at  tlie  initial 
operation,  it  should  be  done  as  soon  thereafter  as  possible,  the  indication 
being  then  the  pt^rsistenw  of  the  suppuration. 

In  evacuating  such  absecsses  the  rule  is  to  ojien  at  the  point  nearest  to  , 
it ;  therefore  an  abscess  located  low  in  the  pelvis  should  be  o|iened  frotu  the 
vagina,  and  one  high  up  fivim  the  direction  of  the  abdominal  \vn\\.  In  the 
radical  treatment  of  these  abscesses  we  have  a  clioice  between  removal  from 
above  by  ooeliotomy  and  removal  from  below  by  moreellation.  When  the 
element  of  slujck  nni-st  lx»  ci»nside!*e«l,  the  latter  metlKKl  is  to  be  prc-ferrwl, 
but  it  must  l)c  \n>nw  in  mind  tliat  the  uterus  will  then  be  sacrilieed.  The 
hiyer  of  protecting  lympli  which  geuerally  unites  the  ctnU  o^  intestine 
above  snch  deposits  need  not  be  disturbed  in  moreellation,  whereas  with 
cwliotomy  it  is  saerificetl,  thereby  inert-asing  tlie  risks  of  peritonitis.  In 
Bpite  of  all  this,  however,  cadiotomy  may  prove  the  Itettcr  method,  and 
undonbtnlly  it  will  whenever  the  al)scess  is  high  up  in  the  pelvis.  Mor- 
eellation, in  fact,  is  contra- indii-ated  in  most  of  these  cases,  and  in  al! 
where  the  accumulation  is  in  either  of  the  iliac  fossa?.  Wherever  an  abscess 
has  already  opened  into  the  intestine,  more  than  usual  care  is  reipiircd  in 
removing  it>^  sac.  The  opeuing  in  the  gut  should  l>e  closed  at  the  time  of 
ojteration,  if  possible;  but  should  this  be  im|)ossible  from  any  cause,  then 
ample  drainage  must  be  provided  for. 
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The  question  of  hysterectomy  in  connection  with  the  lesions  of  pelvic 
inflammation  U  one  which  is  not  infro<|uentIv  forcvd  ii|wm  the  o]»erator. 
This  arim-s  nn>st  oi'tfn  in  «»ns(fpienoec>f  theihinmgo  siwtnini'i!  by  the  iiteniH. 
first,  in  con.s4>quence  of  the  adjacent  and  eurroniuJing  lesions  in  which  it 
must  take  j)art,  atid,  wc<>n<1,  in  oonsequcnce  of  the  nwoj^wiry  .snrjri'*al  measupcs 
adtlrt^stni  to  the  removal  of  tliese  h-sions.  In  moroellation  the  uterus  is 
placed  upt>n  the  name  footing  as  the  appcndagcfl  and  is  removed  along  with 
thcni,  the  niicration  Xmng  prafti<'ally  vajrinal  hysterectomy.  M'Ihii  dper- 
ating  fn)jn  above,  however,  liystere<tomy  may  I*e  avtjided,  and  apart  from 
any  ipiestinn  of  sentiment,  hut  wholly  in  the  immediate  interests  of  the 
patient  (if  the  case  be  one  of  |)elvic  alweess),  this  Is  a«  it  should  l)e  here, 
U-^'ause  there  are  not  many  cases  of  pelvic  aliscess  which  arc  in  sufficiently 
gotxl  eoiKlition  to  |)ermit  hyslerect^tmy  by  the  supn»-|)ubic'  mcthcrtl.  Sliouhl 
the  conditions  be  favorable,  however,  to  a  radical  operation,  aud  the  rela- 
tions of  the  uterus  to  the  suppurating  sac  and  the  damaged  appendages  be 
such  as  to  oomix'l  ii^  tlic  R-moval  of  them  serious  injur\'  (even  if  it  be 
merely  to  the  external  coat  of  the  utorufi),  then  the  latter  organ  should  be 
included  in  the  removal. 

Our  space  docs  not  permit  any  extended  notice  of  this  subject,  but  it 
may  be  stated  that  the  rule  of  practice  already  accepted  by  oi«?ratore  i? 
tluH :  the  condition  of  the  ]>atient  permitting,  the  litems  shtnild  be  removed 
in  every  case  of  pelvic  inflammation  in  which  there  is  such  a  close  connec- 
tion between  it  and  the  diseased  appendages  as  to  make  it  easier  to  remove 
the  entire  maAs  tlian  to  remove  a  part ;  the  uterus  should  also  be  removecl 
in  oases  in  whioh  removal  of  the  ap[>endages  or  pus-sac  cf)m|M'l3  extensive 
denudation  of  its  surface  or  serious  interference  with  its  blood-supply. 

It  is  jjerhaps  l>est  to  say  just  here  that  if  the  oj^ralor  concbides  that 
one  set  of  api»endages  or  an  ovary  can  be  lell,  then  the  uterus  must  be 
left,  it  Itcing,  metaphorically,  the  mouth-])iece  of  the  ap|x*ndagcs. 

Our  remarks  so  far  have  related  to  hysterectomy  as  applied  to  condi- 
tions which  prevail  with  pelvic  abscess ;  we  sliall  now  sjx^k  of  it  in  its 
relation  to  the  general  (|Uc.stion  of  removal  of  the  ovaries  and  tula's. 

Every  operator  must  regard  not  merely  the  immediate  relief  of  hi? 
patient,  but  her  future  o^ndition  as  well.  While,  therefore,  immcdiiitc  relief 
of  symptoms  and  dangers  may  be  obtainctl  by  the  ablation  of  the  a]]|>end- 
ages  only,  the  writer  Ix-lievcs  that  witli  very  few  exceptions  the  future 
condition  of  all  such  patients  is  best  served  by  simultaneous  removal  of 
the  uterus.  This  pre-sui^poscs,  of  course,  that  Iwth  ovaries  are  removed, — a 
sacrifice,  a*  will  be  seen  by  reference  to  the  rules  just  given  in  connection 
with  chronic  pelvic  inflammation,  which  the  writer  avoids  in  many  cases 
in  which  they  were  heretofore  condemned. 

The  basis  for  this  advocacy  of  hysterectomy  as  a  logical  sequence  of 
double  ablation  of  the  appendages  is  the  clinical  observation  of  the  rela- 
tively better  after-condition  of  tlie  one  class  of  patients  as  compared  witli 
the  other,  the  ancaying  sequences  of  the  enforced  menopause  being  far  leaft 
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after  <uscs  of  hystoi-ectomy.  It  is  evident,  however,  thiit  t\w  n^Mition  of 
hystepectomy  incn?ai*es  the  dungere  of  thw  oj>eration,  partifuiai-ly  if  it  be 
done  as  a  aeliotomy ;  it  therefore  is  always  a  question  whotlier  the  patifiit 
should  sabmit  to  the  increa^ieil  ri»k  at  the  out^t  or  face  the  ehniu'es  of  less 
complete  relief.     This  is  a  matter  for  ber  deeision. 

Surr/icai  Operatiom, — Abdominal. — All  oiwrat ions  upon  the  abdominal 
contents  demand  the  moet  scrapulous  attention  to  the  details  of  antisepsis, 
IxM'ause  sejfciU  here  means  nut  merely  a  prolonjired  convalescemv,  but  gen- 
erally the  dcatli  nf  the  patient.  So  far  as  the  details  of  the  preparation  of 
the  abdominal  sm-face  go,  it  is  the  same  for  all  cceliotom'es,  and  the  same 
may  l>e  said  touehing  the  pa^-^ge  through  the  wall  into  the  eavity  of  the 
|jeritonevim.  The  vagina  should  always  be  prepan.^  as  for  vaginal  hyste- 
rectomy, since  hysterectomy  may  be  necessary.  When  once  within  the 
cavity,  the  conditions  possible  in  pelvic  inflammations  are  sufficiently  varied 
to  demand  special  description  of  the  steps  needed  to  meet  them.  The  diffi- 
culties revolve  mainly  around  the  presence  or  al>8ence  of  adhesions,  the 
state  of  these  adhesions  as  regards  the  degree  of  organization  which  they 
have  undergone,  the  extent  to  which  the  intestines  are  involved  in  the  ad- 
hesions, and,  lastly,  the  presence  or  absence  of  pus  or  other  infecting  fluids. 
Injury  to  the  intestines  can  be  avoid(.d  by  projier  ( are  in  o|>prating ;  b:it,  as 
accidents  may  happen,  no  ccelintoray  should  Ije  planned  without  provision 
l)cing  made  for  such  an  accident.  The  question  of  drainage  is  ever  present, 
but,  in  the  absence  of  infecting  fluids  within  the  field  of  the  operation,  it 
is  unnecessary.  Whenever  such  fluids  are  present,  if  they  Ix?  so  encap- 
sulated that  capsule  and  fluid  can  Im?  removed  intact,  drainage  may  be 
unnecessary.  This  applies,  of  course,  to  cases  of  pyo-,  hydro-,  and  hemato- 
salpinx, and  to  ovarian  abscess,  I  have  said  that  under  the  alxive  cireum- 
8tantx«  drainage  vmy  be  nnnet^ssary.  The  word  *'  may"  is  used  advisedly, 
because,  in  the  event  of  numerous  adhesions  or  of  extensive  injury  to  the 
bed  from  wliich  the  pus-sac  is  removed,  there  may  be  much  oozing  of  blootl. 
Under  sucIj  circumstances  the  writer  prefers  drainage.  He  also  prefers 
strips  of  sterilized  gauze  instead  of  glass  tubes  as  channels  of  drainage ;  but 
with  intestinal  fistuhe,  if  thedi-ainage  be  supra-pubic,  the  addition  of  a  glass 
tube  to  the  gauze  is  preferable,  the  tube  l>eing  surrounded  with  the  gauze 
witli  a  view  to  the  creation  of  an  outlying  area  of  protective  lymph  as  soon 
as  |x>ssible.  A  single  strip  of  gauze  folded  three  or  four  times  to  the 
width  of  the  thumb,  carried  down  to  the  bottom  of  the  diseased  area  or 
to  the  bottom  of  the  cul-de-sac,  will  generally  suffice;  but  if  all  the  drainage 
|x»ssible  be  needed,  and  especially  if  at  the  same  time  it  be  desired  to  cheek 
by  pressure  such  multiform  bleedings  a^  come  from  innumerable  oozing 
points,  then  the  gauze  drain  or  packing  after  tlie  method  of  Mikulicz  is 
to  be  employed.  The  gauze  should  be  removed  as  soon  as  it  ceases  to 
drain,  say  alx)Ut  the  third  or  fourth  day  ;  but  Judgment  must  be  exercl^ 
in  its  removal,  for  if  its  removal  be  strongly  resisted,  then  the  traction 
may  so  disrupt  the  adhesions  which  are  formed  about  it  as  to  set  up  a  peri- 
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tunitts  which  may  prove  fatal.  Under  snrh  circimistances  it  \&  better  to 
wait  until  bv  a  more  gentle  teasing  process  the  lirain  ean  be  cxtraeted. 
ThU  suggestion  is  of  special  value  when  the  surface  has  been  infected. 
The  question  of  irrigation  is  one  as  yet  somewhat  open,  at  least  for  the 
writer,  his  rule  being  to  etnitlov  it  for  all  infected  cases,  but  for  none  other. 
Tuueltiug  the  leugtli  of  the  incision  to  be  made  into  the  abdominal  wall, 
the  rule  is  to  gain  as  free  access  to  the  diseased  area  as  is  demanded  for  a 
good  o|)eration,  and  a  good  operation  means  the  employment  of  sight  u|wn 
the  field  of  the  operation  should  the  operator  doubt  the  efficiency  of  touch 
alone.  M'^ith  firm  adhesions  and  an  infecting  fluid  present,  a  free  opening 
U  best. 

As  regards  the  position  in  whith  the  patient  should  Ix*  placed,  there  can 
be  no  doubt  as  to  the  advantages  of  the  Trendelenburg  posture  in  all  diffi- 
cult ca«« ;  in  fact,  it  is  a  necessity  in  alt  such,  and  can  be  used  in  every 
case  if  so  desired.  The  respiration  and  i^rdiao  action  of  some  patients  are 
embarrassed  by  the  postuiv,  however,  s<.»  that  it  is  nei^'ssary  that  the  assist- 
ant in  charge  of  the  aniesthetic  should  be  on  his  guard  to  a  greater  extent 
tlian  usual.  In  the  simple  forms  of  jwlvic  inflammntinii  which  cull  for 
ojH'i'ation  the  surgeon  has  an  easy  task.  AJfter  o|K'niug  the  abdonieu,  he 
pas.se.s  his  finj^rs  at  onee  to  the  region  of  the  uterus  \  locating  this  organ,  he 
ma{)s  out  the  diseased  aiva  njx)n  one  or  both  siiles,  or  lx"hind,  as  it  may  l»e ; 
he  then  determines  the  presence  of  adhesions.  If  none  Iw  present,  tlie  dis- 
eased ap]>endages  are  lifted  carefully  to  the  suriace  for  examination.  If 
their  removal  be  expedient,  it  is  carried  out  in  the  following  manner.  Using 
silk  or  catgut  as  one  may  elect,  the  ovarian  vessels  are  lignted  ni  maa»e 
just  outside  the  ovarj'  and  fimbriated  end  of  the  tube.  The  tube  is  then 
dissected  out  as  far  as  the  eorn\i  of  the  utenis,  bleeding  points  lx?ing 
caught  up  and  ligated  as  one  pro<'ccds,  with  caigut  or  fine  silk.  The  ovary 
is  next  cut  away,  the  bleeding  jwints  being  treated  in  the  same  manner. 
As  ill  all  abd(nninal  o|)erations  it  is  a  prime  olije*  t  to  present  as  few  raw 
snrfa'Cs  as  i)0ssible,  the  raw  surface  lelt  by  the  removal  of  the  tiil>e  and 
ovary  should  be  covered  up,  if  possible,  by  stitching  back  the  round  liga- 
ment to  the  line  of  the  broad  ligament,  immediately  below  that  just  occupied 
by  the  tube ;  the  tube  should  be  amputated  at  the  cornu  by  an  obliijue 
incision  from  behind  fonvanl  and  inwartl,  thus  leaving  a  surface  whicJi 
ean  be  apposed  to  the  round  ligament.  This  simple  precaution  may  not  be 
possible  in  eases  in  which  much  distortion  or  contractiou  of  the  tissues  has 
occurred,  but  when  possible  it  should  always  be  observed,  because  even.'  raw 
surface  left  means  the  possibility  of  an  omental  or  intestinal  adhesion  which 
may  mar  the  results  of  the  ojieration. 

If  the  case  be  one  coming  under  the  head  of  the  rules  of  procedure 
named  in  connection  with  chronic  inflammations, — rules  for  what  has  been 
called  "conservative  oiwrations"  ujwn  the  appendages, — we  proceed  accord- 
ingly. For  instance,  if  it  be  determined  to  sacrifice  the  tube  but  to  retain  the 
ovary,  as  in  certain  eases  of  pyo-,  hydro-,  or  hrematosalpiux,  the  tube  should 
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be  cut  away  as  far  Iwiok  as  the  oommenoenient  of  iu  dilatation,  the  blcedidiE: 
points  being  ligate*!  as  alK)ve  dest'rilx'd.  The  mefti>sal|iii!x  may  lie  Ii}i;ated 
en  mwtae  between  the  t«l)c  and  tlie  ovary,  care  lx.*ing  taken  to  avoid  tJie 
ovarian  artery  and  vein,  and  then  the  tube  may  be  cut  away.  Small  cysts 
in  the  ovary  may  l»e  treatwl  by  ignipuneture,  and  larger  ones  by  enucleation 
or  even  by  reseetion  of  a  jwrtion  of  l)>e  ovary,  the  outer  edi^e:*  lert  l>eing 
drawn  together  by  the  Ijembert  suture.  The  conditions  i>ermittiiig  tlie 
retention  of  a  tulw  the  outer  end  of  which  has  been  cht.-ietl  have  lieeu  nien- 
tionetl,  m  that  it  only  remains  to  say  that  when  the  ends  nf  such  tnU-s  are 
opened  the  freetl  borders  sboidd  be  turned  liack  and  stitched  to  the  outer 
coat  of  the  tube,  catgut  Ix^ing  always  used  for  this  piir[Mif<^ 

It  will  have  been  noticed  that  even  in  the  radical  removal  of  the  np|)end- 
ages  ligation  of  tlie  tube  Ls  avoided.  This  h  a  measure  to  which  the  writer 
attaches  great  iraportanecj  because  be  believes  that  many  of  the  re^'urrcnt 
symptoms  to  which  patients  are  often  subjected  are  due  to  tlie  prci-ence  of 
the  ligature  upon  the  tube.  They  become  »o  often  infected  through  the 
stump  of  the  tube  that,  in  place  of  being  inntwuous,  they  become  a  source 
of  irritation  and  iuHammution,  leading  to  many  vexatious  symptoms.  This 
statement  holds  good  evcu  though  the  ligature  be  applied  at  the  eomu,  as 
the  writer  has  found  to  Iiis  cost 

Coming  next  to  the  management  of  appendages  emIx'<Ulc<l  in  adhesions, 
we  reach  a  difficult  oix^ration.  In  all  sucli  cases  the  jHxsitiou  of  Trendelen- 
burg is  invahmble,  for  one's  best  i»wers  may  be  needc<l  to  insure  a  gorid  j 
operation.  Naturally,  the  stronger  and  more  numcrons  the  adhesions  the 
greater  the  difficulties,  but  care;  and  jKiticnce  will  surmount  them  all,  sfj  that 
noneof  these  cases  can  Ik*  said  to  be  inojKrable.  The  fingers  and  the  scissors 
are  our  means  of  disjKtsing  of  adhe-sions  ;  with  one  or  lx>tfi  the  appendages 
can  Ix!  freed  and  finally  bmught  tr)  the  surfat-e.  In  dealing  with  this  com- 
plication one  must  keep  close  to  the  apixndages  in  the  dissection,  avoiding 
bv  this  ]ilan  injury  to  the  coats  of  auy  structure  to  whii-h  thcv  mav  be 
attaclufl.  This  is  of  urgent  imjK)rtautX'  when  the  attached  surface  happens 
to  be  an  intestine  or  tlie  pelvic  wall ;  it  is  of  less  moment  when  it  happens  to 
be  the  pelvic  floor,  the  brand  ligament,  or  the  uterus.  Still,  as  mutilation  of 
even  these  structures  is  to  be  avoided,  the  rule  applies  in  all  cases.  If  the 
adhesions  are  imperfectly  oi^anized  or  are  softened  from  recent  inflamma- 
tion, the  separation,  even  though  the  adhesions  be  of  wide  extent,  is  often 
easier  than  would  at  first  be  inferred.  The  6ngers  then  suffice.  Pressing 
tlic  ends  of  the  fingers  upon  the  inflamed  mass,  sulci  are  sought  out ;  then, 
gently  but  firmly  advancing,  the  thumb  and  forefinger  arc  made  to  do  most 
of  the  separation.  Points  of  least  resistance  are  sought  out,  and.  pressing 
here  and  pinching  there,  the  formed  anatomical  structures  are  gradually 
recognized  and  separated,  until  finally  tlic  ofTending  structures  are  laid  bare 
and  brought  to  the  surface. 

If  we  are  dealing  with  a  pus-sac,  ovarian  or  tubal,  a  cyst,  or  a  hydro- 
or  hffimatosalpinx,  it  is  best  to  try  to  separate  them  inta-jt  from  their  attach- 
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mt'Dti* ;  hut  should  the  strength  of  the  pesistanco  sugi^est  niptiire,  one  imtl 
bettiT  avoid  the  chanoc  by  first  flspinitiii^.  Thf  (linit-nUy  of  removal  is 
thus  incrca^-il,  hut  the  danger  of  (writoucal  infeirtioti  is  avoide<l. 

Should  hysterectomy  be  deenud  neocssaiy,  tlie  o|)erator  ahould  |>ass  an 
quickly  to  it  us  possible.  The  ovarian  vo?«sel9  ami  brt)a(l  li}>anient^  are 
lifted  aud  cut  away,  the  uteru.s,  meanwhile,  beinj^  drawn  well  up,  both  to 
control  hemorrhage  fn)ni  tlic  uterine  end  of  the  cut  vesi*els  and  to  lift  up 
the  lower  attachmentsj  of  the  orjrau  ;  the  uterine  arteries  are  se('ure<l  clofiw 
to  the  uterus,  so  lis  to  avoid  injur\'  of  tlie  ureters.  Beginniii;;  then  just 
above  the  utero-vesieal  fold,  a  eirenhir  inri.si<m  is  made  alxxit  the  oi-g:m 
and  it  is  |>eeled  out  of  its  outer  coat  down  to  tlic  vagina ;  the  few  bleeding 
iHiints  coming  from  vaginal  anastomosis  arc  ligated,  the  mw  surfaces  are 
turued  in,  and  the  outer  etmt  lell,  with  its  peritoneal  covering,  is  tnrntd 
down  into  tlie  vagina.  A  gauze  drain  is  plaocnl  at  the  o])cning  into  the 
vagina,  being  carried  down  into  tliat  canal^  which  is  then  jiaeked  with 
gauze. 

We  have  stated  that  there  may  be  cases  of  pelvic  absoei^s  in  which, 
owing  to  the  low  fitat<*  of  vitality,  notliing  l)eyond  inci.*ion  aud  drainage  is 
permissible  primarily,  the  radical  operation  being  a  measure  for  the  futupe. 
The  l(K-ation  of  such  of  these  abscesses  as  come  within  the  domain  of 
onpliolomy  has  been  already  noted.  lieing  then  high  up  in  t!ie  [M-lvis,  gen- 
erally near  the  surface,  and  adherent,  it  may  be  jwissible  to  u|H*n  them 
witliout  entering  tlie  free  peritoneal  cavity.  Free  incision  and  draiiume  are 
all  that  will  l>e  immediately  calUnl  for.  It  may  l>e  possible  in  the  case  of 
iliac  altscesses  to  cut  so  near  to  Poujmrt's  ligament  as  to  evacuate  die  jnis 
beneatl)  tlie  refiectitm  of  the  i>erit<nieum  along  tlie  face  of  the  ilia(r  fus^'io. 
If  the  conditions  alxive  suggested  l)e  absent,  tlien  we  iace  the  nwKssity  of 
draining  such  cjivitles  along  a  channel  which  is  simjdy  a  part  of  the  free 
jjeritoneal  cavity  ;  this  means  the  certainty  of  some  infection  (»!'  that  cavity, 
no  matter  liow  carefully  we  evacuate  and  irrigate.  Could  one  always 
promptly  determine  the  degree  of  infecting  power  of  snch  (Ytlh-ctions,  he 
might  witli  the  comparatively  benign  furnis  risk  the  intniduction  of  an 
ftUnndance  of  gauze  as  a  drain  ;  though  upon  the  whole,  all  tilings  con- 
sidered, the  chances  of  such  patients  are  best  set-ured  by  enucliuti<»n.  There 
is  an  exception,  however,  aud  that  pertains  to  the  possibility  of  stitching 
the  sac-wall  to  the  aljdominal  opening.  If  this  cau  be  done,  the  shock  of 
enucleation  may  lie  nvoidwl. 

In  relerence  to  final  closure  of  the  abdominal  wall  ailer  creliotomy,  the 
Itcttcr  metlHxi  is  to  close  it  layer  by  layer,  using  catgut,  silkworm-gut,  or 
even  silver  wire,  as  the  o|)emtor  prefers.  The  writer  has  had  satisfactory 
results  with  catgut. 

Vwfinal  O/terniion. — For  the  purpose  of  merely  opening  a  pelvic 
abscess  |Miinting  towards  the  pelvic  flw)r,  the  vagina  must  Ik*  carefully 
cleansed  and  reiidertHi  tlionjugldy  aseptic  in  the  manner  reconimcnde*!  in 
hysterectomy.     The  location  at  which  tlie  abscess  tends  to  point  haviug 
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been  determine*!,  an  exploring-needle  is  entered,  care  Iieing  taken  to  avoid 
vesseLs  of  any  size  which  may  be  detected  in  the  vaginal  roctf  overlying 
the  abscess-eac  A  |iair  of  st'i.^ore  may  then  be  ]>as.'*ed  into  the  sao,  the 
ueedle  being  used  as  a  guide.  The  blades  being  .'te|mrat(Hi  au<l  witlidrnwn, 
a  free  opening  is  made  into  the  aKnoess-cavity.  Tlie  fm^vr  slionld  then 
be  paa^'d  into  the  sarwith  an  irrigating  tube  and  il^i  nivitv  tliuntnghly 
cleansed  by  m»nipulatiou  and  free  washing.  The  abseess-eaviiy  is  then 
closely  |mt'kcd  with  a  long  strip  of  sterilixed  g:iuzc,  the  vnd  of  the  g-.iuze 
being  brtmght  thn^ugli  the  inrisinn  into  the  vagina,  ihis  Ixing  also  filled 
lightly  with  sterilized  gauze.  At  the  end  of  three  or  four  days  thi^s  drestdng 
should  Ikj  remove<l,  the  :iKs(i('^s-<'avity  irrigated  with  sterilize^l  water,  fol- 
lowed by  peroxide  of  hydrogen,  and  the  ganze  packing  renewed.  This 
procedure  should  be  repeated  every  second  day  until  tJie  abscess-cavity  h 
obliterated. 

If  luon-ellation  be  decided  ujmn,  it  is  practically  vaginal  hysterectomy 
with  the  addition  of  removal  of  the  pus-sac  from  below.  The  ruh-s  already 
laid  down  for  the  prcjiaration  of  the  vagina  for  hysterectomy  should  be 
carefully  observed.  Ligatui-es  or  elamps  may  be  used  to  contiv>l  hemor- 
rliage.  The  uterus  luiving  tR-en  removed  as  in  vaginal  hysterectomy,  the 
absees.s-sac  ia  carefully  enucleated  by  the  fingers,  the  same  caution  being ; 
uwxl  here  as  has  been  suggeste<l  under  the  head  of  cieliotomy.  The  adhe- 
sions in  these  casts  Ix'twccn  tlie  abst^ess-sae  and  the  intestines  are  numerous 
and  intimate,  and  t<io  nnich  care  cannot  be  ex€rci.sed  in  the  removal  of  the 
pus-sac,  with  the  utvnis  luul  its  appeixdage.s,  U>  avoid  injury  Ut  llie  adherent 
intestines.  The  cavity  tlnis  It  It  should  Ik^  iilltil  with  slrrilizeil  gauze,  a 
free  o|»ening  being  letl  thi*ough  which  the  gauze  is  carried  into  the  vagina. 
The  adcr-tn-jilment  of  these  cases  is  identical  witli  that  to  be  pursued  in 
vaginal  hysterectomy. 


CHAPTER  Vir. 

GENITAL  TUBERCULOSIS, 


BY  J.  WHITRIDGK  WILLIAMS,  M  D. 


WiTTT^F,  tiib<!rciilosis  of  the  female  ptmerattvo  organs  Ims  lon^  been  weU 
known  to  putiiologi»U},  it  is  only  reewitly  tliat  it  Las  atirurtetl  tlie  attention 
of  pratrtieal  gyuoecologisU;  for  previously  it  was  knuwn  only  as  a  ef«HH)nii- 
tant  of  advannxl  phthisis,  and  it  was  not  until  celiotomy  demimstrated 
its  frwpu'nt  iKx^irienco,  either  alone  or  in  comhinntion  witli  tulKivnIar  jwri- 
tiinitis,  tiiat  its  eliuieal  lni|xjrtjmee  b<^^;an  to  be  apj>reeiateti.  In  this  article 
I  shall  attempt  t*i  deal  witlj  tlie  subjeet  from  a  praetieal  stand-point,  re- 
ferring thoft*^  who  deflire  more  niiiiiife  information  as  to  its  )>atiiologi(.«l 
aDatiiiny,  t'ti(>Iogy,  history,  vtv.,  Ut  my  mnnogni])h,  '"  Tiiheiviihwis  of  the 
Female  Generative  Organs,"  Johns  Hopkins  Hospital  Kejwrts,  vol,  iii., 
1892. 

Genital  tulierculosis  is  usually  eecondarj*  to  tuberculosis  elsewhere  in  the 
body,  though  in  a  eousiderable  number  of  cases  it  may  Ikj  primary  and  may 
represent  the  sole  IfMidizatiou  of  ttie  disejLHe.  It  may  invulvi;  any  nr  nil  of 
the  various  jjarts  oi'  the  genital  tfact,  tiiougii  some  portions  aiv  far  more 
frequently  afleet^vl  than  others,  the  order  of  frecpieney  being  the  tubes, 
uterus,  ovaries,  vagina,  wrvix,  and  vulva.  The  disease  may  present  numer- 
ous variations,  according  to  the  organ  atfeetwl,  and  1  believe  that  it  will 
be  more  clwirly  understood  if  we  consider  eaeh  organ  separately. 

Vulva. — Of  all  portions  of  the  generative  trju-t  the  vulva  is  least  frft- 
quently  aft'ts'teil  by  tidM^rtruIosis.  Tlierc  is  no  doubt  that  wmie  of  the  (-ases 
deserilK'*!  by  llirguier  and  others  as  esthiiim^ue  and  lupus  of  the  vulva 
were  of  tulx'irulous  origin  ;  but,  on  the  other  band,  it  is  certain  that  the 
great  majority  of  tlie  cases  deseriln-d  by  tiie  various  (fbser\-ers  as  tubercu- 
losis, or  lupus,  hail  nothing  to  do  with  that  all'ection,  but  wem  elepliautiasis, 
carcinoma,  or  syphilis.  Such  being  the  fact,  we  shall  consider  a»  tul>er(ni- 
lous  only  thost'i  vulvar  atl'e<'tions  in  which  tul>ert!le-l>acilli  liuve  l)eenderaon- 
Btrated  <»r  tmH-uhitiiMi  ex|M'riments  have  given  [lOBitive  results. 

Measured  by  this  standard,  tulHTculosis  of  the  vulva  ap|M>arfl  to  otvur 
very  rarely,  cases  having  been  descriljed  only  by  Deschampa,  Chiari,  Zweig- 
bauni,  and  Viatte. 

From  the  reported  cases  it  would  ap^iear  tbat  \'u1var  tuberculosis  is 
not  asually  aseoeiated  with  tuberculosis  of  other  portions  of  the  genital 


384 


OEmTAL  TTtBERCrtOfilS. 


troctj  and  timt  it  is  due  either  to  blood  infection  or  to  direct  infection  of 
wuunds  abinit  tlie  vulva. 

Tubcrculuus  ulcers  of  the  volva  may  attain  a  considerable  size,  and  are 
usnally  shallow ;  tlieir  margins  are  irregular,  sharply  cut,  slightly  raised 
above  the  general  surface,  and  nf  a  more  or  less  granular  appearance. 
When  the  secretion  is  removed,  tlicir  bases  are  seen  to  be  studded  by  a 
greater  or  less  namt)er  of  granulations,  some  of  which  are  grayisli  and 
semi-transparent,  while  otliers  are  bright  yellow  in  color,  usually  not 
exoeeding  a  millet-seed  in  size. 

Vagina.. — Tuberculoels  of  the  vagina  occurs  much  mOre  frequently 
than  tuberculosis  of  the  vulva,  and  is  usually  «H'(i>ndiiry  to  tnlH'n'iilosls 
afifecting  tJve  hi^^her  portions  of  the  genital  tract,  though  it  may  occasionally 
occur  indeiK-ndi'iitly  nf  any  other  aflwtion  of  the  genitalia. 

It  oeeurs  cither  in  the  form  of  miliar}*  tuliereles  or  as  tiibcivnlous  ulcers 
arising  from  their  caseation  and  breaking  down,  or  as  a  combination  of 
both  forms.  The  miliar)'  tubercles  may  be  of  various  sizes,  the  largest  not 
exceeding  the  size  of  a  millet-seed,  and  may  vary  in  color  from  gray  to 
opatjue  yellow.  By  their  caseation  and  breaking  down,  tuberculous  ulcera- 
tions are  pHxlucetl,  which  present  several  characteristics  which  in  most  in- 
Btoncea  serve  to  distinguish  them  from  ulcerations  of  other  origin.  Their 
outlines  are  irregular  and  ttieir  margins  shaqily  cut  and  [X'rpcndicular ;  the 
base  is  shallow,  studded  by  granulations  of  var^'ing  size  aud  <'olor,  and 
covered  by  a  more  or  less  thick  layer  of  caseous  material ;  and  ahout  the 
circunifereace  is  a  reddish  areola  in  which  many  miliary  tubercles  may  be 
found. 

Tuberculosis  or  the  vagina  is  usually  limited  to  the  posterior  wall  or  to 
the  cul-dosac,  and  does  not  onliuarily  extend  below  the  upper  thirtl.  Its 
loiration  is  readily  explained  by  its  mode  of  origin  ;  for  it  is  commonly  due 
to  infection  by  secTetions  from  the  tuberculous  uterns  or  tubes,  which  trickle 
down  the  posterior  vaginal  wall.  It  apiK^i-s  that  its  compariitively  infrt*- 
qucnt  occurrence  is  entirely  due  to  the  resistant  structure  of  the  vaginal 
mucx)us  membrane, 

TuU'rculons  uhvrs  of  the  vagina,  by  their  extension,  may  [XTfornte  the 
wall  upon  which  they  nfv  situated,  and,  acconliug  to  their  lonition,  may 
lead  to  the  formation  of  vesitw-vaginal  or  recto-vaginal  fistuhe,  or  may 
ext4>nd  d»»wnward  to  the  vulva. 

Vtigiiial  tiilx'R'ulosis  is  not  always  the  result  of  ttiUnTuhisis  of  the 
Utems  or  tubi-s.  but  in  some  instances  nmy  l)c  due  to  exlcnj*ion  fmrn  other 
organs.  For  example,  eases  have  Iwon  deseribed  liy  Virchow  and  Menotria 
in  which  the  vaginal  afftH-tinn  was  duo  to  tiilwriidosis  of  the  urinary  organs ; 
in  other  casi-s  tnlMTcnhms  uhtM's  of  the  bhuliler  or  rcetiim  nr  even  pen- 
rectal  absecsst^  may  jM'rforate  the  vi^'na  and  sit  lead  to  its  infection.  In 
some  instmii'es  miliary  tut)creulosifl  of  the  vagina  may  he  siH-ondary  to 
phthisis,  ami  may  repres<'nt  the  sole  li-rfion  in  the  genital  tract.  Particular 
attfiotion  was  directed  to  such  cases  by  I^iucereaux. 
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Uterus. — Tulwnnilosis  of  tlie  uterus  is  not  a  rare  affectiun,  and  is 
familiar  to  all  who  have  witnessed  a  conaiderabU'  numlKT  of  autopsit-s  upon 
phtliisicai  womon.  It  is  generally  arfsociuted  with  tuberculosis  of  the  tuboa, 
from  which  it  has  usually  oriy;inatcd,  and  is  frequently  secondari*  to  phthJeia, 
or  ooours  as  part  of  a  general  infet-tion  ;  and  in  siime  instunces  it  may  repre- 
Bent  tlie  only  ftx'us  of  tuberculosis  in  the  ho<ly. 

It  is  nearly  always  limited  to  tlie  corpus  uteri,  rarely  extending  beyond 
the  OS  internum  to  involve  the  cervix  j  wlien  tuberculosis  of  the  cervix 
occurs,  it  ift  usually  without  any  involvement  of  the  ri'St  of  the  uterus. 

The  tulKJirulosia  is  at  first  limited  to  the  endometrium,  and  it  is  only 
at  a  later  {)ori<><1  that  the  niusi'nlaris  beecmies  involved;  so  that  in  most 
cas4^  we  have  to  deal  simply  with  tubercular  endometritis,  which  may  occur 
in  three  forms:  1,  miliary  tubercuhwis,  with  or  without  the  formation  of 
ulcerations ;  2,  chronic  diffuse  tuberculosis  (caseous  endometritis) ;  3,  chronic 
fibroid  tuberculosis. 

Miliary  tubcrr.^ulosis  of  the  endometrium  is  no  doubt  the  initiid  lesion 
in  nearly  all  cases  of  tulx?reulo!*is  of  the  uterus,  but  it  is  rarely  obscrvwl 
except  at  autopsy  upon  i.'ai-es  of  general  miliary  tuberculosis ;  for  in  most 
other  instances  it  has  advaneetl  beyond  this  stai^c  and  occurs  either  in  tlie 
form  of  uk-crations,  involving  a  larger  or  smaller  |>ortion  of  the  endome- 
trium, or  an  tlie  typical  easeoas  endometritis.  The  formation  of  the  miliary 
tubercles  occurs  just  bcnaith  the  epithelium  of  the  endometrium,  and  may 
or  may  not  be  combiDod  with  inHammatory  changes.  The  ap|»caranee  of 
the  tulxreles  and  of  the  ukeniti^ms  resulting  from  them  does  not  differ 
essentially  from  that  ol)fiervcd  in  tuberculosis  of  other  mucous  membnines. 

Chronic  diffuse  tuberculosis  occurs  much  more  frequently;  it  is  the 
variety  usually  met  with  at  autopsies,  and  is  what  is  generally  understood 
when  one  sjx'aks  of  tuberculosis  of  the  uterus. 

In  this  form,  the  entire  interior  of  the  body  of  the  uterus  is  filled  with 
caseous  material,  which  foniis  a  thicker  or  thinner  layer  over  its  inner  sur- 
face. On  scraping  it  off^  one  sees  that  the  subjacent  t'ssue  is  very  jagged 
and  irrt^ular  and  studtied  with  tulwriiles  in  all  stages  of  develojunent,  from 
the  typical  grayish,  semi-tninspnivnt  nixhile  to  the  irregulnrly  shaped  uk-cr. 
This  pnux-ss  is  usually  Iimit4:-<1  by  the  internal  os,  and  the  <Trvinil  tanid 
remains  perfectly  intact.  As  thedisi'aHc  pn>grcsses,  tubercles  are  gradually 
formnl  in  the  musrularis,  which  thus  undergoes  hyiwrtrophy.  and  leads  to 
a  cousiderable  enlarg(.'ment  of  the  uterus.  Ca8<'ation  and  soiU'uing  may  go 
on  to  Buoh  an  ejctent  as  to  lead  to  rupture  of  tJte  uterus,  as  occurred  in  a 
case  reported  by  H.  Cooper. 

Mierosn^pic  sci'tions  of  chronic  diffuse  tul>erculous  endometritis  show  the 
mucous  membnine  almost,  if  not  entirelVj  destroywl,  and  its  placx'  taken  by 
a  new  formation  of  diffuse  tulioreulous  tissue^  whieli  contains  numerfms 
well-marked  tubeivles  and  here  and  there  areas  of  caseation,  which  increase 
in  amount  as  the  cavity  of  the  uterus  is  approache<],  the  most  superficial 
layers  consisting  wholly  of  caseous  material. 
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Chronic  fibroid  tnlxrculosis  of  the  cndoniotrium  lias  not  yet  l)wn  de- 
stTibcd^  Imt,  a.i  a  similar  pnH'4'^s  oociiry  in  tlie  tulx-s,  it  is  more  than  likely 
that  it  also  occurs  in  the  utents. 

Ry  tho  ol)lit<!niti<»n  or  clo^injij  up  of  tho  ccrviriil  canal,  tbe  uterine 
secretions  IxK-onie  iiuuble  to  r-stajx'  into  the  vaj^ina,  and  so  leud  to  the  for- 
mation of  a  pyomctra.  Thiy  condition  is  frequently  noted,  cases  having 
U-en  (Ifscrilntl  at  the  extreme  ages  of  five  and  eighty-one  years  by  Siloock 
uiid  Ivrzywicki. 

In  <«ntradistinction  to  tulwreulosis  of  the  corpus  uteri,  tuberculosis  of 
the  cervix  occurs  but  rarely.  Both  Rnkitunrfky  and  Lcl)ert  have,  indeed, 
stated  that  it  does  not  occur.  Later  obscn'ations,  however,  have  demon- 
strated that  it  docs  oivur,  and  several  cases  are  recorded  in  tiie  literature. 
In  these  cases,  as  stated  above,  the  cervix  is  usually  the  only  portion  of 
tlie  utenis  affneted,  but  it  is  frpfpiently  involved  in  connection  with  tiihcr- 
c«U)riis  of  tfie  vagina.  In  a  considemblo  number  of  cjusc^  it  itijiy  Ite  the 
sole  liM!jdiaition  of  tubonitdosis  in  the*  genitals  of  jihthisical  women,  and  in 
rare  instjinccs  If  may  ho  the  only  f(K*ns  of  the  disease  in  the  entire  botly,  as 
in  (^Lst'S  lui'iitiiHicil  liy  Fncdliindcr  mid  Peaii, 

It  ocxnire  either  in  the  form  of  miliary  tubercles  or  of  tuberculous  uk«r- 
ations,  IIP  ;is  n  combiniitinn  i_}f  lH)tb  Ibrnis.  The  nlicenitivc  form  has  some- 
times l«*cn  nn.*taken  iurt-aiviuoniaruKl  operatcil  ujKin  under  tfiat  supjxpsition. 

Tubes.— The  Fallopian  tultes  arc  far  more  fR-qucntly  aflectcd  by 
tnbcR'ulosis  than  any  otlier  portion  of  the  genital  tract,  anil  in  the  great 
majority  of  cases  either  the  uterus  or  the  ovaries  or  botli  arc  likewise 
affect<Hl,  and  in  some  instances  every  |»ortton  of  the  genital  tnut  may  be 
iiivnivcd  in  the  process.  In  most  cases  the  tilled  aflTection  is  scfvindary  to 
UiU'ividosis  elr><'where,  but  in  ncjirly  all  these  eases  it  is  the  first  manifesta- 
tion of  the  tnl>en'ulous  prcK-css,  8<>  far  as  the  genifads  aiv  eonecnKil.  On  the 
other  hand,  in  a  not  inconsiderable  numl>er  of  enses  the  tubes  are  tlie  seat 
of  primary  tulx'rculosis.  This  fact  lias  lonj;  Ixvn  known,  but  it  is  only 
rett'utly  that  the  frequency  of  this  condition  lui-s  iKt'u  appitviattxl,  and  1 
believe  that  I  was  the  first  to  demonstrate  that  it  occurred  ottener  than  has 
generally  Iky-u  suspecrted. 

Like  tul)en'ulosis  of  the  uterus,  the  tubal  aifection  may  occur  in  three 
forms:  1,  miliar\'  tuberculosis;  2,  dironic  diffuse  tuberculitsis ;  3,  chronic 
fibroid  tiilxTculosis. 

It  is  generally  stated  that  the  first,  form  is  rarely  met  with  except  in 
rases  of  general  miliar)*  tuberculosis,  and  some  authors,  as  Daurios,  ot*m- 
pletely  deny  its  oeeurrenw.  But  T  have  shown  that  it  not  infivijnently 
occurs,  especially  in  the  eases  to  which  I  have  applied  the  term  "  unsus- 
pected genilal  tuberculosis,"  in  which  the  pmeess  would  have  e8ca|>ed  de- 
tection were  it  not  for  a  careful  microscopic  examination  of  all  tubes  and 
ovaries  removed. 

Miliary  tnbeivulosis  of  the  tulx-s  presents  the  general  characteristics 
of  miliary   tuberculosis  of  other  mucous  membranes,  but,  owing  to  tbe 
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peculiar  stnitture  of  the  tubes,  it  readily'  escapes  observatioa  unless  very 
well  marked. 

Clironic  diffuse  tuberculusia  of  the  tubes  is  the  form  with  which  we  are 
all  familiar  under  the  name  of  ctweoutt-pus  tubes,  and  eorrespouds  to  the 
like-named  proeess  in  the  uterus. 

The  gn»s  apj>eanincc  of  the  ttibt-s  in  tlieee  cases  varies  according  to  the 
severity  of  the  disease,  and  according  as  the  peritoneum  is  likewise  invnlved. 
In  advanced  cases  the  tube  is  greatly  enlarged,  and,  aeeording  as  the  [H-rito- 
neum  is  involved  or  not,  its  external  eurthee  is  studded  with  tubercles  in 
various  stages  of  development,  and  occasionally  covered  by  a  layer  of 
caseous  material.  In  many  instances  the  tul«  is  densely  adherent  to  the 
surrounding  structures,  and  in  some  eases  presontH  an  almost  stony  hard- 
neaa.  In  most  instances  the  fimbriated  extremity  lias  become  occluded,  but 
wlicn  still  patulous  a  miuss  of  ca.sc<>u.s  material  may  often  be  seen  protruding 
from  it  into  tlie  alMloininal  f-avity.  On  cutting  open  the  tube,  its  lumen  it! 
found  more  or  less  iliiiitcd  and  filled  with  typiail  yellowish  casetms  material, 
which  varies  greatly  in  consistency,  sometimes  iM'Jng  flui<i,  sometimes  form- 
ing u  soil  mass,  and  in  other  cases  being  drj,' and  utmost  solid,  and  oc«i- 
sionally  even  partially  calcified.  The  nonnal  a|ifH'aranw  of  tlie  nuKtosa 
has  disapiKiirwl,  and  on  removing  tlie  caseous  material  we  come  upon  a 
ra^fd  ulcerated  gurfar^',  over  which  are  strewn  tuliercles  in  all  stages  of 
dcvehipment.  This  process  is  usually  limited  to  the  nuicosa,  and  it  is  only 
rarely  that  the  uniseularis  is  affected ;  but  in  most  cases  there  is  marked 
hyjM'rtrophy  of  the  tube  walls. 

In  sonic  instances,  iristeatl  of  tl»e  typical  eascpus-pus  tultes,  we  may 
have  the  formation  of  pus  sacs,  which  occasionally  attain  a  very  large  sisw. 
In  one  ease  I  found  the  tul>eix^ulosis  limitetl  to  a  very  cin'umserilM'd  area, 
when  it  gave  rise  to  a  single  ncnUdjir  enlargement  of  the  mwlJan  end  of  the 
tube,  about  one  centimetre  in  diameter,  which  bore  a  marked  resemblance 
to  the  iHKlnlar  enhii^'ments  dewribed  by  Chiari  and  Sirhauta  as  resnUing 
from  catarrhal  s:d]>ingiti6. 

Chronic  fibroid  tuberculosis  of  the  tubes  was  first  describwl  by  me,  and 
differs  from  the  other  varieties  in  the  excessive  formation  of  fibrous  tissue 
in  and  between  the  tubercles.  In  this  form  of  tubal  tulKTculusis  the  lumen 
of  the  tube  is  distorted,  and  may  or  may  ncit  be  the  seat  of  the  ordinary 
inffammatory  affections.  There  is  but  slight  tendency  to  caseation  in  these 
cases,  and  their  most  marked  feature  api)ears  to  be  their  chronicity  ;  and  no 
doubt  in  some  instances  it  may  indicate  the  spontaneous  healing  of  the 
affection,  just  as  occurs  in  other  oi^ans. 

Ovary, — Most  of  the  older  writers  statc<l  that  tulH'n'ulosis  of  the 
ovary  rarely,  if  ever,  CKVurrwl ;  but  aix-orfling  to  my  exixrience,  it  otvurs  in 
a  considerable  number  of  laiseSj  though  not  with  the  .same  frequenc)-  as  in 
the  tubes  or  the  uterus. 

It  is  usually  met  with  in  combination  with  other  forms  of  genital  tuber- 
calosis,  but  in  some  cases  of  tubercular  jxiritonitis  and  phthisis  the  ovary 
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may  be  tlie  only  portion  of  the  genital  traet  affwHecl,  though  as  yet  no  one 
has  de»erib«l  u  ease  of*  primary  tiilHTeiilot^is  of  the  ovary. 

In  ovarian  tiibennilodis  the  proei-s8  may  lie  limited  to  the  Burfauc  of  the 
ovary  or  may  invade  the  entire  organ.  Maorusoopically,  it  ooeurs  in  the 
form  of  miliar)'  tiiU-n-lfs,  rasiHius  tnassea,  or  tiibcrr-ular  aUscesst-s. 

Of  the  four  casea  which  I  have  observed,  in  one  the  proeess  was  limited 
to  the  tmrfiitH;  of  the  ovary,  which  woa  covered  by  miliary  tuberciett  and 
amnll  tdtx-n* ;  in  another,  un  se^-tion,  tlie  entire  or^n  was  seen  to  Ik*  »*tiidd«^l 
witii  miliiiry  tiilKPciti* ;  and  in  the  two  otiier  caged  the  ovaries  were  eon- 
verted  into  ab^tss-i-iivities. 


FKEQUENCY. 

The  statements  as  to  the  frequency  of  genital  tuberculosis  present  the 
greatest  possible  variations :  my  own  ubsei'vation  places  me  among  thoee 
who  cimsider  it  a  not  infrequent  affeetiun. 

According  to  PoUoek,  Schramm,  and  Winokel,  it  is  found  about  onoe 
in  every  one  hundred  autopsies  U|Km  women.  The  following  statement 
will  serve  to  indicate  the  very  divei^nt  fi-equenoy  with  Mhieh  it  was  ob- 
served by  various  writers  at  autoi>sifS  upon  phthisieat  women.  Courty 
found  one  case  in  every  one  hundred  autopsies,  Louis  one  in  eixty-six, 
Comil  one  in  from  fifty  to  sixty,  Kiwisch  one  in  forty,  Mtjsler  (me  in 
forty,  Schramm  one  in  twenty-four,  and  Noniias  and  Christ toforis  one  in 
twelve.  In  other  wortls,  genital  tuberculosis  has  been  observed  in  from 
one  to  eight  and  a  half  jxt  it*nt.  of  all  autopsies  upon  phthisical  women  ; 
leaving  out  of  consideration  the  figures  of  Nomias  and  Christoforis,  in  irom 
one  to  four  per  cent. 

The  statistics  from  operative  sources  also  vary  considerably.  TInis, 
Edebohls  olwervcd  it  in  lour  per  cenU  of  all  his  coeliotoniics,  Matlin  in 
three  per  cent.,  and  in  one  hundred  and  sixty-nine  cfeltntomies  performed 
at  the  Johns  Hopkins  Hospital  it  was  noted  in  two  cases,  or  one  and  a 
quarter  jier  cent. 

TIki*  ligiirrs  ajiply  only  to  the  well-known  and  readily  recognized 
fornjs  of  the  disease,  and  do  not  include  any  of  the  cases  of  "  unaut^jX'cted 
tuberculosis."  Beside  the  two  cases  in  which  the  condition  was  recognized 
at  the  time  of  operation,  careful  microscopic  examination  of  all  tubes  and 
ovaries  removed  for  all  causes  demonstrated  that  "  unsuspected  tuberculosis" 
occurred  in  six  other  cases,  tlius  making  in  all  eight  cases  of  genital  tuber- j 
culosis,  fir  four  and  three-quarters  per  cent. 

In  a  considerable  profwrtion  of  the  one  hundred  and  sixty-nine  eoeli- 
otomies  the  tubes  and  ovaries  were  perfectly  normal,  having  been  removed 
for  various  cjinscs,  or  were  converted  into  cystumata  and  presented  no  other 
lesion.  But  in  ninety-six  cases  they  were  removed  on  aecotmt  of  past  or 
present  infiammntory  disease,  and  it  is  only  in  this  class  of  cases  that  we 
meet  with  tuberculosis.  Accordingly,  of  the  ninety -six  cases  coming  within 
this  category,  genital  tuberculosis  was  noted  in  eight,  or  eight  and  one-fifth 
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per  cent.  In  other  words,  in  our  muterial,  we  hnve  found  tuberculosis  of 
the  tub(>i  and  ovaries  in  alK>ut  every  twelfth  case  ojK'rated  upon  for  past  or 
present  inlittmmator\'  disease.  Oa\y  two  of  the  eight  euses  (twenty-tive  (ler 
cent.)  were  reeogniztt]  at  the  time  of  operation,  and  it  ie  evident  that  the 
other  seventy-five  per  ecnt.  would  have  escaiKxl  observation  had  it  not  been 
for  the  routine  microscopic  examination, 

Conscfiuently,  in  my  experiem-c  thive  cases  of  *' nnsuspected  genital 
tuberculosis"  occur  to  one  in  which  the  diaf^ntrsis  is  matle  at  the  time  of 
operation,  and,  should  this  ratio  hold  pood,  it  becomes  evident  tJiat  we  must 
mtiltiply  the  figures  of  other  observers  In*  three  in  order  to  obtain  the  actual 
frequency  of  the  affection.  Whether  our  relative  fibres  are  correct  or  not, 
the  dis<'over)'  that  so  large  a  nimiber  of  tnscs  may  rc-adily  C8<'ape  oljserva- 
tion  proves  that  the  affection  is  considerably  more  frecjucnt  than  is  fjenerally 
8Up|M>flod,  and  wnsequently  renders  it  more  wortijy  of  attention  on  the  part 
of  prai'iical  gx'inwolojrifiits. 

As  U>  the  relative  fn^piency  with  which  the  various  organs  are  affcjAed, 
I  would  »iy  that  the  tul>e8  are  involved  in  nearly  every  ease,  the  utt'rus 
in  fmm  si  xty-fi ve  to  seventy-five  per  cent.,  and  tlie  ovaries  in  forty  per  cent, 
of  all  cases. 

KTIOLOGY. 

It  is  quite  probable  tliat  rhe  iisiuil  iiirtaiiimat<:)ry  diseases  mav  predisjMwe 
the  genital  tract  to  tuberculous  infection  ;  and  tiie  fa<'t  that  I  (hnnmslnited 
gonocoeei  in  a  tuhen^uhms  pus  ttdx*  rendci*s  it  (piitc  likely  that  the  gonor- 
rhoeal  pnx^ss  pii*parcd  the  way  for  the  tnlierculosis. 

The  actual  isiusc  nf  all  i^ww  of  geiiitiil  Inlwrcnlosis  is  the  t»l»crcle- 
bacillus,  and  in  c<>nsi4hTing  the  etiology  of  the  aHWtion  it  is  netx-ssary  to 
consider  htiw  the  t»acilli  gain  at-fvas  to  the  genital  trat^t.  In  general,  they 
may  l>e  sai*l  to  Wt  derivcHl  from  twt>  s^^^mrwa, — from  nn^is  of  tubcrciilosiB 
within  the  ]ial)rnt,  and  from  the  outside  world. 

As  a  large  numl)er  of  cases  are  met  with  at  nutopeics  upon  phthisical 
patients  in  wliose  iKKliL*  tlierc  is  no  trace  of  peritoneal  <)r  iutL-stinal  tnl>er- 
culosis,  it  is  prolKible  that  the  infection  occurre<l  thmngh  the  hlootl.  This 
mode  of  infection  is  rendered  absolutely  certain  in  the  eases  of  general 
miliary  tulierculnsis  in  j>ner|M'ml  women,  in  which  the  disease  is  most 
marked  at  the  jilawntal  site.  For  the  production  of  blof>d  infection,  the 
presence  of  a  large  tnbereulous  focus  is  not  necessary  ;  and  in  this  onnnectioD 
we  need  only  to  ret-all  some  of  the  cases  of  isolatetl  tuliercul<»sis,  in  which 
one  is  unable  to  discover  any  primarj'  lesion,  but  at  the  some  time  would 
hesitate  to  regard  the  process  as  primary. 

One  of  the  most  frcf^itient  s<*un'<^  of  genital  tuberculosis  is  tuU'n'ulnuB 
peritonitis.  The  fact  that  the  distal  end  of  tlie  tube  is  usually  most  affected 
led  the  earlier  observers  to  conclude  that  infeirtion  fr^tm  tlie  }>eritoneum  was 
the  most  common  mode  of  origin  for  these  cases;  tuberculosis  of  the  tubes 
is  far  more  frequently  the  result  than  the  cause  of  tuWcuIous  |>erltonitis. 

Tubercle- bacilli  from  the  surface  of  intestinal  ulcers  or  from  other  tu- 
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berculous  abdomiDal  orgaus  may  find  their  way  into  the  jXTitoneal  cavity 
and  fall  to  its  lowest  part,  the  jielvic  cavity,  without  jrivin^  rise  to  (uIh'itu- 
lous  {lerittjnitift ;  and  frijm  tlu'jf  they  may  l>e  walled  inU*  the  tiihes  by  the 
currents  produced  by  the  action  of  their  cilia,  and,  if  they  meet  witti  Mut- 
able (x>nditions,  may  lead  u>  their  infoitic^n.  The  (wssibility  of  this  uiode 
of  infection  was  demonstrated  by  I'iuuer  by  means  of  jwwdered  cinuabar 
and  other  foreign  l)odiefl. 

Bacilli  may  also  gain  access  to  tlie  genitalia  from  other  orirans,  which 
are  the  seatof  tiilx'ivulnais,  by  the  |K'rforali<in  tA'  lubereulouf*  ulcers  and  the 
formation  of  ibttuta^  between  the  diseas(Ml  stru*'ture  and  various  portions  of 
tlie  genital  tract.  Thtis,  the  intet^tine!)  may  lK-<*o]ue  ailherctit  to  tlie  nti'rus 
or  tubes,  ami  the  sul)sec|uent  perforati<«»  of  a  tubepcuhuis  ulcer  may  lead  to 
tile  prtxluetiou  of  a  fistulous  tract,  by  which  bacilli  may  g;iin  acvtfy*  to  tlie 
genitalia.  Cases  of  this  cliaracter  have  been  re]K>rtcd  by  Kaufmunn  and 
Mosler.  Tul«?reukms  ulcers  of  the  rectum  or  bladder  may  perforate  the 
vagina  and  thus  affoni  an  opix>rtunity  for  inlWtion,  as  may  alst»  (K-Ti-rei^-tal 
al»soesscs.  It  is  evident  to  any  one  who  considers  the  almost  universal 
distribution  of  the  tubercle-ljacilli  that  they  not  infrequently  gain  atx-css  to 
the  vagina  from  the  outside  workl.  They  may  Iw  introduced  by  the  ex- 
amining Hngcr,  by  dirty  instruments  and  syringes,  fi'oni  soiled  linen,  and  in 
a  multitude  of  other  ways,  and  particularly  by  coitus  with  persons  affected 
witli  the  vimous  Ibnns  of  genito-urinary  tulwreuhjsis. 

As  it  is  evident  that  badlli  are  frequently  introduced  into  the  vagina, 
it  becomes  Important  to  ascertain  whether  they  are  caj»able  of  thus  giving 
rise  to  the  disease.  Infection  by  coitus  is,  of  course,  the  most  interesting 
of  these  various  modes  of  infe(*tion,  and  its  consideration  will  &er%'c  as  a 
tyi>e  for  all  other  modes  of  infection  from  the  outside  world. 

The  possibility  of  this  mmle  of  infection  was  tirst  suggestwl  by  Cohn- 
heim,  was  more  thoroughly  develo|>ed  by  Vemeuil,  and  has  iToeivcd  con- 
siderable attention,  |>articu]arly  at  the  hands  of  French  writers. 

The  not  infrequent  ixx^urrenw  of  the  various  tbrms  of  grnito-urinary 
tuben-uhoia  in  the  male,  and  the  presence  cf  tulKTcle-liacJlli  iu  the  testes 
and  pn»state  glands  of  phthisi4'nl  men  presenting  no  sign  of  tulierculosis,  as 
found  by  .Janf,  certainly  allord  a  means  for  the  intrf)duction  of  bacilli  into 
tlie  vagina.  The  qut-stiim  is,  do  buiulli  stj  introduced  give  rise  to  genital 
t!il>ercuU>flis  in  the  iemale?  Owing  U*  the  resistant  structure  of  the  vagina 
and  <'er\*ix,  we  would  (rx|K»ct  to  find  that  they  are  not  fr«]ucntly  affected, 
and  that  infirtion  resulti*  only  afu^r  the  bacilli  have  gaJniHi  access  to  tlie 
uterus  or  tubes. 

In  most  cases  it  is  not  prolmble  that  bacilli  intmduoed  into  the  vagina 
enter  the  uterus,  and  ixmse^piently  they  cannot  be  ex]>ected  to  give  rise  to 
infection  ;  on  the  other  hand,  even  sliould  a  miliary  tuberculosis  of  tlie 
endometrium  follow  their  introfluction,  it  is  probable  that  the  exfoliation  of 
the  siij)erfieial  layers  of  the  mucosa  at  each  menstnial  })eriod  would  in  most 
cases  lead  to  tlie  destruction  of  the  newly-formed  tubercles.     So  it  woidd 
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appear  that  infbctiou  wimkl  not  be  likely  to  follow  tliei'r  introduction^  exoept 
in  riirc  inst:inoer*,  iinl(*ss  the  baeillt  eutortKl  the  tiihrs,  whnv  they  could 
multiply  iininolf::«t^>d.  If  thi.s  thc>ory  slioii!il  huldl  go<Kl^  it  will  explain  why 
the  tiibt's  are  more  I'rt^iuently  aU'ectwl  tlian  the  utprus,  evon  in  primary 
cases.  When  there  are  areas  of  the  vagina  or  i"er\'ix  (hniukn!  of  tlieir  epi- 
thelium, it  is  possible  tliat  l>aeilli  may  be  taken  np  by  the  lyniphutics  and 
by  their  aid  may  reach  the  internal  genitals. 

Numerous  ol>sorvers  have  busied  themst^lves  with  the  question  of  in- 
fection by  eoitiis;  while  nil  agree  that  it  proUtlily  diK's  mTur,  most  of  them 
state  that  its  iteeurn-ntx?  hiw  not  yet  Iwen  Hcitnlilinilly  demonstnited.  The 
most  oon<;lusivc  work  upon  the  subject  is  that  of  Dcrville,  who  in  eight 
eases  of  genital  tulK>n!ulos;s  in  wmurn  found  luu'illi  in  the  vaginal  se<?ro- 
tions  from  five,  an<i  i>n  examining  tltcir  huKlttUHlM  or  lovers  found  that  all  of 
them  had  hard  masses  in  thoir  epididymes  which  he  considers  were  of 
tulwrculous  origin.  Dervijle'solwervation  makes  infection  by  coitus  practi- 
cally certain,  but  it  does  not  afford  scientific  proof,  l)ecau8e  he  did  not 
demonstrate  that  the  aifectious  in  the  men  were  undoubtedly  tuberculous. 

Comil  and  Dobrolowsky  state  tliat  they  have  been  able  to  produce 
tuberculous  endometritis  by  injecting  pui'e  cultures  of  tuV>erele-l>acilli  into 
the  vaginffi  of  rabbits ;  but  later  work  by  Oncarani  and  ourselves  failed  to 
verify  their  statements. 

From  my  own  work  upmi  the  subje*^.  and  from  the  statements  of  others, 
I  do  not  consider  tiiat  ini'ection  by  eoitiis  has  yet  l»een  provwi.  Never- 
theh^ss,  I  am  inrline«i  to  believe  that  it  does  occur  in  fiome  eases.  It  is 
evident,  however,  tliat  the  gn-at  majority  of  cases  of  tuberculosis  of  the 
feimde  generative  oi'gans  are  of  secondary  and  nut  primary  origin. 

Primary  coses  do  undoubte<lly  oticur,  btii  we  are  not  justified  in  regard- 
ing any  cast'  as  primary  if  it  be  possible  to  find  any  uther  focus  of  tul^jereu- 
losis  in  the  LkkIv  ;  anil  we  may  add  tliat  Sanger  aud  Borachke  in  tiieir  recent 
articles  take  a  similar  view. 


CLINICAL    HISTORY. 

No  period  of  life  is  exempt  from  genital  tuberculosis,  cases  having 
occurred  at  ever}'  age  between  the  extrenu*  of  ten  weeks  (Rrouardel)  and 
eighty-tliree  years  (Krzy  wieki)  ;  but  the  period  of  life  in  which  its  occur- 
rence is  most  frequent  is  that  of  the  greatest  sexual  activity,  or  between  the 
ages  of  twenty  and  forty  years.  It  is  during  this  period  that  the  cases  of 
primary  genital  tulwrculosis  have  been  observcil,  while  the  cases  occurring 
at  tl»e  extremes  of  age  have  Wn  due,  almost  without  exception,  to  9e«)ndary 
infe<-ti4in. 

Unfortunately,  the  clinical  history*  of  genital  tulwrculosis,  like  timt  of 
tnberc-ulous  peritonitis,  df«'S  not  present  the  <*lear-cut  characteristics  wliicli 
are  so  neeessary  to  the  early  rc<"ognttinn  of  a  disease,  its  symptoms  l)cing 
only  too  orten  so  masked  by  those  of  the  primary  affection  that  the  involve- 
ment of  ttjc  genitals  is  not  suspected  and  is  only  found  accidentally  at  the 
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autctpey.  Even  in  the  rarer  cases  uf  primary  infection  of  the  genitals,  tlie 
aymptoma  are  frequently  so  olweiire  that  not  only  is  the  tulieroulous  nature 
of  the  malady  not  sus[>cctci{,  but  ita  discovery  at  operation  or  autojisy  is  a 
matter  of  surprise. 

Of  course,  tuberculosis  of  the  vulva  and  lower  portions  of  tlie  vagina 
gives  rise  to  the  symptoms  cummnn  t*»  all  uleei-ative  ])rooesses  and  stMm 
leads  the  patient  to  seek  mctlical  aid.  In  these  instances  simple  insiKH'tion 
is  fre<iuently  all  that  ia  requinil  to  direct  one's  attentinii  to  the  true  nature 
of  the  affection,  but  a  perfectly  |>oeitive  diagnosis  can  he  made  only  by 
means  of  the  mioroecope.  In  this  variety  of  genital  tiil*eriiiloflis  there  are 
tAvo  points  that  should  always  be  borne  in  mind,  thcclintniiity  of  the  affec- 
tion and  its  ready  amenability  to  treatment ;  the  tatter,  lu»wpver,  is  only 
ap[mrent,  for  tlie  ulcerations  are  particularly  prone  to  retjurrenee. 

In  several  instances  of  ttibereuluiis  ulcerations  of  the  cervix  (P^an^ 
Zweifel),  profuse  lieniorrlia^e  and  suppuration  were  the  symptoms  which 
led  the  patient  to  consult  a  physician,  and  in  each  instance  a  diagnosis  of 
carcinoma  was  made ;  but  in  Zweifel's  ease,  after  the  microscopic  examina- 
tion of  curetted  portions  of  the  ulcciution,  the  diagnosis  was  changed  to 
that  of  tuberculosis. 

In  many  instances,  to  tubertmlosis  of  the  internal  genitals  is  assigned  a 
■prominent  part  in  the  production  of  symptoms  which  in  reality  are  due  to 
tubercuhisis  of  other  organs.  This  is  particularly  true  of  the  eases  of 
general  miliary  tuberculosis  associated  with  tulierculosis  of  the  genitals, 
whicii  have  U^n  reporte<l  by  Rokitansky,  Schellong,  }IeimI>s,  and  others. 
On  the  otlier  hand,  in  the  cases  occurring  during  phthisis  the  symptoms  on 
the  |Mirt  of  the  g<'nital  trad  are  either  entirely  ovei*shadowed  by  those  due 
to  tlie  pulmonary  process,  or  considered  as  the  result  of  an  ortlinary  endo- 
metritis or  salpingitis.  It  is  in  the  primary  cases  and  in  those  secondary 
cases  in  which  the  pulmonary  pn>ress  luw  not  attained  a  great  headway  tlmt 
sympttmis  are  occasioually  observed  which  BeT\'e  to  direct  one's  attention  to 
tlie  tul)emdourt  nature  of  the  genital  affection. 

In  the  cases  in  which  the  uterus  is  affet-tcd  there  is  frequently  a  very 
profuse  leueorrhoea,  which  in  some  instances  consists  of  a  mixtuts;  of  the 
caseous  material  and  the  usual  swrctions  of  the  uterus.  I,  however,  do 
not  believe,  as  did  Madame  Bntvin  and  others,  that  it  is  jMjssibh'  fi-rrm  tlie 
macroscopic  ap|)earanee  of  the  lcucorrha?al  secretions  to  reach  a  definite] 
conclusion  as  to  a  ttiberi'idoiis  aff<'<*tiiin  of  the  uterus.  As  tlw  di-ica.-**'  pro- 
gresses there  is  frequently  a  couyiderable  hypertrophy  of  the  uterus,  but 
neither  of  these  signs,  nor  both  combintxl,  would  direct  4jne'8  att^'ntion  to  a^ 
possible  tulx-rculotis  affection,  unh'ss  some  puin(  in  the  hishirv'  of  tlie  patient 
or  her  husband  (as  a  gcnito-urinary  tubemdtisis  on  hts  |Mirt)  or  the  develop- 
ment of  pulmonary  symptoms  were  to  sup^'Ht  sucJi  a  (Kissibility. 

Spath  and  Der\'ilte  lay  great  sti-css  u|wm  the  fH-curnncx*  of  menstnial  dis- 
turbances as  important  symptoms  in  the  early  prrimls  of  the  disease,  but,  as 
I  shall  demonstrate  iurther  on,  no  great  value  sliould  be  attached  to  them. 
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The  symptoms  produceii  by  tubertiiloim  disease  of  the  ovaries  and  tubes, 
whe^tlior  asaooiatefl  with  tubexvulosls  nt*  the  uttrua  or  not,  vary  grL-atly  mv 
cordiug  as  the  pi-ocess  is  limited  to  them  or  lia8  involved  the  |M.'rItoni>um. 
Of  txjurse  the  symptoms  may  be  mergeil  witli  thi^se  of  phthisis  or  tulM^reu- 
lous  |)oritonitis,  and  the  genital  alfeetion  may  l>e  entirely  overlijoked  ;  on 
die  uther  hand,  primary  tuborcuhjsis  limited  to  the  tubes  may  prtKliiee  no 
sym]>t4)m!4  at  all,  and  the  fact  tliat  tliere  i^  any  disease  of  the  genitals  nuiy 
be  diseoven-d  only  at  autopsy  after  death  fmm  some  other  i^uiise,  as  in  tlie 
eases  of  Thompson  and  Tomlinson.  As  long  as  the  prooeiw  is  liniiteil  to 
the  tuU'S  and  ovaries  and  lias  not  led  to  tlie  produetion  of  diseases  else- 
where, the  symptoms  may  vary  from  those  of  a  simple  salpingitis  to  those 
i>f  the  most  severe  forms  of  pt^lvie  abscess,  and  in  spite  of  ean?ftil  exami- 
nation nothing  will  l)e  found  to  indii-ate  the  tuUi^tilous  nature  of  the  atiec- 
tion.  Thus,  in  none  of  our  eases  was  a  <iiagnosis  made  prtA-ious  to  oper- 
ation, and  in  each  instance  it  wnt?  thought  tliat  wc  had  to  deal  with  either 
an  ordinary  case  of  ''adlierent  tiil)es  and  ovarit's"  (iK'risidpingo-ortphoritis) 
or  a  pus-tube.  In  some  instances  the  first  sign  of  disease  is  tiie  diseovery 
by  the  patient  of  tumor-masses  (Kvupyiiig  tin*  lower  portion  of  tlie  abdo- 
mej),  as  in  a  case  rejx)rted  by  Munster  and  Orthniann. 

Amenorrhcea,  as  stated  by  the  older  writers,  is  not  necessarily  an  ao(*om- 
pantnient  of  genital  tubertndosis,  but  if  it  fKxnii's  it  is  usually  due  t<>  the 
coiueident  plithtsis.  An  analysis  of  six  of  our  cases,  in  which  we  have 
notes  roneerning  the  menstruation,  dem(»nstrates  tlrnt  the  menstrual  disturb- 
ances attending  tuberculous  disease  of  tlie  genitals  do  not  vai-y  fi-om  those 
accompanying  other  inflanunator}'  diseases  of  the  tidns  and  ovaries ;  and, 
as  in  tliera,  we  find  no  menstrual  derangement  in  stunc  inslitnccs,  while  in 
Others  menstruation  may  he  very  irregular  and  scanty  or  even  completely 
suppressed,  ami  in  still  others  there  may  Ijc  marked  nicnorrhagia,  in  some 
instances  the  h>ss  of  hhxKi  Iwing  almost  ctuistant.  Thus,  in  two  of  our 
eases  there  was  no  change;  in  two,  menorrhagia ;  in  one,  scanty,  irregular 
menstruation  ;  and  in  another,  anienorrlmiv.  Stniuge  to  sav,  in  the  two 
eases  in  which  the  disease  was  most  advan('e<l  tliei-c  was  absolutely  no  men- 
strual disturlKince,  even  though  one  of  them  exhibited  signs  of  jihthists. 

That  our  exixrienco  is  not  iwilatecl  is  shown  by  the  fact  that  Daurios 
makes  the  same  statement;  and  in  reviewing  tlte  literature  we  met  with 
eases  described  by  Boivin,  Kiwisch,  Bronardel,  and  Gardner,  in  which  the 
occurrence  of  menorrhagia  was  also  noted. 

It  would  thus  appear  that  tuberculosis,  so  long  as  it  is  limited  to  the 
tubes  and  o\'arie3,  does  not  give  rise  to  any  symptoms  which  W4tuld  of 
themselves  cause  us  to  suspect  its  occurrence,  and  accordingly  its  physical 
diagnosis  becomes  impossible  in  most  insfcinces.  Not  so,  however,  when 
the  disease  is  ai«(wiated  with  pidnionary  or  pcrit^meal  tuberculosis,  for  in 
these  instances  the  discovery  of  turaor-masses  involving  the  tubes  and 
ovaries  should  at  once  lead  us  to  5uspe<'t  tul)ercu]osis. 

it  would  hatl  us  too  tiir,  however,  to  attempt  to  discuss  the  protean 
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clinical  picturw*  which  may  Ix;  prcscnlod  by  this  afTcction  when  oombint'd 
with  tiilx'R'iil<;.sis  (if  the  |wintoiu'tim,  and  I  would  rcier  tho  render  t(»  the 
urtiflcs  by  Kaiilidi,  i^<>>iig>  ii"'^  Osier  in  this  ciinnc-ctiuu. 

Tuberculosis  of  the  genitals^  when  primary,  may  lead  to  the  seeundary 
infection  of  otlier  orpins  and  may  pixKiui**'  tulM*n*uIous  peritiinitis,  plithihis, 
or  general  miliary  tubcivulnsi.s,  unil  thus  indireetly  eiiu.se  the  death  of  the 
jiatient.  In  other  indtanoos,  whether  the  genital  affection  is  primary  or 
secondary,  it  may  U'lid  U*  death  l>y  niarasnujs  and  hertic  fever,  or,  by  the 
rupture  of  tubal  or  ovarian  abriecs*?s  into  the  iH?rituneal  eavity,  to  the  pro- 
duction of  a  septic  jxiritonitis  from  secondary  infixrtion.  Kupturc  of  a 
pregnant  tuberculous  uterus,  with  the  produetiun  of  jwritonilis  and  diiith, 
baa  been  Rporti-d  by  H.  Cooj^'r,  Imt  the  lulxTenloui*  nature  of  the  affec- 
tion is  open  tu  doubt 

DIA(JN()SIH. 

When  wo  consider  the  clinical  history  i)f  the  aflTection  it  becomes  evident 
tliat  prior  to  tlie  discovery  of  the  tubertle-liiiedius  u  positive  diiignosis  of 
genital  tuberculosis  could  not  be  made  hitTa  vitam^  and  even  a  proliable  one 
only  in  very  rare  instances. 

The  ilitticulty  of  diagnosis  varies  considerably  according  to  the  ]>ortion 
of  the  genital  tract  involved  by  the  process,  it  being  much  easier  when  the 
more  i-eadily  ae(vssible  (KirtiouH  are  affiH-twi,  &n  the  vulva,  vagina,  and  utenm. 

Tuljcr<'u!i)si8  aifeeting  tlie  vulva  and  vagina  may  1m*  enntbnnded  witli  a 
number  of  alfeetions  to  which  it  l)earH  a  snjx^rficiat  resemlihince  ;  but  in  all 
doubtfid  CUSPS  the  microsci>[M'  will  he  able  to  iviidcf  a  final  decision.  Thus, 
miliary  tubcrolt*  o<'Curring  in  tlie  vagina  .should  be  distinguisht^ii  from  the 
granulations  due  to  a  granular  vaginitis.  The  frequency  of  the  latter, 
ttmiparetl  with  the  gn-at  mrity  of  vaginal  tulKm-uhisis,  is  of  itself  almost 
sufficient  for  diagnociis,  lait,  when  one  considers  that  tulxTculosis  of  the 
vagina  occurs  netirly  always  iit  ])lithisical  women  whose  internal  genitals 
usually  prejicnt  marked  changci*,  while  granular  vaginitis  is  frwpieutly  asso- 
ciated with  pregnancy  or  gonorrhtea,  a  mistjike  should  not  occur.  Tuliert'lea 
sliould  also  be  diagnosed  from  the  papular  and  ulcerative  syphilides  by  the 
historj',  by  the  entire  absemv  of  jiain,  and  principally  by  the  t«»tid  dieap-i 
pearam-e  of  the  latter  imder  anti-syphilitic  treatment.  HeriK'tic  eruiitions 
about  the  vulva  an<l  cntnujce  t<»  the  vagina  may  ociusiunally  l»e  a  source  of 
confusion.  Their  nnat<miical  character,  occurring  as  small  cysts  filled  with 
olwir  fluid,  should  be  evidence  of  their  nature,  and  this,  in  c<)nnection  with 
the  iiict  that  they  usually  appear  about  the  menstrual  period  and  disap|>ear 
WKm  after  it,  should  make  their  recognition  certain. 

TnlM^r<*ulou8  ulcf^rs  might  be  mistaken  for  either  hard  or  soft  chancres, 
but  the  well-known  characteristics  of  botli  these  varieties  of  ulcerations  and 
their  history  should  not  leave  the  diagnosis  doubtful  for  any  great  length 
of  time.  Lastly,  they  may  Iw  mistaken  for  carcinoma.  If  in  any  case  the 
diagn^ksis  appears  doubtful,  the  microscopic  examination  of  a  small  portion 
of  the  suspected  area  will  conclusively  settle  the  question. 
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That  tuberculoufl  ulueratioos  of  the  cervix  have  been  mistaken  aud 
operated  upon  for  faivinoma  has  already  been  mentioned,  and  ao  doubt 
this  mistalif  has  treijuuntly  u«;urrcJ.  It  shows  the  neeeuaitj"  lur  thu  micr«>- 
scopic  examination  of  an  excised  portion  of  the  cervix  previous  to  any 
rudiral  opcrutinn,  fcir,  while  such  cxamiuutiun  will  but  rarely  rt-sult  in  the 
discftvery  of  a  tulKTciiloiis  ulcer,  it  will  demoustrjte  in  many  instances  that 
the  growth  ta  beni^  and  will  spare  the  patient  a  serious  operation. 

In  any  i-a.si*  in  whicih  thert;  is  the  slijflit<*st  suspicion  of  genital  tuboi-cu- 
losia,  tJie  vagina]  and  uterine  secretions  should  be  inspected  witli  the  greatest 
care  for  tulx^.rch'-baeilli.  The  secretion  should  be  removed  by  u  platinum 
wire  loop,  previously  storilizcfl  over  a  flame,  and  spread  in  a  thin  layer  on 
a  cover-ghirts  and  staiiH'<i  with  rarbol-luiJisin,  just  as  if  it  were  sputum. 
If  this  ins[>ection  prrtves  negative,  the  uterus  should  be  curetted  and  the 
scniplngs  hardened  in  alcohol  and  submittL^d  to  niicnisc4_>pie  cxantinution ; 
if  tulKn'culosis  exisfaj,  ittt  histologicid  charact eristics  will  \*ti  uuiply  sufticieut 
for  diagnosis. 

To  Babes  (1883)  belongs  the  cretlit  of  being  the  first  to  demonstrate 
tuben-le-bacilli  in  vaginal  secretions,  and  the  method  has  now  jmssed  into 
routine  praeti<!e.  By  this  means  Dcrvillc,  Jotiin^,  and  (ithers  iiave  lieen  able 
to  diagnose  with  certainty  cases  of  tubertailosis  of  the  uterus  in  which  there 
was  apiMircnlly  no  trace  nf  tulxTrndosis  elsewlicrc;  iirul  Dcrvillc  states  that 
Nocard  diagnosetl  tulx-reulosis  of  a  cow's  uterus  by  Hnding  tubcrde-bucilli 
in  the  vaginal  secretion,  and  that  the  diagnosis  was  verified  at  the  aut^jpsy. 

In  sus|^)ectcd  cjlscs  in  which  ba<.'itli  arc  not  fouml  in  the  secretions  and 
the  iiistologinil  cxaniinutitm  of  the  uterine  stampings  is  not  s:itis factory, 
the  peritoneal  cavity  of  rabbits  or  guinea-pigs  should  be  inoculuted  with 
small  ]>ortI(tns  of  the  endometrium,  when  tlie  proiluction  of  tuberculosis 
would  cL»nlirm  the  diagnosis. 

I  would  re(X)mniend  the  examination  of  the  secretions  and  curetted 
portions  of  the  endometrium  not  only  in  suspt^'ted  cases  of  genital  tubercu- 
losis, but  also  in  every  inlractablc  case?  of  eiuhjmetritis  for  winch  a  perfectly 
definite  cause  cannot  hi  asaigneil,  and  I  feel  confident  that  by  this  means 
we  shall  not  infretpieritly  meet  with  and  diagnose  (lisea  of  tliis  variety. 

The  diagnosis  of  tubcreiilnus  dfseas**  of  thi'  (uIjcs  and  ovaries  is  more 
di^cult  than  that  of  tulx-n-ulous  disease  of  the  ut:*rus,  for  the  reason  that 
their  secretion  is  not  so  readily  i)b(ain<>d  for  exaniinatitm. 

I  consider  that  it  is  impossible  to  diagnose  tubn^nHiloflis  of  the  tubes 
and  ovaries  by  bimanual  ]>a]|iation  ahmc,  and  ilo  not  regard  as  of  any  sig- 
nificance the  thickened  and  n<Mhilar  (-ondition  of  tl»e  uterine  end  of  the 
tnbe,  to  which  Hegar  attarlics  sii  miu-h  ImportamH' ;  for  a  thickening  of  the 
uterine  end  of  the  Uiix'  is  met  with  in  uiiitiy  niscs  of  pyosjdpinx  in  which 
there  is  aljsolutfily  no  trace  oC  t»d)ereulo8iM.  The  nodular  condition  of  the 
tubes  is  likewisi'  nf  no  dtagn>«*tie  value,  fi^r,  wfiilc  It  wus  pns^'ut  in  one  of 
our  cases,  Chinri  and  Schauta  have  dcscTibcfl  a  similar  condition  resulting 
from  4'atarrhal  salpingitis,  and  it  is  evident  tlmt  small  myomata  of  tlic 
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tiilw  may  give  rise  to  a  similar  condition.  Various  obser\'ors  have  called 
atteutiuii  to  Uie  hardness  of  tuberouloua  tubal  tumors;  as.  however,  hard- 
ness is  oeeasiuDally  notcil  in  ordinary  cases  of  pyosalpinx,  it  cannot  be  con- 
si<lered  tks  at  all  patlioguumonicuf  tuI>erculoai8.  In  eases  in  which  the  pro- 
cess lias  extended  to  the  perituneuni,  it*  the  pelvic  on^ns  arc  not  too  much 
matted  tO{j;ethcr  by  adliesions,  tubcr<-ulous  gniuulations  may  Kumetimes  be 
felt  on  the  |)o6tcrior  surface  of  the  uterus  and  broad  ligaments ;  this,  how- 
ever, is  ptfHsible  only  in  the  rarest  instances.  A  prolwblc  diajiiiosi.'*  of  tu- 
berculosis of  the  tubes  may  be  made  in  any  case  when  In  addition  to  dis- 
tinct tnbo-ovarian  masses  we  are  able  to  diagnose  tubercular  (XTitonitia ;  or, 
as  Osier  expresses  it,  '*  the  association  of  a  tul>al  tutn<ir  with  an  ill-<lefine<i 
an<fmalous  mass  (tubcrcuhir  tumor)  in  the  abdominal  cavity  siiuuld  amuse 
suspicion  at  once." 

Edebohls,  in  his  cxc4'llcnt  article  on  the  subject,  lays  the  greatest  stress 
on  the  value  of  pla(jue-like  thickenings  of  the  subperitoneal  tissues  of  the 
abdominal  wall  in  the  diagiiosis  of  tubercular  ptTit^mitis*  and  sjiys,  "The 
(s»existcn(*<*  of  a  tiilud  tumor  or  tumors  with  plaquc-Hke  thickenings  of  the 
subjM'ritonead  tissues  points  with  the  greatest  distinctness  to  tulxivulosis. 
Tin*  tidn-ivulosls  under  thtwe  wmditions  may  fairly  be  assumed  to  l>e  primary 
in  th<!  tube  or  tulies  if  no  other  deep-seated  tumors  can  be  pal])at4>d  in  the 
alKloniiiial  cnvitv." 

If.  on  the  other  hand,  the  tul^al  tumor  occur?  in  a  phthisiral  woman 
who  presj'nt.s  no  trace  of  tuberculous  jK'ritonitis,  we  shall  not  even  be  able  to 
make  a  pif>liahlc  diagnosi!*,  but  in  these  ntscs  we  should  always  bear  in  mind 
tlic  possibility  that  the  aifection  is  of  a  tulx'n'ulous  nature. 

And  lastly,  if  tiie  tuljcreulosis  is  limite<l  to  the  tubes  and  ovaries,  with- 
out any  puliuonurv  or  jK'ritoncjd  involvement,  I  do  not  Ix'lieve  that  it  will 
be  pi_»ssililc  todiagnost*  thcafrw-tioM  merely  by  the  physieul  examination  of  the 
patient.  In  some  instances,  no  doubt,  the  examination  of  the  vaginal  secre- 
tions might  revival  the  jiri'senee  of  tnlKTelc-biieilli,  but  in  the  vast  majority 
of  cases  it  would  yield  negative  results.  In  one  case  of  pyosulpiux  which 
was  suspected  of  being  tuberculous,  a  positive  diagnosis  was  made  by  Kde- 
bohls,  by  the  vaginal  puncture  of  the  put*-sac,  under  the  guidance  of  care- 
ful bimanual  palpation,  and  the  examination  of  the  fluid  removed  for 
tul)ercle-l>aeilli.  While  it  is  possible  that  the  method  may  enable  us  to 
make  a  diagn<'sis  in  scmie  instances  in  which  the  prtK-ess  has  goue  on  to 
absci-ss-formiition,  it  is  evident  that  the  diagnosis  of  a  large  proportion  of 
primary  eases  becomes  j)ractically  im|>o^ible. 

Even  though  this  outlook  docs  not  ap|»car  especially  promising,  we 
cannot  lay  too  much  stress  on  the  frequent  examination  of  tlu'  uterine  secre- 
tions, and  I  am  contident  that  its  more  general  ailo]>tion  will  lead  to  the 
recognition  of  not  a  few  cases  which  now  pass  unrecogni/jed. 
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PROOKOSIS. 

Generally  speaking,  the  prognoeis  of  genital  tulwrculosis  is  grave, 
whether  it  be  of  priraan*  or  of  socondan'  origin.  Primary  tuberculosis  of 
tht?  genitals  is  always  U^  be  reganktl  as  a  serious  aftcotion ;  for,  even  if  it 
remains  limited,  it  always  presents  the  possibility,  as  dtwa  any  other  focus 
of  tnI>or(Mdosis,  of  a  general  infwtion,  with  its  nnifljcmly  fatal  termination. 

Tuberrulnsis  of  the  tul>ps  and  ovaries,  as  previously  indicated,  has  a 
marke*l  tendency  ti>  lead  to  the  prodiietiim  of  tutx^reulotis  |>erit*jnitta.  And 
even  if  tl»e  process  remains  limited  Ut  the  genitals,  it  is  always  possible  tliat 
it  mny  go  «)n  to  i^^npjiiinition,  with  tlio  formation  of  al>sceHS(>s  in  the  tubis 
or  ovaries,  which  in  turn  mny  lead  to  a  fatal  termination  by  marasmus  and 
hectic  fever,  or,  by  their  rupture,  to  peritonitis.  If,  on  tlie  otlier  hand,  the 
genital  tul>ercuIosis  is  secondary  to  tnbercnlos's  of  the  lungs  or  of  the  peri- 
toneum, the  above-mentioned  possibilities  will  be  added  to  the  already  serious 
primary  affection  of  the  other  organs. 

Genital  tubor<^'ulosis  may  undergo  conservative  fibroid  changes,  und  it  is 
possible  that  healing  by  calcification  may  oc<:ur,  as  mentioned  by  the  older 
writers.  But  it  must  be  admitted  that  these  conservative  processes  occur 
but  rarely,  and  that  the  tisiial  course  of  tlie  affection  is  one  of  progressive 
advancement. 

The  results  of  operative  treatment,  however,  tend  to  a  considerable 
extent  to  bripiiten  the  grave  prognosis  of  the  aifection  when  left  to  itself. 
If  the  tubeivulosis  is  limited  to  the  tulies  and  ovaries,  or  even  if  it  has  led 
to  tuberculous  peritonitis,  but  without  involving  other  oi^ns,  the  prognosis 
after  their  removal  by  cceliotomy  will  be  hardly  more  grave  tlian  if  they 
were  removed  for  the  usual  inflaramatorv  affection. 


TREATMENT. 

As  in  some  instances  it  appears  quite  probable  that  infection  of  the 
genital  tract  has  occurred  from  without,  the  necessity  for  [tniphyluxis  he- 
comes  ap|)arent.  Of  course,  jxissible  infection  by  the  physician  and  attend- 
ants should  be  carefully  guiirded  against  by  attention  to  the  well-kno«-n  rules 
of  cleanliness-.  Tins  should  be  borae  in  mind  particularly  in  the  conduct 
of  obstetrical  cases. 

The  danger  of  infection  by  coitus  being  more  than  theoretical,  we  should 
attempt  to  impress  upun  persons  afflicted  with  genital  tultcrculosis,  whether 
male  or  female,  the  dangers  of  the  situation  and  the  advisability  of  abstain- 
ing from  coitus. 

The  id«is  as  to  the  treatment  of  genital  tubercuhtsis  have  undergone 
great  changes  during  the  past  ten  years ;  for  it  was  only  in  1881  that  Gehle 
stated  that  the  removal  of  the  tubes  and  ovaries  for  tuberculosis  was  abso- 
lutely unjustifiable,  even  if  a  diagnosis  could  lie  made,  while  now  in  many 
instances  operative  treatment  is  urgently  advocated.  It  is  particularly  to 
Hegar  that  credit  is  due  for  insisting  upon  the  value  of  cceliotomy  and  the 
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removal  of  the  tubes  and  ovuni-s,  and  his  monograph  on  penifal  tiibercn- 
losi^  may  jui^tly  be  n^gnrded  u.^  uiarking  (iie  turning- point  in  the  sentiment 
of  tlie  prolbssion  as  to  the  treatment  of  these  eases. 

Of  eourse  the  trxtitmeiit  varies  aeeording  as  different  portions  of  the 
genital  traet  are  affw'twl,  and  whether  tlic  affeetion  is  primary  urseeondary  ; 
it  is  also  greatly  influenee<l  by  the  e<^)ndition  of  the  patient  and  the  various 
oomplieutions  whieh  individual  cases  may  present. 

Tubereuloiis  nlcere  of  the  vagina  and  vulva  are  in  the  va.st  majority  of 
cases  seeondar)'  to  tiilxTeulasis  elsewhere.  It  was  pointetl  out  by  Comil, 
Yemen  11,  and  Der\'iUc  that  these  ulcers  are  very  amenable  to  treatment: 
the  application  to  thcra  of  the  tincture  of  iodine  is  frequently  fullowetl  by 
their  rapid  di.'ijipiK'aranw.  But,  unfortunately,  they  have  a  marked  ten- 
dency tn  rerurrenw,  and  frequently  before  one  uleer  is  quite  healed  another 
will  make  it.s  ajjiM-aranee  alongside  of  it.  In  wmio  instannes,  however,  the 
applii'ation  of  tinetutv  of  iodine,  iodoform,  or  lai*tic  a4'id  will  lead  to  the 
total  healing  of  tbe  uleer  by  granulation.  In  the  few  instances  in  which 
the  ideeration  is  is(»Iatod  and  resisls  the  more  paillative  metlnxls  of  treat- 
ment, it  should  be  exeised  and  the  edges  of  the  iueisiou  bn.mght  togetlier 
by  sutures. 

If  a  tulx'reuloiis  uleer  of  the  cervix  is  recognize*!  and  fails  to  rt*s|K)nd  to 
conservative  treatment.,  we  should  not  l)esit«te  to  amputate  the  cervix  by 
one  of  the  recognize<i  methftds,  if  we  feel  reaiiH)nably  sure  that  the  n-st  of 
the  litems  is  not  alsf>  aifeeted. 

If  we  have  to  deal  with  tuberculous  endotnetritis  we  shf)uld  first  satisfy 
ourselves  that  the  tubes  are  intact.  Any  appaix-nt  inllaToinatory  disease  of 
the  tubes  along  witfi  tuben-ulosis  of  the  uterus  would  indicate  that  they  are 
likewise  involved.  If  the  pnxY'ss  is  limited  to  the  uterus,  we  should  at 
once  curette  it  thoroughly  an<l  then  introduce  suppositories  of  jinloform,  as 
recommended  by  Hegiir  and  DerviUe ;  and  if  atlter  this  there  is  the  slightest 
reeuTR'nce  of  the  atfeetiiin,  there  should  l>e  no  question  as  to  the  propriety 
of  vaginal  extirjmtion  of  the  uterus  (Zweifel).  In  all  such  eases  it  is  best 
to  remove  the  tubes  and  ovaries  at  the  same  time,  as  it  is  impossible  to  tell 
whetlier  they  are  perfectly  healthy  or  not,  esjKwially  in  view  of  the  great 
frequency  of  "  unsuspected  tuberculosis." 

The  question  as  to  the  removal  of  the  tubes  and  ovaries  when  they  are 
the  seat  of  tubereulopis  l)eeomes  very  comj)ricated  in  many  instances.  On 
account  of  the  great  difficulty  of  diagnosis  of  ]»riman,'  tubereulusis  limited 
to  the  tubes  and  ovaries,  it  is  very  rarely  that  one  has  to  face  the  question 
of  their  removal,  except  in  cases  cif  eceliotomy  undertaken  for  other  indi- 
cations, when  their  condition  is  a  matter  of  surprise.  Of  course,  in  these 
instances  there  can  be  no  hesitation  as  to  the  pro]>riety  of  their  removal. 
But  when,  on  the  other  hand,  the  process  is  secondary  and  associated  with 
phthisis  or  tuberculous  peritonitis,  the  question  as  to  the  propriety  of  oper- 
ating becomes  a  grave  one,  and  can  be  decided  by  the  operator  only  after  a 
carcftd  8ur\'ey  of  the  general  condition  of  the  patient. 
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Generally  epeakinjr,  in  advanced  cascB  of  phthisis  there  Bhoiild  be  no 
thought  of  opuniting,  but  in  tlie  early  atagi-s  of  the  disease  the  general  eon- 
ditioQ  of  tlic  |>atient  should  be  our  guide;  oertaiuly^  so  lung  as  the  condi- 
tion of  the  lungs  holds  out  any  hope  of  recovery,  the  operation  should  be 
undertaken,  with  the  view  of  preventing  the  complications  which  might 
arise  Iriitn  the  disease  of  the  genitals. 

In  nises  a^ociatod  with  tulx-rculnr  peritonitis,  we  should  not  hesitate 
to  perform  ccelioti»my  and  remove  tlie  tubes  and  ovaries,  if  |>ossiIiIe,  unless 
the  general  condition  of  the  patient  is  [fflrticnhirly  unfavorable  {advanced 
phthisis),  for  we  should  bear  in  mind  the  curative  infltienee  which  this 
operation  frequently  exerts  in  IuIktcuIous  jK'ritonitis  and  tlie  pofisiiiility  of 
the  affection  having  originated  in  the  tubes. 

In  the  cases  in  which  both  the  tubes  and  ovaries  and  the  ntenis  are  in- 
volvwl,  the  ])roblem  Ixvonios  verj'  eorapIicat<xl ;  it  is  doubtful  whether  many 
operators  will  adopt  Hegjir'g  suggestion  of  a  supra-vaginal  amputation  of 
the  uterus.  It  appears  more  rational  to  remove  the  entire  uterus,  as  well 
as  the  tubes  and  ovariw.  by  cither  the  vaginal  or  the  alKlominal  method ; 
though  others  advocate  the  removal  of  the  tul>es  and  ovaries,  and  the  sub- 
sequent treatment  of  the  uterus  by  curettage  and  iodoform.  It  is  hardly 
necessary  to  state  that  the  patient  should  l>e  put  u]>on  general  treatment, 
cod  liver  oil,  guaracol,  etc.,  and  placed  in  the  best  liygienic  surroundings 
both  before  and  after  the  operation. 

The  results  after  ojwrations  for  this  class  of  cases  certainly  afford  en- 
couragement enough  for  us  to  continue  to  advocate  operative  treatment.  In 
a  numl>er  of  instances  the  women  have  been  perfectly  well  four  or  five 
years  after  the  operation.  In  our  own  practice  the  results  have  not  been 
unsatisfactory  :  of  the  four  patients  from  whom  we  have  heard  since  their 
departure  from  the  hospital,  three  were  greatly  improvetl,  while  the  fourth, 
wIto  had  dulness  at  the  apex  of  one  lung,  states  that  she  is  better  than 
before  the  operation.  All  of  these  patients  were,  however,  operated  upon  too 
recently  to  justify  any  definite  statement  as  to  their  ultimate  recovery. 


CHAPTER  VIIL 

INFLAMMATURY  LESIONS  OF  THE  PELVIC  PERITONEUM  AND 
CONNECTIVE  TISSUE. 


BY  HENBY  T.  BYFORD,  M.D. 


The  |>eritoneiim  i?  corn|iiwwl  of  vascular  wimwtive  t'.mua  covered  with 
endotiii'liiiiii  arul  tillwl  with  a  not-work  of  lymphatic  vessels,  the  tromitli-sd 
open  moutlia  nf  wliich  txHnniunicato  dii'ectly  with  the  poritunoal  cavity. 
The  emltithciiiim  clings  eloscly  to  the  alKlomina!  and  tipper  |M'Ivit!  vistvni 
by  means  of  a  small  amount  of  fihrous  oonneetlvc  tissue,  but  is  separate*! 
from  the  walla  of  the  abdomen  and  jwlvic  cavity  by  an  abundanee  of  fatty 
oonne<'tive  tl:*sue.  This  ti^ue  is  partirulnrly  abundant  behind  the  Uidni'vs 
and  ixjlon  and  in  the  pelvis,  under  the  reiJtx^-tidna  of  the  peritoneal  snrfaees 
that  form  the  bnjad,  the  8aero-nt<>rine,  and  the  vesico- uterine  ligaments. 
Around  tlie  cervix  ami  vaj^ina,  i-xti'mling  ahmg  the  vi«ieo-vaj^inal  8<iptiim, 
under  the  Bacro-uteriue  ligament-*,  atid  in  the  broad  ligaments  as  far  as  the 
ureters,  it  contains  but  little,  if  any,  fat,  and  \»  exceedingly  eompressible 
and  ctrntraetile,  The.se  latter  qualities  are  undoubt«lly  inen^asetl  by  the 
extension  of  mnsenlar  filires  I'mm  the  uterus  into  it  in  nt^rly  all  directions. 

InDammattun  coninieneing  in  the  pelvic  peritoneum  neai-ly  always  in- 
volves more  or  less  of  the  ctmneetive  tifisue,  and  viae  versa;  yet  the  abun- 
dance of  eonutvtive  tissue  tlint  lies  entiivly  Im'Iow  the  {writoneal  surfaces 
mak«)  it  pos.siblc  for  iulljiinination  of  snch  tissue  to  exist  w^itli  the  partici- 
pation of  but  little  of  the  endothelial  surface.  Henec  we  shall  consider 
pelvic  cellulitis  separately. 


PELVIC   PERITONITIS. 

Peritonitis  occurs  under  many  forms  and  tn  many  places,  and  a  large 
part  of  tlie  literature  upon  the  snbjif't  leaves  tlie  impression  updn  the  mind 
of  a  vast  pseudd-scientitic  jumble.  In  oixler  to  esea|)e  vagiiene**s  nf  dv- 
Bcription,  I  shall  make  three  divisions  of  peritonitis.  The  first  I  shall  call 
priiDfinf,  or  uh'opathic,  including  only  sueh  cases  as  commenee  on  the 
epithelial  side,  or  within  the  peritoneal  cavity;  the  second,  ueeonc/ary,  or 
8j/mptomatiCf  including  all  eases  that  commence  on  the  connective- tissue 
side.  The  third  will  include  cases  tliat  arc  caused  by  certain  specific 
diseases. 
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Etiofftgi/  and  Nonwndaiufe. — Priinnnj  or  uHnpaihw  prrifonUiit  lias  not 
net^hisarily  txny  direct  etiological  ev^nnection  witli  disease  nl"  the  a!)duininal 
jr  peJvic  viswia,  since  it  must  be  rauseil  by  un  irritant  applied  dirci'tly  t4> 
the  endothelial  side.  A  typical  example  of  tins  kind  has  often  lieen  pro- 
ducLti  by  tlie  entnince  of  a  foreign  body  into  the  eavity  by  way  of  the 
Fallopian  tube  after  intra-uterine  injections.  Rupture  of  the  gall-bladder 
or  urinary  bladder,  or  of  un  ulcerated  intestine  or  appendix  vermiformip, 
a  parturient  uterus,  pregnant  Fallopian  tube,  pyo^dpinx,  ovarian 
8,  or  even  of  a  blood-vessel,  may  allow  irrjtiiting  or  septic  materials 
to  enter  tlic  abdominal  cnvit}'  and  cause  a  primary  or  what  I  have  also 
called  an  idiopathic  peritonitis. 

The  diseaj«»  would  take  its  name  from  the  region  attacked  rather  than 
fivm  the  organ  from  which  the  irritating  material  eame.  Thus,  a  ruptured 
gall-bladder  or  appendix  may  cause  a  pelvic  peritonitis;  n  dripping  Fallo- 
pian tul>e  may  cause  a  |x^ritonItis  of  the  iliac  region,  sjireading  upward 
from  the  tube  instead  of  around  the  tube  towards  the  uterus. 

Secondorif  or  nt/inj}foi}ur(ic  peritonitis,  on  the  other  hand,  develops  by 
extension  from  the  inllamed  connective  tissue,  or  more  frequently  from  an 
inflamed  organ.  The  inflammatory  action  extends  through  the  walls  of 
the  organ  or  by  way  of  its  lymphatics,  and  affects  the  jwritoncal  coat  or 
covering  secondarily.  The  peritonitis  is  not  the  primary  disease,  but  a  part 
of  the  disease  of  the  organ  or  tissue  which  it  covers.  Thus,  a  purulent 
inflammation  of  the  Fallopian  tube  may  affect  first  the  mucous  membrane, 
then  tiie  muscular  walls,  and  finally  the  peritoneum,  so  as  to  give  rise  to 
adhesions  without  any  pus  having  esL'apc<l  through  the  ostium  alxlominale. 
But,  on  the  other  hand,  the  pus  may  find  its  way  through  the  ostium  into 
the  free  abdominal  cavity  before  the  tubal  wall  has  had  time  to  become 
extensively  infiltratal,  and  we  have  peritonitis  in  the  iliac  region,  com- 
mencing on  the  endothelial  side,  that  is  as  much  a  primary  peritonitis  as 
if  we  injeeted  pus  or  some  chemical  agent  through  the  healthy  uterus  and 
tul>e.  Secondary  peritonitis  includes  the  forms  designated  by  the  prefix 
peri:  thus,  |)erimetritis  is  an  extension  of  a  metritis  to  the  peritoneal  in- 
vestment (if  the  uterus;  perisalpingitis,  an  extension  of  a  Balpingitls  to 
the  iKMitorieal  (-H>at;  iKM-ityphlitis  or  |)enapj>endiciti8,  an  extension  of  the 
inflammation  through  the  unruptured  walls  of  the  cseuni  or  appendix. 
Perforation  of  tf»e  appendix  or  iwcum  would  cause  a  primary  |H'ritonilis 
which  might  Ihj  pelvic,  general,  or  hx^lized  in  the  iliac  region,  but  would 
not,  in  the  senae  above  mentioned,  be  a  periappendicitis  or  (>erityphlitis. 

Specific  Perilonitijt, — Certain  fnrms  of  iwritmltis  ai-e  due  to  the  action 
of  specific  poisons  or  germs,  such  as  tuberculous,  j>apillomat<Mis,  and  ran- 
tlgnant  forms.  The  first-named  is  treated  at  length  in  works  on  general 
medicine,  to  which  the  reader  is  referred. 

Peritoniiut  after  abdominal  section  may  be  either  primarj*  or  secondary, 
and  will  be  considered  briefly  under  a  separate  heading. 

We  might  then  make  the  following  classification  of  perttonitij*; 

26 
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Acute. 


Cbbokic. 


'  _  .  .,.        ,  .     (  Simple. 

Primary  or  loiuputhic  <  „      . 

o        J  .        .•     r  SinipU. 

SecoDouTy  or  iymplumttic.  J  „    -• 


^■{ 


Primarv  or  idiopBthfc 
Sec<jn(liir,v  ur  symptonuiUc. 


'  Tubercul'jufl. 
Specific,     Rbtiiniuiic. 
Mali|j;naDL 
Post-Operativk. 

In  the  male,  the  j>eritoneum  surrounds  a  closed  cavity  which  is  widely 
separated  i'rom  tlie  organs  of  genenitiun.  lu  the  fenmle,  the  geucnitive 
organs  are  to  a  grcut  extent  eovere<i  hy  |)orituneuin,  and  form  a  t*niial  that 
leads  from  the  external  world  direttly  into  the  cavity.  We  are  here  con- 
cerned mainly  with  the  ]>eritoneal  inHamniations  that  arise  in  consequence 
of  this  latter  arranirctnent. 


ACUTE    PRIMARY    PELVIC    PERtTONITIS,    SIMPLE   AND  SEPTIC. 

"We  shall  make  nw  of  the  alx>ve  classlfitatiun,  and  take  up  first  the  two 
forms  of  acute  primary  or  idiopathic  pelvic  («>rtt(>iiitif*,  viz.,  simple  and 
septic.  Clinically  sitt-akiofr,  nearly  all  forms  of  primary  pelvic  perituuitis 
are  due  to  septic  causes,  yet  we  .shall  rest-rve  the  t<'rm  septic  for  those  in 
which  the  more  distinetty  septic  germs,  such  as  the  staphylocwci  and  the 
streptococci,  penetrate  to  the  cavity. 

Acute  Primary  tSimpfe  PeintoiiUij*, — Etiofnf/i/. — Hcmurrliagc  into  the  peri- 
toneal cavity  from  nipturc  of  a  pregomit  tube,  or  rupture  of  a  vessel  of 
the  ovary  or  tube  in  wnsequence  of  suppression  of  the  menses,  or  of  undue 
sexual  excitement,  or  from  expulsion  of  menstrual  fluid  iuti>  t!ic  alxlouiinal 
cavity  in  ease  ni'  stenosis  or  cijntraction  of  the  cervix,  pives  rise  to  tran- 
sient |icritonitis.  Fluids  fix»m  vi^rinal  douches  and  intra-uterine  injecttons 
have  many  times  found  their  way  through  the  Fallopian  tuln's  and  Ijeen 
followed  by  sharp  attacks.  Tn  eases  of  infantile  or  stenotic  rvrvix  with 
catarrhal  endometritis  or  salpingitis,  the  mucus  may  find  its  way  through 
the  ostium  abdominale  and  cause  a  mild,  loi^llzcd,  simple  |teritonitis.  Thus, 
the  relationship  between  cervical  erosion  and  salpingitis  has  Wn  mentioned 
by  Bland  Sutton  and  others.  Masturliation,  by  the  intnuluction  of  sapro- 
phytic germs  into  the  vagina,  may  start  a  catarrhal  intlamnmtton  on  its  wmy 
to  the  jwritonenm.  Rujiture  of  the  uterus  by  attenipt.s  nt  dlkitation  and 
curetting  are  occasional  eaus?s.  I  have  twii'e  opene<l  the  [w^ritoneal  cavity 
while  curetting  the  cancerous  cervix.  In  both  citses  I  disinfcrteti  the  parta 
and  had  mild,  insignificant  cases  of  localized  primarv  ])eritonitis  to  deal 
with.  I  once  saw  a  case  of  simple  peritonitis  result  from  the  introduction 
of  a  lead-pencil  into  the  uterus  for  the  purpose  of  interrupting  a  supposed 
pregnancy ;  the  uterine  walls  were  probably  penetrated. 
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Rupture  of  an  ovarian  cyst  or  cystic  fibroma,  or  cscoiic  of  the  fluid 
after  an  ini[)erfect  tapping,  muy  Iw  enunienited  am(>ng  oct-asionul  eunscs. 
Abdominal  grtnvtii,  by  pri-ssurt',  niay  prtKlinN;  local  irritiuitiii  uiiil  interlerenee 
of  function  tliat  will  result  in  inHaniniation  of  tlic  priloneum. 

The  cJiauges  profluced  by  some  of  the  alx^vt*  <>uuineniti-<l  raiiftcs  are 
often  culied  repamtive  protsssst's  by  putliologtMtJS,  rather  tlinn  iuHaniniation, 
yet  from  a  clinical  [wint  of  view  it  is  convenient  to  classify  them  with 
the  transient  furmd  of  influmrnution  whenever  they  produw  appreciable 
diaturbaneea  in  tlie  system  oi'  the  jiatient. 

Pathological  AmUomy, — As  death  seldom  results  fi"om  simple  primary 
pelvic  [MTitonitiH,  it  ts  diflirnit  to  jj^ive  an  exact  description  of  the  patho- 
logical conditions  in  the  liunian  l>einf;.  Reasoning  from  the  evidence 
afforded  by  the  phyrtical  examination  of  patientjs,  secondary  peritijueal  sec- 
tions, and  autopsies  after  peritoneal  sections,  and  by  analog)'  fwim  experi- 
meuta  upon  animals,  we  may  arrive  at  a  very  satisfactory  knowledge  of 
these  conditions. 

After  an  effusion  of  blood,  or  of  a  mildly  irritating  fluid  like  simple 
mucus,  we  have  a  sudden  increase  of  vascularity  of  the  }ierit*>neum,  followed 
in  a  few  hours  by  transudatiun  or  exudation  of  serum  bttth  in  the  peritoneal 
cavity  and  in  the  contiguous  connective  tissue,  containing  leucocytes  and 
new  endothelial  cells.  The  serum  in  the  cavity  mixes  as  far  as  it  can  witli 
the  foreign  suifstances,  while  the  leucocytes  and  cells  are  entangled  on  the 
surface  around  it  by  the  fibrin  that  is  formed  ftwm  the  blo(<l-ferments. 
Partial  ot^nization  of  the  fibrinous  exudate  occurs  within  forty-eight 
hours,  forming  a  capsule  to  which  intestines,  omentum,  and  [>elvic  organs 
adhere,  while  absorption  of  such  of  the  blood,  water,  or  mucus  as  is  ab- 
sorbable, or  is  rendered  so  by  admixture  with  the  serum,  takes  place.  These 
changes  are  confined  largely  to  the  leucocytes  and  new  embryonic  tissue,  so 
that  tl»e  exudate  may  be  i^mpletely  absorl>ed  and  the  peritoneum  return  to 
ita  original  state;  or  a  stdid  organized  residuum  may  remain,  surrounded 
by  newly-formed  connective  tissue  forming  (writoneal  adhesions.  The 
exudate  in  the  connective  tissue  hardens  quickly  and  is  mpiflly  absorbed. 
In  case  the  foreign  body  possesses  a  certain  kind  of  irritating  <]nality,  or 
becomes  affected  by  the  occurrence  of  a  second  attack,  or  by  secondary 
infection,  a  collection  of  serum  or  sero-purulent  fluid  may  remain  encap- 
sulated for  an  indefiuite  period  of  time.  The  disease  then  passes  into  a 
duronic  or  residuary  form. 

Acute  Primary  Stptic  Peritonitis. — Etiology. — Probably  the  moat  fre- 
quent cause  of  acute  primarj*  septic  peritonitis  is  infection  directly  from 
tlic  fimbrim  of  an  infected  Pallopian  tube,  or  by  escape  of  pus  or  muco- 
pus  by  way  of  the  ostium  ubdominale.  In  this  manner  arise  many  of 
the  recurrent  attacks  of  jieritonitis  that  follow  violent  exertion  or  sexual 
excesses  in  those  already  affected  with  tubal  disease. 

The  gonorrhceal  poison  may  travel  through  the  uterus  and  Fallopian 
tubes  until  it  reaches  the  peritoneum.    Septic  ]>oison  developed  in  the  puer- 
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pend  state,  whether  aft<?r  abortion  or  labor,  is  a  great  rival  of  gonorrhoea 
in  prodiuriu;;  firet  or  original  attacks.  Unclean  gynajfidoj^t-al  operations, 
stem  peissariea,  »ca-taugle  and  other  tents,  may  aet  in  n  aimil:ir  way.  Rupture 
of  the  utcnis,  with  infection,  during  labor,  ni)ortion,  or  operations  upon  the 
ntorus,  may  act  even  more  directly.  In  fact,  all  the  eanses  given  for  the 
simple  cases  may,  if  infc*ctton  be  added,  cau!?o  this  form.  Rupture  of  u 
pyoaalpinK  or  pelvic  ahsccas  intt>  the  peritoneal  cavity  oaust>8  a  severe  luc&l, 
or  miiix?  often  a  fatal  general,  peritonitis. 

Pathological  Anntomy. — In  case  the  peritoneum  is  previously  healthy 
and  the  infection  is  of  a  mild  character,  the  pathological  changes  maybe  tlie 
same  as  in  simple  cases.  Usually,  however,  instead  of  remaining  localized 
about  the  area  of  primaiy  irritation,  the  changes  involve  the  tissues  for 
some  distance,  so  that  tlie  whole  pelvic  peritoneum  and  a  large  portion  of 
the  |x'lvic  connective  tissue  often  iKTuino  involved  in  an  exudate.  Some- 
times the  exudate  extends  high  up  iu  one  or  both  iliac  regions,  and  in  some 
caaes  to  a  large  part  of  the  alxlomiual  cavity,  gluing  the  distended  intes- 
tines together.  This  is  especially  npt  to  happen  in  «isi«  occurring  during 
the  puor|K*ral  stjito. 

The  tmnsudatc  or  exudate  may  become  absorbe<l  within  a  week  or 
two  (that  in  the  connective  tissue  even  earlier),  so  that  nothing  but  a  fals 
nicmbnme  of  fibrinons  character  may  remain,  gluing  the  peritoneal  surfaces 
together.  This  usually  becomes  fibrillutwl  and  organized  to  a  greater  or 
less  extent  into  connective  tissue,  with  destruction  of  some  of  the  involved 
mutKiilur  filtn's,  and  may  imite  tlic  viscera  so  firmly  that  they  cannot  be 
scj^MUuti'il  without  laceration  into  or  through  their  weakened  walls;  or  the 
union  may  hn  slighter,  the  connctrtive  tissue  being  drawn  out  into  fibrinous 
bands  covenxJ  with  endothelium  and  resembling  normal  jieritoneum.  The 
first  rcstdt  of  the  exudation,  contraction,  absoqnion,  and  stretching  may  be 
distortion  and  displacement  of  the  diseased  pelvic  viscera,  with  numerous 
bands  of  adlw^sions  paswing  in  all  directions,  fixing  everything  as  firmly  as 
if  plaster  of  Paris  had  been  poured  into  the  ]>elvis. 

In  other  eases  the  exudate  is  not  readily  absorbwl.     The  fluid  becomcal 
turbid  fivMu  the  rapid  development  of  pus,  and  locjilizctl  pus-accumulations 
form,  which   may  l>econK'  encapsuhittHl,  particularly  iu  the  cul-de-sac  of 
Dougliw,  or  may  ulcerate  into  the  rectum,  bladder,  or  intestines.     Thus 
relief  and  partial  recover)-,  or  chronic  al>s(,T*ssfs,  with  the  danger  of  general  i 
sepsis,  pyiemia,  and  exiiaustion,  may  ensue. 

In  old  cases,  et>llectiou3  of  senim,  bloody  serum,  altered  blood,  cheesy  ' 
subetanoe,  and  even  calcai-eous  deposits,  may  be  found  between  th«  fidse' 
mcmbnuics  and  the  dist^)rtod  vis(vra.  Infiltrations,  degenerations,  andj 
eicatrizatiiins  «>f  iK>rtlc*nf*  *)f  the  jkIvic  orgtms  natumlly  follow. 

Wlion  a  large  aljscess  ruptures  into  the  })eritoneal  caviti',  the  wholej 
]>i'lvic  jK-ritiiural  nnd  a  portiuri  of  the  general  peritoneal  surface  assume! 
a  bright  iiil  c*jlor.  and  rapid  proliferation  of  embryonic  cells  takes  place  on  i 
the  8urfac<^.     Dentil  usually  results  within  forty-eight  hours,  from  ahock.l 
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or  rajtiilly  developing  st!j>sis.     Thft  ciTused  pus,  and,  if  lift'  be  miftioiently 


>iN>Ii 


-•l. 


il  a  fi'W  flakes  of  fibr 


U 


siinui  turbid  ur  blo(Kly  serur 
found.  About  niid  liljovt*  tills  tlie  riKidi-ni-d  |X'ritonwi!  surfuct's  luv.  i-xlcn- 
sively,  ultbough  in  the  beginning  not  firmly,  gliu*d  together,  the  same  us  in 
simple  |>crit*iiiitii'. 

Sii/iiAj  Si/mjitomH,  mid  Course  of  Simjti^  PerHoniti^. — These  van'  from 
almost  notliing  U*  those  of  the  greatest  intoiwity.  The  ons<'t  is  usually 
auiiniiiu'wl  by  sndden,  severe,  antl  4't(ntin»nii8  pain,  with  exaeerlwtinns  pro- 
diic-ed  by  peristalsis,  Ixidily  movements,  eoughiiig,  et<\  DLstiwt  rigors  are 
not  iisiially  exjK'rieiieed,  Inking  in  all  pfulrability  suppressed  by  the  vit«<'ular 
and  nervous  exeitt'ment  resulting  frivin  the  pains.  Owing  to  shook,  the 
temiterature  is  often  h)w  or  snbnormul  at  tlie  (tnwt  of  jiain,  but  onlinarily 
it  goi-s  up  in  a  few  houi-s  to  Ix-twix-n  101°  and  104°  F.,  with  dr^-  skin, 
headache,  and  refitlessnesB.  The  pulse  soon  becomes  fnll  and  bounding. 
Tympanites  eomes  on  }iroraj)tly,  and  lo<*al  tenderness  is  marked.  Nausea 
may  or  may  not  be  prominent.  The  symptoms  may  sulwlde  in  a  day  or 
two,  or  continue  for  a  week  or  more,  or  rim  into  a  chronic  form. 

In  (uses  resulting  from  effusion  of  blo»Kl  into  the  peritoneal  cavity,  the 
inflammation  frequently  subsi<les  so  raj^dly  as  to  be  entirely  overlooked. 
The  patient  experiences  sudden  pain  in  the  lower  alxlomen,  hecttmes  faint 
frf»m  loss  of  blofjd  or  sluK-k,  or  both,  has  cold  fivt,  is  nauseated,  and 
probably  vomits.  The  pult-e  is  rapid  and  weak  and  the  pupils  are  dilated. 
Some  gaseous  distinition  and  tenderness  of  the  lower  abdomen  are  noti(x<l. 
The  temj»erature  rises  to  1(K)°  F.,  or  possibly  to  102°  F.,  the  next  day, 
with  a  pulse  of  100  to  120,  while  the  pain,  tenderness,  and  nausea  sub- 
side. During  the  next  twenty-four  hours  the  temjKrature  dtvlines  alnufst 
to  normal,  and  at  the  end  of  three  or  four  days  the  patient  may  want  to 
get  up.  In  the  mean  time,  the  pliysician  will  liave  dist'overed  a  large  lum]i 
in  or  over  the  reeto-uterine  space,  disphuing  the  uterus  more  or  Irss  for- 
ward, will  pronounw  the  case  one  of  hiematocele,  and  will  forget  all  about 
the  |M_Titonitis,  If  the  patient  gets  u]»  too  soon,  however,  tlie  syniptoitis  of 
|)erit«miti8  will  come  on  again  :  she  will  go  tti  betl,  and  tlie  symptoms  will 
again  pass  off.  Constipation  is,  as  a  rule,  quite  obstinate,  partly  due  to 
pressure  of  the  effused  blood  upon  the  rectum. 

Hnpture  of  a  parovarian  or  simple  serous  cyst  of  the  broad  ligament 
gives  rise  to  mild  symptoms  of  the  same  charaeter,  that  disappear  rapidly. 
Tlie  sh'K'k  and  nausea  and  frequent  pulse  are  less  markwl  if  the  cyst  be 
small.  Rupture  of  an  ordinary  ovarian  or  papillomatous  cystoma  gives 
rise  to  the  same  pains,  temperature,  and  tenderness ;  but  the  elevation  of 
temperature,  dry  skin,  fulness  of  |>ulse,  and  aUhmiinal  tenderness  may 
persist  tor  a  number  of  days.  The  itrominence  of  the  alxlomen  is  at  6rBt 
diminished  when  a  lai^  cyst  bursts,  but  increases  again  with  the  accu- 
mulation of  gas  in  the  intestine.  Then*  is  more  resfjnanec  in  the  upper 
aUhtmen  and  less  definitely  definetl  dulness  Ifolow.  Rupture  of  a  papillo- 
matous cyst  may  not  cause  much  appreetablc  change  in  the  abdomen,  nor 
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any  symptum  otlier  tlian  a  alight  riac  in  tt'niporatni'c  and  8«>nie  tondernGSSj 
but  the  teraperatiin:  may  nnnain  u  dcj»r«!  or  two  above  normal  for  weeks,^ 
and  may  be  atUinh-d  by  motlcrato  but  i^nwliially  increasing  tweites,  with 
local  and  reHex  flisturbance^s  mioh  as  a<*<'om|>imy  elirunio  serous  jwritonitis. 

Attaeks  de|K-ndont  upon  the  etriisiinn  of  !ar^.T  quantities  of  more  irri- 
tating fluid  present  Bimilar  nigns  and  8yni|itimi4  ami  run  a  similar  course, 
but  the  syraptoms  are  of  the  cliaractor  of  those  menti<med  at  tlie  bej^inning 
of  this  wx-tion. 

If  a  few  drops  of  mucus  or  only  a  email  quantity  of  blood  be  elfused  from 
the  cavity,  the  symptoms  may  be  even  less  pronoimced.  The  pain»  tcnder- 
n['Sf»,  and  tympanites  may  be  eotiHnttl  to  one  iliac  rei^ion,  the  tcrapera- 
ixire  may  not  exceed  100°  or  101°  F.,  and  may  subside  quickly,  and  the 
puUe,  although  a  little  too  full  and  lianJ,  may  not  exceed  eighty  or  ninety 
bcatj*  per  minute.  Nausi-a  may  not  l>e  felt.  Nothing,  at  first,  but  fulncfss 
and  tenderni.'ss  may  Ik;  ob-servubh;  to  the  vaginal  t4>neh,  altliough  tliere  ai*e 
apt  to  be  signs  of  pre-oxisting  tulwil  diseaft.*,  siu^h  a.-t  I^Mider  spots  ol'  indura- 
tion beside  and  U'liiud  the  uterus,  with  or  without  fixation  <»r  dtsplaccmcnt 
of  the  coi-pus  iitiTl.  An  afternoon  temjieratnre  tif  99°  F.  will  often  persist 
for  a  wwk  or  s<>,  with  some  iliae  tcu<lerness  ami  jmin  upon  moving  the 
Jimb  of  tlie  flire<te<l  8i<le  or  upon  using  the  l»etl-pan  or  ves*.^I.  The  bowels 
will  seldom  move  of  their  own  acrunl,  may  n^piirc  c<insidcnihle  ]>rompting 
by  hixaliv(«,  and  the  i«iin  may  return  with  gicuter  intensity  with  the  first 
evacuation.  Tfie  bimanual  examination  will  s\w\v  some  induration  at  the 
roof  of  the  |)elvis  on  one  side  restricting  ilic  i)iiif)ilitv  of  the  fundus  uteri 
and  making  all  attempts  at  pushing  n]i  the  uterus,  or  deep  pressure  into 
the  side  of  tlie  |>elvi8,  acutely  |Kiinful.  LattT,  all  signs  of  the  disease  may 
|)ass  off,  exeejit  ihow*  of  the  <'fintni(!  salpingitis  or  ovarit's. 

Si/niptomft  i/f  &-jitio  Peritonitis. ^TUii^f.  vary  with  the  amount  of  trau- 
matism and  the  amount  and  intensity  of  the  infeetiou.     A  hematocele,  or 
rupture  of  a  pn^niint  tul>«»,  or  even  hw-eratlon  of  the  uterus,  or  an  overflow 
from  a  Fallopian  tulx^,  may  i>n'seut  symptoms  similar  Ui  those  already 
described  for  simple  peritonitis,  but  remain  in  a  mild  form  for  days  or 
weeks,  and  sooner  or  later  be  followed  In*  a  suflden  increase  oi'  pain,  ten»- 
perature.  pulse-fretpiency,  night-sweats,  tenderness  in  the  lower  alxinmcn  or 
the  vagina,  and  jxrliaps  by  tymiKinites.     The  temix^rature  cre<']is  up  daily  by 
degrees  or  half-degrees,  I'egistcring  I'rom  one  to  three  or  four  degrei'S  higher 
in  the  aftermwn,  until  it  gets  up  to  10;J°  or  104°  F.,  wlicn  an  aiiscesa  bursts 
into  the  vagina,  rectum,  or  bladder,  or  externally  in  the  iliac  or  inguinal 
region.     The  pulse  keeps  pace  with  the  tem[)erature,  and  is  very  full  andl 
fiwpient  when  the  temperature  is  high.      In  other  cast's  the  tem|H^raturel 
jum[>s  fixim  9i).5°  or  100°  to  103°  F.  quite  sutldenly,  oiVen  pn^'cdid  liy  aj 
ohill  or  chilly  sensations.     Softening  and  the  ordinary  signs  of  a  pointii 
abscess  will  of  course  be  observed  at  the  place  of  sup]>iiraTioii,  with  con-1 
eentration  of  pain   or  tendemcss   in   the  viseiis  or  region   invadwl  by  the^ 
advancing  pus.     Complete  discluirgc  with  adequate  drainage  may  bring 
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about  a  cure,  or  the  absocsa-cavitv  may  refill,  the  symptoms  return,  and 
anotlier  evacuation  ioUow.  This  process  of  relret'  anil  rwMirrenoe  may  take 
j)Iace  a  {e\v  times,  with  final  reciiver)',  or  may  po  on  almost  indefinitely 
until  it  undermines  the  |)atient's  coustitutinn  and  even  results  in  deatli. 

The  esca|)e  of  a  large  quantity  of  septic  pus  from  a  Fall<tp!an  tulx*,  or 
the  bursting  of  a  pyosalpinx  or  an  ovarian  or  a  pelvic  al>sce^  into  the  jieri- 
toncal  cavity,  gives  rise  to  the  symptoms  of  extensive  [lelvip,  niprginj;:  into 
geneiiil,  ]K>riti>nitis.  SluK'k,  sudden  laiKrinatiug  aud  grinding  {Hiin  in  the 
lower  alHlimifn,  olVen  extending  to  the  epigastric  regiim,  nausea,  ibllowed 
by  a  mpi*!  riw^  in  tlie  tenipei-atiire  to  103°  or  104°  K.,  a  dry  skin,  headache, 
a  full,  Imimding  pulse  of  100  to  110,  or,  in  more  wrvei-e  attacks,  a  rapid, 
hard,  rather  than  full,  pnlso  of  120  to  140,  great  tympany,  and  extreme  ten- 
derness sprwiding  from  tlie  iliac  n^ions,  are  the  ordinary  cwrly  symptoms. 
The  patient  assumes  the  dorsal  decubitus  with  knees  drawn  up,  exhibits 
great  anxiety  and  rcstlcssncsti,  vomits  nearly  everything  that  is  taken, 
refuses  f*>od,  shows  a  dry,  coated  tongue,  and  sleeps  but  little.  She  resists 
motion  or  manipulation,  and  bit>athps  only  with  the  chest  muscles,  to  avoid 
the  jiain  accompanying  movements  of  tlie  diaphragm.  The  face  assumes  a 
sunken,  d^a^vn  appearance,  the  li[>s  l)eoorae  dry,  and  f»ccaaional  mental 
aberration  is  observed.  ACter  ten  days  or  two  weeks  the  stomach  becomes 
gradually  more  retentive,  tlie  tympanites  less,  the  temjierature  falls,  and,  in 
fact,  all  the  symptoms  improve,  and  the  case  may  go  on  to  a  (Complete,  or 
apjuirrntly  aimplete,  recoveiy,  Sii  far  as  the  i>eritonitis  is  concerned,  and  the 
patient  may  Ik*  able  to  leave  the  U-d  in  fr«,jm  two  to  six  weeks;  or  the  symp- 
toms may  jK-rsist,  and  tlie  patient  jiass  mUt  a  state  of  collapse  and  die. 

In  some  caw-s  tlte  septic  symptoms  pi*cdoniinate  over  thost*  of  inflam- 
mation, or  the  endothelium  has  I>een  destroyed  and  |>ermancnt  adliestuns 
formed  by  previous  attiU'ks,  and  there  may  be  a  puzzling  irrcgidarity  of 
manifci«tations.  Thus,  a  ca«e  may  run  it^  course  with  stai-oi^y  any  r\m  of 
tcm|>eruture,  or  the  pains  may  siiltside  siMHitinf-ously  in  a  few  hours^  or  but 
little  acute  pain  nmy  l>e  felt.  Tlie  pulse,  with  a  high  tem|»emture,  may 
not  exceed  seventy  beats  jxr  minute,  or  more  otten  there  is  rapiil  pulse  witli 
a  slight  rise  of  temi>craturc.  Vomiting  may  be  absent,  or  there  may  be 
diarrhfea.  The  patient  may  fee!  unusually  well  and  her  mind  may  be  clear, 
or  slie  may  l)e  unusually  talkative  throughout  a  latal  aiiar-k,  or  she  may  be 
almost  comatose  fntm  the  beginning.  As  a  rule,  a  very  rapid  pulse  and  an 
irregular  temperature  indicate  the  pnxlominanw  of  .«epsis,  while  a  steady 
high  temperature  and  a  full,  bounding,  but  not  very  rapid  pulse  are  the 
registers  of  inHammatory  action. 

The  effusion  of  a  large  amoiuit  of  pus  into  the  pelvis  may  also  cause  a 
sudden  general  peritonitis.  The  symptoms  commence  in  the  same  way  as 
in  a  septic  pelvic  peritonitis  just  descril>ed,  but  run  a  more  rapid  course. 
The  temperature  rises  rapidly  to  103°,  104°,  and  105°  F. ;  the  pulse  quickly 
becomes  small,  hard,  and  thready,  beating  from  120  to  160  tinira  per  minute. 
The  whole  alxiumen  distends  rapidly,  until  tlie  gkin  is  tense  and  the  Ixxly 
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barrel -ah  aiKxl  and  resonant  as  n  dnini.  Tlic  respimtion  U  thoracic  and 
Inbori'd.  The  expression  is  anxious,  the  eyes  sunken  ami  surronndo<l  hy 
leaden  areua,  the  eheck-boues  prominent,  the  tongue  drv  and  eoutttl,  the 
extremities  cool,  and  tiie  skin  ehanpcd  from  drvness  to  elamniiness.  The 
hands  move  treniuIousU'.  The  niin<l,  elear  at  first,  j^rows  eonfuwHl.  OlU'n 
the  |Kxtient  beeomea  delirious  jmd  tries  to  get  "p»  or  lies  in  a  slnjior.  The 
fitomaeh  ejects  a  niontliful  of  diirk-preen  fluid  every  few  minute*.  The 
scerction  of  urine  is  suppressed.  The  respiration  is  shallow,  pLS|»in^,  ir- 
regular, and  jirreatly  acoelerattxl.  The  pulse  is  tiually  lost  at  the  wrist,  and 
aneonaeiousne&s  su|K'rvciies.  The  tem|K'rature,  if  not  alraidy  hi^rh,  goes 
up  rapidly  to  106°  or  107**  F.  (by  reetiun),  and  dt-jith  relieves  the  sufferer. 

The  esaipc  of  a  lan,^  amount  tif  pus  into  an  already  inflaniLil  pelvic 
peritoneum,  particularly  in  the  puerperal  state,  may  eause  di'ath  in  a  few 
hours  or  in  a  day,  the  symptoms  of  shock  and  acute  sepsis  aupplauting 
those  of  jH-ritonitis. 

DintptttsiA. — {«)  Pflvic  Cfllu/iiut. — The  onset  of  acute  primary  pelvic 
peritonitis  is  quite  ehuraeteristic  in  that  it  is  sudden  and  severe  and  is 
mpidly  followed  by  febrile  rwu'tion.  The  ainite,  cxmsUint  p-iin  in  tlie  iliae 
r<^ion  or  whole  lower  ulMlonieii  is  aecH>nitHini<'<l  by  j(t'e:it  ti-nderntss  on 
8U{)erficiul  pa-ssure  and  the  rapid  development  of  Iw^al  tympanites  with 
tension  of  the  nUlominal  muscles.  Di.sincbnation  to  muve  and  n-i  ni*rent 
cxaeerbutions  of  pain  are  cliaracterlstie.  The  exudiites  ilo  not  fni-ni  <piite 
eo  rapidly  as  in  iK'Ivic  (vllulitis,  and  are  usually  found  either  in  the  re<;to- 
uterine  «'ul-<le-siu',  4m  tlie  posterior  surfaee  of  the  broad  lif^.unent  snr- 
roundiitj^  the  uterine  uppeinla[^4's,  so  as  to  leave  a  sulcus  Ix'tween  them 
and  the  uterus,  nr  hi^h  up,  ibrming  ]Md[JnbIe  lumps  in  the  lower  abdomen. 
These  luiups  are  hard  ami  nuire  or  less  resonant,  the  ri'sonanee  var\Mng 
with  the  amount  of  j^ns  in  the  intestines  adherent  in  them.  A  finger 
in  the  rectum  can  ih(A  that  the  hard  masses  do  not  extend  along  the  sacro- 
utfTine  ligjuuent-^  or  the  base  of  tbc  broad  Hpaments,  where  the  cellular 
tissue  abounds,  but  that  they  are  in  the  peritoneal  spiujes  between,  behind, 
and  above  these.  Cellulitis  ran  nenrly  always  Ik*  tnut^l  u>  retM'nt  tnmmatism 
of  the  genital  ti*aet.     (See  Diagntfsis  of  Primary  Pelvie  Cellulitis,  ]Mige  443.) 

(i)  Appetulirit'm  with  PerHonitk. — This  ran  bedifierentiat4'<l  by  the  loca- 
tion of  the  ]Kiin  entirely  alwive  the  pelvis,  wutrini^  near  MiHurney^a  point, 
two  inches  from  the  anterior  superior  spine  of  the  ilium,  in  the  direction  of 
the  undiilifus,  or  alH»ve  or  i>osteri4)r  t«  this.     Hfcurrcnt  attacks  of  jkuu  in 
the  Siune  regiou  are  L'haraeteristii*,  and  altertiatinir  constifHttion  and  diar- 
rhoea may  be  noticeable.    A  tempeniture  below  IW  F.  for  a  few  days,  and] 
tenderness  over  the  ap]M'ndix,  fiillowetl  by  a  sudden  acute  pain  and  rise  of  I 
tt'mpemturc  to  100'',  101°,  or  I0"2°  F.,  then  by  a  diminution  of  pain  and] 
tcm]>eraturc  for  two  or  thn-e  days,  represent  a  very  ctimnion  commencement 
of  peritonitini  following  appendicitis.      In  this  <'ase  the  fiirus  nf  intcctionj 
is  small,  ami  is  rapiiUy  followM  by  a  strictly  lo(M,liziHl  peritonitis  with  pro-^ 
tcctive  exudation.    A  dull  area  with  induration  niav  be  felt  nt^r  McBiirnev'aJ 


INFLAMMATORY   LESIONS  OP  THE   PELVIC   PERITOXECM. 


409 


point,  surrounded  by  resonance,  develo])ing  into  a  local  abst-css.  In  primarj' 
}w*lvic  peritonitis,  similar  symptoms  follow  pivviouB  diwuiH'  of  llic  nppond- 
i^cB,  but  the  lottd  symptoms  are  lower  down,  and  the  exudates  are  in  or 
over  the  pelvis  and  can  be  re<x)gnized  j>er  vagiuam.  In  case  tlie  perito- 
nitis is  more  gonenil,  with  high  temi>eratiire,  nausea,  tliorarif  rcj^piration, 
anxious  countenance,  rapid  pulse,  etc.,  the  synjptoms  of  previous  dis4>Ase  of 
the  appendages  are  still  more  pronounced,  or  else  there  will  Ik*  a  distinctly 
recognizable  cause,  such  as  intra-vaginal  or  intra-uterinc  nmnijiulation  or 
operations,  ptierpcmlity,  etc.  Peritonitis  from  a[)|»endici(i3  is  nsiially,  al- 
though not  always,  less  stormy  in  the  l>eginniug,  and  in  liillowed  by  the 
somewhat  gradual  development  of  the  symptoms  of  perforative  |ioritonitis; 
while  primary  pelvic  iwritonitis,  unless  of  the  most  severe  diameter  at 
the  onsiet,  tends  after  a  short  time  to  improve  gradually.  Peritonitis  from 
^phlitis,  that  oommencf'S  with  the  stormy  symptoms  noticeable  in  primary 
peritnnitis,  usually  pr*^v^'S  rapitlly  iiital.  Vaginal  examination  gives  nega- 
tive results  in  one  tasc  and  uioix-  or  Iciss  positive  information  in  the  other. 

(c)  Aeitie  ineti-itU  may  be  uslienxl  in  with  a  chill  and  high  temperature, 
litit,  unless  thert' is  miuv  tlmn  the  ordinary*  involvement  of  the  peritoneum, 
theiT  is  an  ahsenccof  the  tymimnit^.'S  and  alxlomiual  tenderness  to  moderate 
pressure.  The  pain  is  more  in  the  vesical  and  sacral  regions,  particularly 
in  the  latter,  and  the  cervix  is  more  sensitive  to  a  slight  touch.  In  |)on- 
tonitisthc  pain  bec<jmc3  severe  only  when  the  cervix  is  pressed  hard  enough 
to  stir  the  uterus  in  its  surroundings.    The  cervix  is  much  softer  in  metritis. 

((/)  Acute  utifplvf/itii*  without  [xTitonitis  has  not  the  acute  pixin  imd  active 
symptoms  of  the  latter.  The  lower  aljdomcn  is  not  hani  and  tynipnurtic, 
nor  so  tender  to  moflerate  pressure,  TJic  tcm|K'niturc  seldom  risi-s  as  higli, 
particularly  in  the-I»cginuing. 

(e)  In  actUe  cnUritU  the  onset  is  cither  more  grmliial  or  less  severe  so 
far  aa  alxlominal  aud  pelvic  jiaiiis  ai^*  conceniwl.  The  centre  of  i>atn  is 
near  tlie  umbilicus,  instead  of  W'ing  in  or  over  the  t>clvis.  The  tenderness 
is  not  so  gn*at.  There  are  characteristic  alvine  discharges,  instead  of  e(>n- 
stipation.     The  jwlvic  examination  is  negative. 

(/)  Fi'om  voUc  we  distinguish  jwritonitis  by  the  temperature,  tlie  [tersist^ 
ence  af  \mu  I)etween  the  severer  paroxysms,  the  tenderness  on  slight  prcgaure 
and  iKiin  \i\>tm  nmtian  in  the  f()rmer,  and  the  absence  of  discoverable  cause 
in  the  jx'Ivis  by  vaginal  indagation.  Hepatic  and  renal  cofic  may  be  simi- 
larly dinerentiat<-<L  They  are  alsn  char-acterized  by  extreme  paroxysms  of 
pain  in  tlie  upjHT  alHh)men  with  sudden  complete  intervals  of  case,  and  by 
the  products  discovered  in  the  urine  and  st^iols. 

{(/)  Peiclr  pa i ru<  iir  chronic  |>elvic  disease  with  hyaferia  may  closely  simu- 
late jM'ritimitis,  but  there  is  an  irregularity  of  symptoms  that  makes  ttie 
diagnosis  easy  to  the  careful  observer.  A  jmtient  may  be  distended,  rest- 
leas,  in  pain,  and  may  i*tim[ilain  of  grt^t  tondemess  ujHtn  pressure,  yet  the 
tem]>eratnn',  instead  of  being  very  high,  as  it  is  in  jieritonitis  with  these 
Hymptoms,  is  almost  normal.     The  patient  can  move  without  pain,  and 
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deep  pressure,  pmcJually  made,  causes  no  more  ])ain  than  a  sli^lit  touch. 
The  pul^if,  when  the  ^Kitient  is  quiet,  is  iilwiit  normal.  There  are  apt  to  be 
tender  s[Mjts  aLxjtit  the  spine  or  the  ovarian  region,  und  u  hiH»orj'  of  previous 
attaeks  of  liysteriu. 

(/i)  Intt!Jftino/  o^jftructutit,  when  i'lilly  develoinxl,  may  simulate  or  even 
develop  into  peritonitis.  Tlie  syniptoniH,  however,  develop  in  an  inverse 
order.  Aeute  idiopathic  pelvic  jwritonitis  begins  with  the  severest  s^-mp- 
toms  anti  then  pursues  a  R'^jix's-sive  course,  the  pain  ami  t<'in|H'i'ature  devel- 
oping in  a  couple  of  days  and  then  gnidually  .subsiding;.  If  there  \k:  fiecal 
or  duodraal  vomitinff,  it  will  be  near  the  beginning.  In  intestinal  ob- 
struction the  symptoms  are  progressive:  there  are  pre<ti!in«j  constipation, 
intestinal  disorder,  colic,  etc.,  without  tympanites  or  marktxl  tendc-nie**. 
These  latter  symptoms,  with  elevation  of  tcm[X'ruture,  actvlerated  pulse, 
and  vomiting,  develop  later  and  siimewhat  gradually.  Fiecal  vomiting 
comes  oti  near  the  fatal  termination.  The  mind  is  usually  dear  until 
ni-ar  death.  Tiie  jHun-wntrc  will  be  in  the  region  of  the  ciecum  or  the 
true  abdominal  cravity  in.stend  of  in  the  pelvis,  and  the  examination  will 
exclude  jW'lvic  peritonitis. 

A  sudden,  ixunpleto  obstruction  of  the  bowels  may  commence  in  a 
stormy  way,  but  the  tem|K*mture,  pulse,  and  tenderness  will  not  correspond 
with  the  otlier  symptoms  until  later. 

Pr(ignoMiH.—\n  ;ill  but  the  severer  septic  cases,  such  as  those  resulting 
from  the  effusion  of  a  large  amount  of  pus  in  tlte  pelvis,  the  prognosis  is 
favorable  with  rcgiirel  to  life;  but,  as  a  rule,  some  damage  is  done  to  the 
pelvic  org;uis  tliat  \h  never  jwrfectly  relieved.  (See  Chronic  Pelvic  Peri- 
tonitis.) In  the  more  severe  eases  just  mentioned  the  prognosis  is  unfavor- 
able, (hiilli  fr('i|ncntly  resulting  from  general  (xritonitis.  When,  aflcr  a 
slight  niu  of  fever  with  symptoms  of  salpingitis  or  ovaritis,  we  tind  a 
sudden  onset  of  atnjte  pain,  a  rise  of  temperature  from  100°  to  103°  or 
104"  K,,  r:i]Md  pulse,  thoracic  re?ipiration,  geniral  tympanites,  frequent 
vomiting,  and  extreme  anxiety  and  restlessness,  we  may  know  that  a  gen- 
eral peritonitis  ia  setting  in,  which  will  pi-obably  result  fatidly  unless 
relieved  by  operative  measures. 

A  comatose  state  beginning  early  and  [K'n^isting,  unusual  and  eunstant 
talkativeness,  gasping  respinition,  a  puls(!  ulxtve  130,  bilious  vnniiting,  and 
persistent  delirium,  with  attempts  to  leave  the  bed,  may  be  considered  as 
unfavorable  symptoms. 

Tlie  pulse  is  a  mom  reliable  gui<lc  to  the  condition  of  the  patient  than 
the  tera|jerature.  The  more  rapid  and  thready  the  pidso,  the  worse  the 
prognosis.  A  rajiid  iiHTciise  in  ])ul:^_'-frequeney,  with  diminution  in  volume, 
is  ofien  the  fii-st  sign  tliat  tln>  imtient  will  nttt  recover.  The  temperature 
sometimes  gives  no  indication  of  the  gravity-  of  the  disease  until  a  few 
hours  Ix'fbre  rlissolutiim.  A  sci'ondary  gradual  rise  in  temperature  without 
apparent  cause,  after  a  subsi<lence  of  symptoms,  usually  denotes  a  localized 
septic  condition  with  an  unfavorable  tendency. 
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jTreahnnit. — Mild  cases  of  simplp  ixritonitis,  due  to  the  effusion  of  blood, 
ovarian  fluid,  or  simplt-  mucus  and  tlic  like,  require  but  little  treatment 
beyond  rest  iii  betl.  Hut  foutcntations  kept  constantly  apjjlied  lo  the  aWo- 
mon  during  the  acute  painful  stage,  and  later  counter-irritation,  such  as  tur- 
pentine stn^K^s  or  elikmtform  Uuinient  embrtx-atious,  are  of  material  benefit. 
The  bowels  sliuuld  be  moved  ou  the  second  or  third  day,  pi'eiend}Iy  by 
repeated  small  doses  (»f  salines, — viz.,  six  grammes  (two  drachms)  of  the 
granular  citrate  of  mugnesitim  every  two  or  three  houre,  or  fifty  grammes 
(aljout  two  ounces)  of  the  liquid  citrate,  or  three  grammes  (one  drachm) 
of  salts.  When  the  bowels  begin  to  move,  au  enema  of  plain  water  or 
weak  Hoapi^uds  will  assist  the  movement. 

The  symptoms  are  tivated  as  they  arise.  Pain  not  i-elieved  by  hot 
fomentations  may  call  for  au  opiate,  and  this  should  preferably  Ije  given 
hyp(xlerniatieally,  with  a  little  atropine  to  prevent  nausea.  Morj)hine, 
from  om-f()urtii  to  ouc-third  of  n  grain,  with  atropine,  one-seveuty-fifth  of 
a  graiTi,  may  1^  given,  and  the  morphine,  without  the  atropine,  may  be 
repeated  every  hour  uulil  the  pain  is  relieved  or  decidedly  mitigatetl.  Au 
iec-bag,  if  applied  in  the  beginning,  somolimes  acts  Inttli  as  auodyue  and 
local  sedative,  and  may  diminish  the  severity  of  the  disease. 

Kxeessive  vascular  excitement  may  be  tempered  by  a  few  doses  of 
aconite  or  veratrura  in  jtereona  (tf  a  plethoric  habits  A  yellowish,  fui'red 
tongue  may  be  cttusidired  an  indication  for  a  mereui'ial  laxative. 

Nansea  is  to  be  treated  by  different  remedies.  Small  re|>eated  doses  of 
morphine  are  oft*'n  helpful  for  the  early  vomiting.  One  drop  of  carbolic 
acid  may  Iw  given  in  two  tabbspotrnfuls  of  warm  water.  A  mild  aromatic 
draught — three  or  four  drojis  of  the  essence  of  j>eppermint  with  six  grains 
of  carbonate  of  m.ignesiimi  e\erv  h()ur  or  two  in  a  little  araeia  and  water 
— sometimes  relieves  liie  flatulence.  From  two  to  four  grammes  of  the 
granular  citrate  of  magnesium  in  thirty  grammes  of  ^vater  may  be  tried  in 
thtise  eases  in  whi<'ii  i!u'i>t  is  not  mueh  febrile  reaction,  or  after  that  has 
sutmidcd.  Bits  of  i<*c  ruhlxnl  on  the  lips  or  plaewl  on  the  tongue  have  a 
sedative  action,  diminishing  the  nausea,  which  is  largely  nervous.  Ijirge 
quantities  of  ice,  on  the  contrary^  an^  ajit  to  do  more  harm  than  go<»d. 
Small  drinks  of  dilute<l  ginger  ale,  alkaline  carlH>nated  waters,  or  hot  water 
may  be  given  for  thirst. 

One  or  two  tabh-siMXinfuls  of  koumys,  milk  and  lime  water,  rice  water, 
or  barley  water,  every  hour,  may  be  tried  tor  nourishment,  and  inereasc'd 
tentatively  as  tlie  stommh  regains  its  equilibrium. 

The  patient  should  lie  kept  in  bed  until  the  tomi>erature,  tenderness, 
and  tympanites  have  subsided.  The  bowels  should  Ix;  kept  soluble  through- 
out by  sidincs,  and  the  diet  carefully  rognhitixl. 

In  more  severe  and  sejitic  cases  an  ice-bag  or  cold-water  coil  should  be 
placed  on  the  lower  alxlomen,  over  two  or  thn^^  layers  of  flnnnel.  nnil  kept 
there  from  twenty-four  lo  forty-eight  hours,  aeeonling  to  tlie  intensity  of 
the  symptoms  or  the  tolerance  of  the  i»atieot.    After  tlvat,  hot  fomentations 
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or  oolinter-irritanis  are  ailvisable.  In  plctlioric  patients  twenty  or  tliirty 
leeches  may  be  plaueU  over  the  seat  of  the  paiu,  but  only  during  tbe  first 
few  hours. 

The  remainder  of  the  treatment  should  be  sndi  as  is  described  above 
for  mililer  i-ases.  During  ettnvalesi'ence,  alcoholic  stimulants,  i^uinine,  iron, 
stn'clmine,  dijjcetive  ferments,  general  miwijsige,  electricity,  etc.,  are  valuable. 

In  cases  due  to  an  escajie  of  a  large  quantity  of  pus  or  of  septic  nmtter 
into  the  free  abdominal  cavity,  witli  decided  symptoms,  the  aUlomen  should 
be  promptly  ojKned,  the  cavity  washed  out,  any  ofl'cnding  pus-tul>e  or  ovary 
removed,  and  the  parts  drained.  AiU'r  general  peritonitis  has  set  in,  the 
time  for  successful  sui^ry  is  usually  past,  and  the  only  treatment  lell  is  an 
unavailing  medical  one.  At  the  very  onset  of  general  peritonitis,  however, 
an  operation  is  occasionally  successful. 

ACtTTE   8FXX>XDAHY    PELVIC    PERITONITIS. 

Aeuie  Sccomlarjf  Pelvic  PeritonUU. — Eltftlwjy. — Secondary  peritonitis 
is  in  ilft  nature  an  extension  of  inflanmiutinn  rnini  tlie  connective  tissue 
surrounding  the  peritoneum,  or  from  (.x)ntiguous  oi^ans,  to  its  eiidotlielial 
lining.  Traumatism  over  the  lower  abdomen,  or  in  the  vagina,  uterus, 
rectum,  or  hladdcr,  by  |>ro(lufing  lesions  in  the  8ubj>eritouettl  connective 
tissue,  may  originate  a  st*;ondary  peritonitis. 

iSejitie  intlatnmatiou  of  the  uterus  or  Fallopian  tul)es,  whether  from 
{Kirtni'itiiiii,  abortion,  or  o|x;rative  procedures,  may  give  rise  to  a  simple 
peritonitis^,  for  the  wptic  germs  may  not  traverse  the  entire  thickness  of 
the  uterine  or  tubjd  walls.  Pelvic  wllulitis  frequently  extentis  to  the  pelvic 
peritoneum.     Ovaritis  involves  the  peritoneal  covering  in  m»»st  instances. 

Kecuriient  attat^ks  in  wunieti  who  Ivuvc  old  disease  of  the  appendages, 
with  adhesion!*,  (roustitute  tlic  most  <oium(ui  variety.  They  are  generally 
reproduced  by  tranmnlie  influences,  such  as  active  or  prolonged  bodily 
exercise,  coitus,  etc. 

Acute  inflamniiition  arising  in  abdominal  tunwrs  from  blows,  tivisting 
of  the  ^wdicle,  impaction,  septic  absoq)tion,  etc.,  affei'ts  the  {peritoneal  covex- 
JDg  anil  til  a  certain  extent  the  (KTitonoal  surfaces  lying  in  cmilact  with  it. 
Ovarian  tinnnrs  with  long  j^edicles  and  old  dermoid  tumors  are  frequent 
starting-]X)ints. 

Ptdhnloijicitl  Anatijmy. — TnHammatitMi  of  the  organ  or  tissue  from  which 
tlie  pcTitunitis  proceeds,  with  either  active  or  |>assive  congestion,  according 
to  the  cause,  are  the  first  changes.  Then  tlie  elianges  |>eeuHar  to  adhesive 
peritonitis  tKVur, — viz.,  moderate  cxn<Iutiou  with  rapid  tibrinization,  ab- 
sorption, adhesions  lietweeu  o]>p<isfJ  jH'ritoneal  surfaces,  and  orgnnization. 
Sometimes  sufficient  effusion  will  l>c  present  to  form  a  large  exudate,  but 
when  ttiis  takes  place  the  peritonitis  is  liable  to  iKX-ome  septic.  The  path- 
ological changes  may  itegin  over  a  small  area  and  gradually  extend  all  about 
the  tissues  from  which  they  pixx^eetl,  or  even  beyond,  resulting  in  extensive 
peritonitis  witli   adhesions.      The  disease  is  apt  to  occur  at^er  previous 
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fitlack«;  nnd  uilhesiuns,  and  to  lead  to  increase  and  extenston  of  cxiulute 
and  adhesion  until  the  entire  pelvic  jieritoneiini  and  jielvic  organs,  with  a 
I«rt  of  the  omentum,  may  participate  in  the  inflammation  and  aggluti- 
nation. In  such  cas?fi  peritoneal  transudates  may  become  encysted  in  a 
iwritoneal  pouch  or  cid-do-sac,  more  often  in  the  recto-uterine. 

Perit*>nitis  originating  in  an  ovarian  tnmor  with  twisted  |>edicle  will  be 
accompanied  by  extravasation  of  venous  blood  and  serum  within  one  or 
more  of  the  sacs,  passive  congestion  over  these  sacs,  and  a  eerons  exudate,  a 
part  of  which  will  remain  in  tlie  free  atxloniinal  cavity,  and  a  part  will 
fibrintze  on  the  surface  and  glue  it  to  the  abdominal  parietes,  omentum,  or 
intestines  lying  against  it.  The  adhesions  usually  organize  and  the  serum 
becomes  absorbed. 

Peritonitis  surrounding  an  infected  tumor  or  abscess  usually  produces 
similar  adhesions  iironiid  the  whole  mass,  or  is  apt  to  |)ersi9t  in  a  subacute 
or  chronic  form,  with  ecdiymosis  and  extensive  cliangcs  in  the  tumor  or 
abscess-wall. 

Sym])(oms. — Simple  secondary  peritonitis  f>ocurring  as  an  extension  of 
acute  inflammation  of  the  uterine  ap|>eudages  or  of  the  uterus  is  preceded, 
of  course,  by  the  synijitoms  of  thej?e  diseases.  Tlie  (leritonitis  is  ushered 
in  by  acute  pain  in  tlie  iliac  regions  or  across  the  lower  aMomen,  which  is 
seldom  as  acute  and  extensive  as  in  primary  pelvic  jwritonitis;  or,  if  so  at 
the  beginning,  it  soon  assumes  a  milder  character,  witli  more  Borenes.s  in 
projmrtion  to  the  sharp  lancinating  pains.  The  temperature  either  docs 
not  go  BO  high  during  the  lirst  twenty-four  hours,  or  it  drops  to  within 
a  d^ee  or  two  of  where  it  was  before,  sooner  than  is  tlic  case  ii»  primary 
peritonitis  following  acute  inflammation  of  the  uterus  and  appendages.  It 
is  apt  to  remain  moderately  elevated  for  a  longer  time,  often  for  weeks. 
The  pulse  corrfs[>onds  quite  closely  with  the  tem|)eralure.  The  tymjjanites, 
nausea,  constijwition,  and,  in  fact,  nearly  all  the  symptoms,  are  less  marked 
than  in  the  primary  form,  as  if  toned  down  by  the  association  with  the 
disease  from  which  it  originates.  Constipation  is  the  rule,  and  nausea  is 
not  uncommon. 

In  connection  with  pelvic  cellulitis,  sharj)  abdominal  pains  and  tym- 
panites, and  ]K'rha|)s  nausea  and  alKluminal  pains,  are  added  to  the  3ym(>- 
toms  of  that  disease. 

Recurrent  attacks  occur  in  connection  with  chrouic  disease  of  the  apjx-nd- 
ages,  beiug  ushered  in  quite  rapidly  or  even  8ud<lcnly,  tdthough  in  many 
oases  there  has  been  premonitory  pain  for  a  few  days.  The  pain  is  apt  to 
be  on  one  side,  striftly  localized,  or  radiates  from  a  localized  spot  over  the 
Fallopian  tube.  It  subsides  rapidly  when  the  patient  Ueeps  quier,  and 
returns  when  she  gets  up,  somewhat  as  it  does  in  acute  peritonitis  due  to 
hteniatoccle.  But  the  temperature  does  not  subside  so  qniclcly  and  com- 
pletely, remaining  one  or  two  degrees  above  normal  for  several  days  or  a 
week  or  (wo.  The  tympanites  is  ciivumscribcfl  and  soon  siiljsides,  so  that 
often  a  distinct  peritoneal  exudate  gluing  the  intestines  to  the  appendages 
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may  be  felt.  This  is  tympanitic  on  pefdMBioii,  altboagh  hard  and  board-like 
OD  |ialpatif>D.  The  ptilse,  at  first  full,  becomes  normal  in  a  day  or  tiro,  aod 
may  be  fofler  aod  weaker  than  in  health.  The  pAiD  ftubecdes  completely, 
biit  some  teoderoeM  rctnaioa.  TIte  patient  5oou  becomes  qaite  comfortable 
while  lying  dtiwn,  but  the  tendency  to  a  return  upon  sittiog  up  persists 
aod  is  charaeteristia  Sometimes  the  movement  of  the  bowcU  and  the 
evacnation  of  the  bladder  are  painful. 

Perit'>iiitis  due  to  twisting  of  the  pedicle  in  an  ovarian  tnmor  is  pre- 
ceded by  a  rapid  enlargement  of  the  tumor,  particularly  if  it  is  a  cystic  or 
a  vascular  tnmor,  and  by  dull  pain  and  tenderness  in  fome  {larts  of  Jt  or 
all  over  it.  S*»me  ftharp  pain  i^  usually  felt  at  the  same  place,  but  there  is 
t»t\i!n  but  little  |*ain  or  tynij)anited  iu  the  neighboring  abdominal  regions. 
The  temperature  rises  to  101"  or  even  to  103°  or  104**  F.  witbio  two, 
(lirt-e,  or  fijur  days.  The  pulse  shows  reaction,  going  up  to  fmm  80  to 
100,  l>eing  somewhat  full  and  resistant  unless  profuse  hemorrhage  lias 
taken  place  into  the  tumor,  when  it  will  be  rapid  and  feeble.  Certain 
IHMitioriti  may  be  associated  with  more  jwiin  than  others.  The  tenderness 
remains  for  some  days  am^  then  gradimlly  jiosses  away  with  the  other 
symptoms.  Occasionally  some  tendenics**  and  slight  elevation  of  tempem- 
liire  remain,  symptomatic  of  adhesions  that  interfere  with  the  functions 
of  tile  abdominal  organs.  When  the  liemorrhage  into  the  tumor  has  been 
considerable,  the  peritonitis  may  become  general.  Twisting  of  the  |»edicle 
during  pregnancy  or  after  lalwr  is  apt  to  be  followed  by  serious  symptoms : 
the  tenijKTature  runs  high,  the  pulse  is  rapid,  and  the  pain  aod  tympanites 
are  marked. 

DiagnoM^. — From  primarj-  peritonitis  the  secondary  form  is  chiefly 
distinguishable  by  the  wjunection  of  the  symptoms  with  the  disease  of  the 
pelvic  organs  with  whidi  it  is  a8s<K;iateti.  The  onset  and  subsidence  are 
apt  to  be  more  gra<Iiia],  the  symptoms  less  accentuated  and  extreme,  and 
the  area  afTvcted  mtire  limited.  Severe  septic  cases,  whether  primary  or 
secondary,  are  fretiuently  the  same  in  their  manifestations,  except  in  the 
manner  of  beginning. 

Acuit  Secondary  Septic  Pentoniiis. — Etioloffy, — Tlie  most  frequent  cause 
of  secondary  as  well  as  of  primary  septic  [K-ritonitis  is  infection  from  the 
Fallopian  tube,  not  by  way  of  the  fimbriie,  but  by  spread  of  the  septic 
poison  through  the  inflanifHl  tubal  walls.  Pynsalpinx.  ovarian  abscess, 
pelvic  abscess,  under  the  intliience  of  traumatism,  whether  from  external 
violence,  parturition,  abortion,  ooitns,  prolonged  or  violent  physical  exer- 
tion, fncat  im|iaction,  or  stirgicnl  manipnhittons,  may  lie  the  starting-point. 

Secondarj'  infection  of  peritoneal  exudates  and  encysted  transudates 
may  convert  a  simple  iieritonitis  into  a  septic,  or  cause  a  recurrence  of 
an  np[mrcntly  cured  simple  form  in  the  sha|>e  of  a  septic  one. 

Nearly  all  the  causes  given  for  simple  seeondarj*  peritonitis  may,  under 
favoring  influences,  cause  the  septic  variety. 

Pathofofficnl  Anatomy. — Secondary  septic  peritonitis  commences  in 
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aunc  vmy  as  the  simple  kind.  The  infiltration  of  the  8iib]HTitonea1  tissue 
is  much  gi-eater,  tlie  exudate  more  abundant,  but  st'ldora  eo|Moiis.  Absorp- 
tion and  tibrinization  are  less  complete,  or  may  be  absent  altoj^-ther.  The 
exudate  becomes  rapidly  more  and  more  turbid  about  the  disnu^ed  oi^ans 
as  the  leucocvtes  and  enlarged  wlla  l>ecome  convertixl  into  pus-njrpusclei}. 
But  the  pus  may  be  shut  off  fruni  tlie  general  peritoneal  cavity  by  adhe- 
sions farther  away,  and  thus  we  have  a  septic  peritonitis  in  one  place  and 
eimple  peritonitis  surrounding  it  and  constituting  the  first  step  towards  a 
cure.  In  other  cases  the  infeetiou  wilt  spread,  the  fibrin  wilt  disintegrate 
into  pus  and  fibrinous  flakes,  and  general  peritonitis  will  result.  Id  many 
castas  the  |)eritoneum  has  suffered  (Kim  previous  attacks  that  have  dimin- 
ished its  jMJwera  of  prote<rting  itself.     (See  Olironic  Peritonitis.) 

Bigng^  SymptomSf  and  Vonrse. — Either  just  lieforc  tlie  attack  or  some 
time  previous,  some  symptoms  of  pelvic  or  |)eritoneal  iufiammation  will 
ha^*e  been  notice<l,  in  connection  with  indammation  of  the  uterus  and 
appendages,  a  uterine  or  ovarian  tumor,  or  pelvic  abscess.  As  a  result  of 
exixisuix',  fatigue,  traumatism,  an  attack  of  indigestion,  or  without  discover- 
able cause,  a  sudden  or  rapid  onset  or  exacerbatiou  of  symptoms  will  come 
on,  with  acute  pelvic  pei'itonoal  jmin,  increase  of  U>mperatnreand  pulse-rate^ 
tympanites  and  tenderness  of  die  lower  abdomen,  and,  in  fact,  about  all  the 
symptoms  of  primary  i>elvic  jwritonitis.  The  temperature,  however,  does 
not  usually  rise  so  ra])idly  nor  so  higli.  The  pulse,  full  at  fii-st,  becomes 
daily  more  rapid  and  loses  in  fulness,  even  after  the  temperature  ceases  to 
advance.  The  temfierature  is  unequal,  often  having  a  daily  afternoon  rise, 
say,  to  102°  or  103''  F.  and  a  daily  fall  down  to  100°  or  101°  F.,  or  the 
rise  and  fall  may  recur  oftener,  or  irregularly.  The  pulse,  although  some- 
what similarly  variable,  is  more  consistent,  increasing  in  rapidity  and 
diminishing  in  fulness  and  force  as  the  disease  advances.  The  lynnmnites 
usually  spreads,  although  pain  and  tenderness  upon  slight  pressure  may 
diminish.  As  a  rule,  nausea  and  vomiting  become  prominent  in  grave 
cases,  often  characterized  by  fivquently  reflated  bilious  vomiting.  Rest- 
lessness may  become  extn-me,  or  somnolenoe  may  be  present,  or  they  may 
alleniate,  or  restlessness  may  give  way  to  somnolence.  In  the  hitter  stages 
the  symptoms  coincide  with  those  of  primary  septic  peritonitis. 

In  milder  cases  the  ]>ain  subsides  after  the  first  few  days,  but  some 
tenderness,  high  temiK-rainrc,  and  tymjianites,  with  a  weak  pnlfie,  remain 
for  a  variable  pt^ritxl,  gradually  subsiding,  and  leaving  the  patient  with 
a  chronic  inflammation,  or  with  septic  symptoms,  such  as  irregular  tem- 
perature, hectic  fever,  anorexia,  etc.,  that  culminate  in  a  pyocele.  Not 
infrequently  some  localized  pelvic  jmin  will  remain  for  weeks  or  months, 
with  a  slight  elevation  of  temperature,  and  will  finally  subside,  or  will  be 
subject  to  exacerbations  upon  the  slightest  provocation. 

jptr/fic  Cflluiituif  SalpingitU^  Mvtrttis,  ApjieTidicUis^  CoIiCj  ITt/steria,  and 
Iniefft'mal  Obstruction. — If  develn|)ed  aocoudary  to  cellulitis,  the  acute  peri- 
toneal pains  in  the  lower  abdomen,  witii  tenderness,  tympanites,  uau^ea, 
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folkmwf  iham  of  ecDoIili^  will  he  ootioed.    TW  local  mcm  preaeot  t&e 
«ae  poiali  of  diftfui  ■•  in  yrimmrr  penCoBilii. 

ExoepC  tbc  BDdil«a  ootcc,  the  sfrnptnoM  ^rtn  in 
prinuTf  pcritooftM  wiO  vrve  to  ditfercntiatif  the 
finptitf  meuitiBf  oppcndidtii,  oolie,  hvslemy  «od 
(See  DSggsflM  of  Aeate  Ptnmry  Peritoaitii..) 

PrvptoaU. — The  propwwia  b  siected  bf  the  oooditioas  nwntioDed  in 
tbe  prognuais  of  the  priinavy  k/nam.  The  extent  of  tbe  peivic  influmaatioo 
(orhJI/  Kptic)  opoD  which  the  Aeouodarr  perttoaids  depends  is  as  importapt 
lactor,  aod  U  apt  to  make  the  pnigDOSs  more  uotfavorable  than  that  of  pri- 
muj  pcritonrtis  of  eqnal  ae  verity  of  ffrapCoon.  Pentaniti6  trom  a  twisteil 
pcdide  may  be  aaaociated  with  danger  from  the  aUuMlaiiue  of  (be  hemor- 
rhage into  tlie  CTsi,  or  when  the  accident  occurs  io  the  poerperil  state. 

Treatmatt — In  the  war  of  prnphvlaxu,  the  strict  ofaaervanoe  of  aseptic 
and  aotiseptic  prKAotioDs,  aoii  the  avoidance  of  nndiie  tfanmati^m  in  the 
roaRageiDctit  of  labor  at  term,  abortions,  grmecological  operations,  mauipu- 
latioos,  and  examinations,  are  of  first  importance.  The  same  may  be  said 
of  alt  fonns  of  traumatism  arising  from  carelessness  on  the  port  of  a  patient 
flofferiog  with  pdvio  tumors  and  diseases,  such  as  over-exertiuo,  exposure  to 
iodemency  of  weather,  venereal  excesses,  blows,  etc. 

Some  surgeons  use  an  ice-bag  over  the  abdomen  af^er  all  pelvic  opexs- 
tions  of  any  majniitude ;  others  always  administer  an  opiate  as  soon  as 
the  influence  of  the  anEesthetic  begins  to  wear  oC  A  properly  performed 
operation  in  an  appropriate  case  should  not  require  such  routine  treatment ; 
but  absolute  quiet  and  rest  io  bed  after  labi>r,  abortion,  and  gyntecological 
operations  should  always  be  enforced  as  a  means  of  preventing  further 
traumatifim. 

It  need  hardly  be  mentioned  that  prompt  and  efficient  treatment  of  all 
the  severer  forms  of  jielvic  inflammation  should  be  instituted  as  a  pre- 
ventive of  extension  to  the  ]>eritoneum. 

In  addition  to  the  treatment  of  the  inflammation  that  has  extended  to 
the  peritoneum,  energetic  measures  should  be  taken  at  the  onset  of  peritoneal 
symptoms  to  limit  the  amount  of  peritoneal  congestion  and  exudate.  Except 
in  plctlioric  (niticnts,  leeching  is  hardly  as  applicable  as  in  prinuiri'  cases,  in 
which  the  onset  is  more  often  so  extremely  ajrgressive.  An  ice  bag  should 
be  applied  for  twenty-four  or  thirty-six  hours,  followed  by  hot  fomentu- 
tions;  in  milder  ca.**es,  or  for  patients  who  do  not  bear  cold  applications 
well,  hot  fomentations  or  poultices  arc  indicated  from  the  beginning.  Later, 
oonnicr  irritants  over  the  alnlomen,  saline  or  mercnrJal  laxatives,  or  encmata 
of  Brtn|>nuds  should  Im?  used. 

Those  stiffering  with  chronic  disease  of  tlie  appendaires  will  often  re- 
cover from  recurrent  acute  attacks  by  going  to  bed  for  a  few  daj'S  or  weeks 
until  the  temperature  becomes  normal  and  the  exudate,  which  is  so  often 
felt  in  the  ilinc  rogiiin,  disappears.  Hot  poultices  until  the  pain  subsides, 
ood  then  counter-irritation,  laxatives,  and  tonics,  constitute  all  that  may  be 
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needed.  Some  jtatienta  learn  to  go  to  bed  and  to  use  poultices  upon  the  first 
recurrence  of  symptoms,  and  thus  manage  to  live  in  some  sort  of  comfort 
until  tlie  tendency  to  recurrence  wears  off,  as  it  otten  dxtes  ailer  the  FuUu- 
pian  tube  and  ovary  have  lost  tbeir  septic  qualities  and  ouly  adhesions 
remain  to  embarrass  them. 

In  severe  septic  cases,  with  the  formation  of  pus  in  the  free  peritoneal 
cavity,  {leritoneal  section  for  the  removal  of  the  pus  and  diseased  structures 
is  the  only  rational  treatment;  but  the  extent  of  disease  usually  found 
would  seem  to  reiidei'  it  less  hii|>eful  than  in  primary  jwritonitis.  A  pyocele 
in  the  cul-de-sac  of  Douglas  calls  for  evacuation  per  vn^rnam.  If  situated 
elsewhere,  with  symptoms  threatening  general  {>eritonilis,  an  abdominal 
section  should  nut  be  shunuiM]. 

On  account  of  the  pre-existing  adhesions  so  often  found  in  old  coses  of 
secondary  peritnnitis,  the  general  peritoneal  cavity  is  protetrtwl,  and  many 
I>atients  with  purulent  secondary  peritonitis  make  a  partial  recovery  under 
exi)ectant  treatment,  and  live  to  be  operated  u]K>n  later,  or  even  to  enjoy  a 
tolerable  state  of  health  for  lung  periixls. 

Si/mptofMiiic. — The  symptomatic  treatment  is,  in  tlie  main,  the  same  as 
that  for  acute  primary'  pelvic  peritonitis  (g.  r.). 

CHRONIC  PRIMARY   PELVIC  PERITONITIS. 

Efioloffy. — Acute  primary  pelvic  perifeinitis  may  result  in  the  chronic 
or  sulwciite  form  when  an  irritating  binly  or  material  remains  in  the  |K'lvic 
cavity  as  a  foreign  substance,  when  irritation  is  fre<pienlly  renewal  by  the 
entrance  of  more  offending  matter,  or  when  tlie  trauma  i.«  constantly  rc^|H^ated 
by  the  functional  activity  of  the  organs  about  tlie  diseas«l  tisane,  by  otiicr 
local  pathological  conditions,  or  by  external  violence.  Thus,  a  (ptantitv  of 
pus  from  a  Fallnpian  tnhe,  a  f<jetiis  from  a  ruptured  tube,  a  septic  ligature 
left  after  an  abdominal  section,  etc.,  may  remain  for  a  lung  time  a  source 
of  inflammatory  action  l)ofore  terminating  in  aii-*i(rj>tiun,  eliniinalfon,  or  en- 
ca|>snlatiou.  Again,  repeatecl  drippings  from  the  Fallopian  tubes,  or  Impient 
cscaiK?  of  gas  or  fieces  from  a  perforated  appendix,  may  light  up  a  case  of 
sulwiding  or  latent  peritonitis;  or  the  pathological  changes  brought  about 
by  a  previous  |M^lvic  peritonitis  (exudates,  adhesions,  eifusions)  may  be  of 
such  a  ehai-aeter  that  violent  peristalsis,  blows  upon  the  abdomen,  prolonged 
or  labrM'ions  mns<Milar  action,  menstruation,  abortions,  labor  at  term,  gynae- 
cological manipulations  or  operations,  growing  tumors,  etc.,  may  produce 
such  fretpient,  constant,  or  severe  trauma  that  the  (joritonitis  is  renewed  or 
perpi'tuaied. 

Pfifhofnt/ical  Anafomi/. — Leaving  out  of  consideration  the  diseased  con- 
ditions of  the  ]>elvic  and  alxlominal  viscera  that  precede  acute  primary 
pelvic  peritonitis,  there  are  certain  })athological  conditions  of  an  inflamma- 
tory nature  or  origin  that  persii^t  after  the  acute  attack. 

In  tlic  tii-st  place,  there  may  result  an  organized  exudate  about  the 
effused  pus,  or  other  foreign  substance,  uniting  the  neighboring  tissues  or 
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tnced  timnr     Tkm,  the  indanted  FallopiBO  tabe  mmr  be  ouM  orcr  tke 

cTStie  or  lafriiHi  ovaij,  with  infittmioo  and  tiaclccfuiig  oT  the  iiifwIiiinT 

Tkb  dab-ohiiied  bmk  najr,  in  tan,  be  adhocnt  to  tbe  piaterioc  aarftee  of 

tbe  broad  UgaiKati  or  to  tbe  flacro^tortBe  UgMncBt,  witb  Bore  or  kaa  sub- 

Kiaa  m  the  Hgifif      Ov«r  tbw  tbe  oneM^  »  ■iiiilly 

sad  BttT  br  raftltnlBoo  beeoaie  apaqve  aad  tbiebeoed  (ia  aoow 

tbaek  as  tbe  band),  leddeoed  aad  friable.    A^i^  tbe  rertani,  odIob, 

TcmifetiBia,  or  loops  of  small  tHfta*ltae  mar  be  adbef^nt  to  tbe 

pelTie  nasB.     Allien  tbe  aflectioa  is  bilateral  and  wme,  tbe  wbule  pelvie 

carkr  bhlt  be  filled  as  witb  a  aotid  oiasB,  over  wbicb  tbe  fbirbmrd  onencam 

adbcns  like  tbe  lop  to  a  t%fak  cask.    The  pelvic  oc^aa  aa  be  reached  ihiIt 

hf  bRakinp  tbnw^  iL    Tbe  npper  portions  of  tbe  Imiad  liftaaiiiiin  then 

extead  acmas  tbe  pdTia,  Arati^  a  nans  as  bard  as  if  canrad  of  wood,  frook 

rwlbeb  tbe  adbumt  oigaas  canaoi  be 
^^  ^  sepaiated  without  tearii^  into  tbar 

J      ^^^^^BHvIV'^    tioosortbeoffjaasattaAed.    Fatty 
j£^     ^0^^^^Kff^R^  m        '^fgefCTatioB  said  ahaurptioa  of  tibe 
fly^kS     ''^  J^li/^KkW        inieatiikal  wulb  mar  oeeor  to  socii 
^Unu^^B^^M^alHJl^  aa  extent  tint  tbcir  9eparati4A  frocn 

k^V '^J^^^|^RBgJ^  tbe  mas  eitber  raptares  tbem  imme>- 

\^^\my  I^^M^Wf^  ^tutrlf  or  learea  tbem  iaeapable  of 

k^*^^v/r  ^^i^^F^ '  ™fc»""8  tbe  atiaia  of  oatmal  fano- 

^^  ^""^  Cmml    Tbese  iDore  sevece  torais  Mttt 

^•tST-srt^^isirrs'o;:;^  oso-nr  or  k-g  «—&«.  »d 
fx.  a  ^<ai^  oi-ae^M:  ^^  irii>wi«r  tibK     necieti  witb  iepMte«l septic ia^ 

jJ^^jXiT***"^"*""^     of  tbe  |«ritoo«mlcaTitTorm«pdc 
^K  inraauio  IbUowed  fa^  rppfsfrd  trao- 

^V  ^fltm  i^liKaeaL  la  tbe  acute,  the  sobamter  aod  erm  tbe  cartTjebnKiic 
ii|M  1 1  tbe  uadali  ■  are  soft,  imperfrctlv  orgaaiaed,  aad  tbeir  Taanlarvtr 
mahilr  of  a  capQknr  kind,  so  tbak  adbcaBoas  are  casilr  separated  aad  blc«d 
opir  a  few  minote&  In  tbe  later  chnoic  stages  tbe  exndaies  are  Brm, 
tbe  adbenoos  are  separated  with  diffioaltr.  and  tbe  Tissds  are  so  Usge  that 
ibe  blcedins  per^sts  for  socne  time  and  mar  be  fatal  from  tbe  tearii^  of 
tbe  Tiaeetal  vails  that  often  resolts. 

Wben  tbe  disease  molts  from  tbe  presence  of  growiag  tamors  with 
fleptic  iniectioo,  tbe  patl»oltjgi<al  changes  mar  be  even  more  extensive  than 
those  already  mentioned. 

In  these  old  casea,  particnlarlv  those  in  wbicb  there  has  been  a  pro- 
loo^  septic  iniioenoe,  tbe  di^enerative  changes  in  tbe  bean,  kidner,  liver, 
aad  spleen,  socb  as  oeeor  in  general  septic  cooditioos,  are  found  to  a  gieateg 
leasextenL 

Tbe  pathological  ooaditioos  are  ooostaatlr  varrinir  in  the  piiigieas  of 
In  an  acute  attack  almost  the  entire  pi^vis  mar  seem  to 


INFLAMMATORY   L£SlOS8  OP  THE  PELVIC  PERTrONETM.  419 


i*'l 


blaceccd.  iiibc  crabraclDg  orary  Nbuve.    Peilionea]  bands 
below.    (HclLzmanii.) 


be  filled  with  an  inflammatory  extidato,  which  a  few  days  afterwanla  may 
be  almost  entirely  dissipatotl.  Wlien,  in  a  clironic  case,  the  source  of  irrita- 
tion disappears,  the  parts  often 

return  to  their  natural  state  in  ^'*'-  ^■ 

a  siirpriBingly  short  time,  na 
IB  observed  after  the  evacua- 
tion of  an  accumulation  of 
pus  or  the  removal  of  a  septic 
ligature. 

In  many  cnees  the  irri- 
tating body  remains  a  Song 
time  or  almost  imlefinitoly 
encapsulated,  as  when  asiptic 
lirrntures  are  left :  a  certain 
amount  of  orpinizfHl  exudate 
remains  urountl  thtin,  1>ut 
the  adhesions  are  absorbed. 
W'h en  the  fo rei g n  bod y  i s 
finally  reniovc<l  the  exudate 
around  it  also  disappears. 
When  the  irritation  about 
the  adhesions  is  kept  up  for 

a  long  time  and  traetion  is  matle  npon  them  before  their  absorption,  as  by 
visceral  motions,  tbey  iKx-ome  drawn  out  into  false  membranes  composed 
of  fibrous  tissue  and  even  covered  by  endotliclium.  Such  adhesions  may 
remain  almost  indefinitely. 

Course  and  Si/mptoms, — Many  patients  with  chronic  pelvic  peritonitis 
oomplain  but  little  and  give  no  history  of  an  acute  attack.  The  acute 
attacks  have  lx?en  mild  and  have  l)eeu  confounded  with  other  conditions. 
Other  cases  can  be  traced  to  an  a^-utc  attack  connected  with, the  menses,  an 
abortion,  or  labor,  with  subsequent  attacks  at  longer  or  shorter  intervals. 
Sometimes  the  first  iittjiek  will  be  a  severe  one,  confining  tlie  |>fltient  to  bed 
for  several  weeks,  and  will  \w  followed  at  longer  intervals  by  milder  attacks ; 
at  other  times  the  first  attack  will  be  a  mild  <Hie,  foUoweil  at  intcrvnls  of 
a  few  weeks  by  attacks  of  inereasini^  severity,  until  the  ]>attent  is  bedri<lden 
much  of  the  time.  Exjwsure  and  over-exertion,  particularly  during  the 
raenstnial  |)erifKls,  pri'cipitate  attacks,  while  physical  (piiet  anil  cai-e  are 
followe<l  by  long  intervals  of  (»m]>arative  health,  and  may  result  in  a 
symptomatic,  if  not  a  complete,  cure. 

The  symptoms  are  similni*  to  those  of  an  acute  attack,  but  of  leas 
severity,  and  are  more  enduring.  Persistent  pain  over  tlie  site  of  the 
disease  or  radiating  from  it  is  quite  common, — i.e.,  pain  near  the  ante- 
rior 8H|>erior  iliac  spine,  sometimes  extending  up  over  the  crest  of  the 
ilium,  or  to  the  groin  or  the  nates,  or  down  the  thigh.  The  patient  soon 
learns  that  she  feels  worse  when  she  exercises  freely  and  is  better  when 
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is  nsD^y  ■ttwlpil  vilii  muve  pain  aod  a  litde  highfi 
The  flow  is  anwfrimfg  iimgawJ  in  aii»<Nuii,  bot  is  bmcv  apt 
to  dfag  alo^  berocid  the  usaal  Imgfh  of  dear,  axkd  may  rarar  at  iii>|^iilai 
iBtarvak.  Oaitaa  is  naaUv  patnftil,  aad  Jp-fccarioa  and  aiiilMitiuB  raar 
be  aoL  I^xattTv  — ^*««"«*^  aonrtiiBca  cause  gresi  <K<inii,  as  ndeed  Bay  an 
arfmaiT  c\  atimioo  of  theboNada. 

Aa  a  icalft  af  the  cB&ivcd  qaiet,  menta]  worry,  laes  of  ske|ii,  anJ  v^nt 
of  cxoriBe;  the  g^Kial  health  beeiwHX  inpaimL  IiaJigftMM,  coeatiprtwTi, 
cephaUpa,  (lalptatMCi  of  the  heart,  cAc^  help  to  add  to  the  muerj  of  the 


Slenfifty  is  the  ordinary  cooditioo.  oaJ  when 
Uda  to  be  of  the  extn-«Aerine  rvkty. 

DiagmamtL — ^The  ^fiagnoeis  »  baaed  apoo  the : 
and  mpam  the  phyaknl  sgn»  thai  are  dicitad  fay  the 
These  are  Boeh  the  suae  as  those  of  acute  per  itoniliSf  bat  with  k 
nsBL    The  i^er  ia  the  vi^^toa  will  fed  a  hanhsess  and  tender  ar 
or  bcade  the  nteins ;  this  larfiiratiun  aaty  be  <w  one  or  hoA 
aa  high  ap  that  it  can  xamdy  be  imAfed,  or  mmr  be  fift  i 
•vd  bniy  lyiag  behind  the  ofeeras  or  npoo  the  brand 
over  the  pnbes  fiiRcs  the  atarns  and  tiasaes  lower  down,  so  tfaat  theri 
palfntedbetaav  and  enables  as  to  get  the  parts  betw«n  the  fiiij.uu  of  thai 
hands,  so  as  to  jndge  of  the  extent  of  the  cxodale  and  of  the  Mobifity  of 
Ae  aarriB.    TV  otans  any  be  firmly  fixxd  in  the  iiiiai  or  ator  be  • 
i^^bdy  mtiiiiiJ  in  Mobility.     Pkv^nie  that  aaoves  the 
onscs  pain  in  the  aAsded  area;  the  organ  is  often  fth  tobeont  of  | 
diher  ivtiwrcrted,  or  iliylniH  lataaUy,  or  forward  and  btecally. 

Pi  tjfBWH — When  dbediwaw  has  pajsed  to  the  rhixmic  Sn«  ii  i 
i«dlte  fotolly,  cxBepC  onder  vetr  nn&TOffahle  rnwlilici  When  the : 
iaAaeme  is  ;ereaS,  Auh  atcte-'ks  may  result  to  gvoerml  peritonitis  t^  death  ; 
hnteiva  insaeh  cases  the  patirni  often  fingees  ahing  fer  yaai*  in  a  sepcie 
I  fiaallT  £ra  of  eshaaetian,  or  ii  earned  away  bnr  save  iiiir- 
In  the  great  naiority  of  cases  die  leamfr  to  tofce  cane  o^ 
Egaaaa  a  tokmUe  conation  of  hcahh. 
Iinpaiiaient  of  fimrtinn  of  the  pdrie 
to  matiad  the  paoenrt  of  her  £bra«r  mv:ilHiIsm. 

L — When  acnto  synptoois  arise  ia  the  coarse  of  the 
I  the  patient  thenld  be  treated  as  already  imininaii  nihil  i 
pehrie  y'ritonitinL,    She  dMold  be  kept  in  bed  ftr  aone  «hLy%  < 


TNPLAStMATORY  LEStOXS  OP  THE  PELVIC  PEBITONEUM. 


421 


even  weeks,  as  may  be  necessary  for  a  complete  su1)sidencc  of  the  pain, 
tonderaess,  and  ftUrile  reaction.  An  enforcenunt  of  lliis  nilo  will  often 
be  followed  by  u  <'oinpIete  cure  of  the  acut«  attacks  and  put  the  patient  on 
the  poad  to  a  recovery  from  the  chronic  symptoms. 

Rut  the  iiwf  plmiild  rmt  Ix'  abandoned  as  soon  as  the  symptoms  subside, 
or  tlie  ]Mitient  will  Ik-  apt  to  <H)ntlu«'t  herself  so  as  to  ilcvclup  acute  attacks 
or  to  perpetnate  the  chronic  condition.  She  should  for  many  weeks,  or 
even  nmnths,  kft'ji  her  \nt\  during  tlie  inonstnial  iK'fitjd,  lie  down  two  hours 
in  the  niiddU-  of  eai'ii  day  bt'twccn  pcriutl.-;,  avoid  ovcr-cxertion,  sexual  ex- 
cesses, all  sour(«3  of  intestinal  irritation, — in  short,  everything  that  brings 
l>ack  any  of  liur  oKI  symptoms, — and  siiould  receive  such  local  treatment 
as  will  1h'  recouimendetl  below. 

A  patient  wlio  continues  to  have  an  afternoon  rise  of  temperature  and 
still  complains  of  |>ains  u]>oti  taking  exercise  should  at  til's!  be  allowed  to 
sit  up  for  a  short  time  eaeli  day,  and  Ix*  guided  in  risitijj  and  goinfj  about 
by  the  effw't  upon  her  symjitoms,  Wluii  the  pain  returns  !*hc  slmuld  lie 
down.  If  the  |iaiu  gets  worse  day  by  day,  she  sliould  umlerstaml  tliai  she 
is  getting  up  t*K>  fast  and  must  spend  mure  time  in  bed.  In  .-iueh  cases, 
massjige  administercii  evcrv  innruiiig^  and  general  ek't'trization  every  evening 
will  do  much  to  maintain  the  vigor  of  the  circulation  and  to  secure  sleep  at 
night.  The  diet  should  lie  simple,  but  nourishing,  and  the  bowels  sliould 
be  pmuiptrtl  as  n«;et*sary  by  mild  laxatives,  in  onler  to  pi'oiuote  nutrition 
and  t<»  avoid  irritation  from  the  alimentary  i^nal.  A  jull  containing  three 
or  four  gnnnsof  blue  ninss,  at  Ix-dtime,  every  tliinl  or  (burlli  niglit,  followed 
the  next  morning  by  a  8eidlit2  powder,  acts  well  as  alterative,  laxntive, 
and  tonic  to  digesiidn.  Iron,  nerve  tonics,  and  the  digestive  ferments  are 
neefled  in  sonu'  eases.  Oiunter-irritatinn  over  the  iliac  regions  should,  as 
a  ndc,  Ik.'  maintained.  The  skin  nuiy  Ix;  kept  tender  by  the  application 
of  the  tincrture  uf  iodine.  Blisters  are  nsi'fiil  in  s*?vcre  cases.  AVhen  the 
nianipuhitious  are  n<it  harmful,  copious  h^^t-wate^  dttuehcs  give  8<>me  relief. 
The  application  two  or  thiTs*  (inns  weekly  of  tincture  of  iodine  tf»  the 
cervix  and  vaginal  fornices  and  tlje  use  of  glycerin  wool  tampons  in  the 
vagina  are  beneficial  in  many  cases,  but  the  latter  should  not  be  usetl  when 
they  cause  distress.  A  ten-pcr-cent.  solution  of  ichthyol  in  glycerin  on 
the  tamp)ns  is  a  good  application. 

When  an  offending  foreign  ImxIv  lies  within  the  jwritoneal  («vity,  steps 
should  lie  tiiken  to  effect  its  removal.  Abdominal  fistuhe  shnuhl  U^  kept 
dilated  with  gauze  |xicking,  with  drainage-tul>es,  or  by  pci'iodieid  dilatation. 
After  a  reast)nuble  delay  the  al)dominal  oj>ening  shotdd  l>e  enlarged  and  the 
sinus  explored  witli  the  finger,  and  when  the  otfending  brwly  is  felt  it  should 
be  extnictc<l.  If  the  tistula  Ijc  first  disinfected,  this  pnKi-<hire  is  quite  safe, 
for  even  though  the  peritoneal  cavity  be  opened  its  infection  can  Im?  avt)ided. 

When  no  external  fistula  exists,  the  alxlomen  should,  in  had  cases,  Ijc 
openetl  and  tlie  pelvis  cleared  of  foreign  matter,  including  the  removal 
of  seriously  diseased  appendages,  whether  they  be  dripping  pus  or  not. 
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interfered  witli  by  tlic  chungee  in  the  uterus  and  the  tlnckcQing  of  the 
walls  of  till*  tube  at  the  uti-rine  hr)ni.  If,  as  hiw  Ikh-ii  known  to  ucour  ic 
cx)niii.<-ttu[i  with  patholugiaii  i\)utlitioiis  (»f  tlie  uterus,  bltiod  bo  etlutjcd  from 
the  tubal  miiuous  niembmne  during  lueustruution,  tlic  swelling  of  the  im- 
prisont^l  or  pinidiutl  tube  and  the  pressure  U{K>n  the  gurrounding  tiesurs 
add  to  the  general  itithinimatioii. 

Putholoffy. — Tlie  putliologieal  conditions  consist  of  the  various  diseases 
of  the  pelvic  organs  witli  adho-sinns.  Tin*  atHutsiuns  may  involve  changes 
in  the  aiiuntuiu  and  intestines  similar  to  th>^»sc>  ul)6erved  in  chronic  primary 
|)elvic  [KTitoiiitis  (ry.  v.).  Or^nmizcd  exiuhites  usually  exist  in  the  connective 
tissue  niatigu^ms  to  tlie  discaswl  viseus  and  on  the  peritoneal  covering, 
gluing  it  to  the  neighboring  i>crit(jueal  surlaces  tliat  envelop  other  viscera, 

Fio.  4. 


^: 


ri'V 


A(Ihe<(lon<i  flue  t<»M^onititry  peritonitis.— />,  iDtettlno;  />,  perltotwum:  (X.  liiteni*!  on;  Or,  vxternal 
M;  7>i,  rifElit  tube:  T^,  IcA  tu>«;  Od.  rii;lit»vHry;  0$,  left  ovary  »  Ltd,  right  round  lig&ment;  Ln,  left 
round  llsmment;  Atr,  parovuitUD.    (BnniU.) 

Spread  over  the  pelvic  connective  tissue,  or  line  the  pelvic  walls.  Changes 
due  to  anlef«lent  aeute  priniark'  inflammation  are  ofien  jiresent. 

Piis-tultes  or  suppurating  ovaries*  are  generally  sniTounded  by  extensive 
and  firm  adhesions,  with  an  abumlance  of  exudate  in  the  imme<1iate  vicinity 
and  gr«itly  inerease*!  vascularity  of  the  pelvic  organs.  In  very  oltl  eases, 
however,  the  pus  may  lose  its  vindent  character  and  Ix'cwme  an  inoffending 
nuiss  of  granular  d6hris.  Rupture  of  a  pyosalpinx  or  siippurating  ovary 
into  tlie  reitum,  into  the  posterior  vaginal  fornix,  or  externally  in  the  iliac 
or  inguinal  region  may  l>e  followed  for  a  long  time  by  a  fistula  that  closes 
and  bnaks  out  periotlically.  If  efficient  drainage  is  maintained,  the  cavity 
grnduully  Ix^eomes  obliterated  hy  granulation  and  cicatrization, 

Theiv  is  a  class  of  cases  in  whieli  active  disease  in  the  si'xual  oi^ns 
has  subsided.     The  ovaries  arc  selerotic  or  atrophied,  the  tiil»e  collapsed 
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and  liaitlcned,  the  uterus  ameiuic  or  atrophic,  and  the  adhesions  thorutiglily 
organizftl,  often  inorabranouri.  This  represents  the  liwt  stage  of  extensive 
but  moderate  intlauimatiou. 

Recurrent  attacks  are  apt  to  he  aceom{>anied  by  temporary  exudates  of 
wide  extent  between  the  viseera,  which  can  be  felt  tht'on^h  the  ulHlumlnal 
wallft,  and  in  tlie  ]Kdvic  amneetive  tiSHUC  so  as  teinpni-arilv  tn  fill  uiw  or 
both  sides  of  the  jiclvis.  These  may  arise  siuhlenly  ami  nmv  U'  abseirbed 
with  surprising  rapidity^  or  they  may  come  on  slowly  and  be  still  more 
slowly  alisorbed.  Some  remains  are  generally  left  for  a  considerable 
period  of  time. 

Siffna  ami  Spnjdotn^, — The  symptoms  are  largely  those  of  the  disease  of 
the  aifciited  pelvic  viseem,  \m\t\  in  one  or  both  iliac  regions,  ufVn  radiating 
to  the  iliac,  sacrul,  or  lumUir  region,  being  pcrhujw  the  most  common  one. 
There  are,  however,  more  acute  pain,  greater  local  sensitiveness,  and  a 
gi-eater  tendency  to  exacerliationa  from  over-exertion,  traumati-tm,  exposure 
to  changes  of  tomjwrature,  etc.  All  grades  of  symptoms  are  iuund  in 
different  cases,  from  tliosc  that  make  a  patient  permanently  ^K-dridden  to 
those  that  are  only  oC  oixasional  inwmvenienw. 

Most  cases  give  a  history  of  exacerliations  and  remissions,  from  a  suc- 
cession of  freipiently  ooourring  acute  attacks  to  an  alternation  of  j^eriods 
of  pelvic  pains  and  comparative  health.  There  is  usually  a  limit  with 
regawl  Ui  excreisi^  exjxisure,  etc,,  within  which  tJie  patient  can  live  with 
comfort,  but  beyond  which  she  cannot  go  without  a  return  of  the  symptonis. 

The  prolcitigwl  invalidism  involvctl  mit  infretpiently  r^-sults  in  an  ex- 
agirenitiHl  notion  of  synii»to]ns  antl  tlie  various  forms  of  hysteria.  Transient 
and  unimportant  jKiins  produi-4-d  by  exertion  will  l>e  considered  as  indica- 
tions for  keeping  the  beil,  and  in  time  the  jiatient  may  l>e(y>nie  Ixxlridden, 
and  may  n-main  sii  ior  yeai-j*  aiW  the  nei^'ssity  for  it  hai*  jMis^-d.  Three 
ywirs  Jigo  I  |w;rfurrai'd  an  al)dominal  section  UfKjn  a  woman  who  lor  several 
years  had  Unm  unable  to  sit  up  except  in  he*].  I  found  an  (^i:glutimltion 
of  the  omentum  iiver  the  oUl  site  of  a  pytisalptnx  that  harl  dist-iinrgetl  into 
the  itH'tum  and  become  obliteriited.  1  meri'ly  S4'j«irfite<l  the  atUx'sions  suf- 
ficiently to  determine  the  condition,  and  then  elose«I  the  alxlomen.  The 
I>atient,  lielieving  that  ttie  ojx'nition  was  to  etire  her,  got  on  her  feet  as 
rapidly  as  is  usual  after  a  jxTitoneal  sccttuM,  was  stton  d^jing  her  own  iiouse- 
worlc,  and  has  been  well  ever  since.  The  ra|ndity  with  which  be<lridden 
patients  with  the  remains  of  pelvic  jwritouitis  nn-over  iiWor  going  through 
a  eiiui*se  of  the  Weir  Mitchell  treatment  is  another  waitiiug  to  us  to  Ije  on 
our  guard  with  reference  to  their  complaints  of  |mins,  aclies,  and  ingentoUB 
etmxbinations  of  eymptonis. 

One  of  the  most  constiuit  ehisses  oC  symptoms  is  that  conntx:ted  with 
menstruation.  It  is  quite  common  for  some  pain  or  discomfort  to  be  felt 
for  several  days  Ix^fore  the  menstrual  prioti,  with  relief  npnn  the  i-stablish- 
ment  of  the  flow.  The  relief  felt  at  the  ajipearanee  of  the  flow  otV-n  leads 
the  patient  to  say  tlmt  she  feels  best  while  racustniating.     The  jrain  is 
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usually  ff]l  in  one  ur  both  iliac  regions,  but  a  dull  aclic  ocroes  the  pelvis, 
or  aching  in  the  limbs,  or  naii^e-a  with  »\vk  Iieadachc,  may  take  the  place 
of  aeule  pain.  The  cliaracter  of  tlie  flow  is  alstj  elianpcU  in  many  instances. 
It  will  appear  at  the  rif^ht  time,  or  a  litUe  late,  uimI  dribble  for  a  few  days 
before  getting  stiiiiil,  niiil  tlu-n  continue  the  usual  time.  Or  it  may  begin 
normally,  but  dribble  aUjn^  t'ov  a  week  or  more  aller  the  pro[Kir  time  for 
it  to  stop.  Again,  it  may  ix*  unich  more  seanty  than  normally,  and  last 
only  a  chiy  or  two,  or  may  nx'ur  only  onec  in  two  or  three  months,  or  may 
appear  with  loss  and  h-ss  frecpieney  uutil  a  ])remature  menopause  siiiwi-venes. 

Endometritis  umially  exists  with  seeotulary  pelvic  pL'ritouitiK,  and  may 
cause  backache  and  other  pains  throughout  tiie  menstrual  |wrio<l,  and  keep 
up  a  menorrhagia  rather  than  a  s-anty  meuritniation.  The  liackache  so 
prominent  in  some  eases  is  usually  tine  to  eudumetritis,  but  it  may  be  caused 
by  adhesions  of  the  uterus  and  appendages  posteriorly.  The  profuse  leueor- 
rluea^  with  iH-tsisional  ^iihIh-s  of  muiYiiis  or  muni-puruk'nt  dl84*liargi»,  some- 
times a<?eonipani(*<l  by  Mlinotiug  pains  through  the  pelvis,  is  otbii  tiiought 
to  eorac  from  a  dilated  tulje;  it  is,  however,  nearly  always  a  uterine  dis- 
charge wliicii  (Hx*aisi<jnally  a^fumnlatcs  in  the  ultriue  cavity  as  llie  result 
of  a  tem|M(nirily  increastd  flexion,  or  of  a  coutractinn  at  tfie  intmial  os. 
Pelvic  peritonitis  or  sidpingitis  may  even  Ije  alueut  alti^ther.  The  lailnrc 
of  local  trt-atment  to  benefit  tin'  endoinHritis,  and  the  intoU'ranee  of  the 
endometrium  to  any  KkhI  appIi<atioiis,  aiv  often  due  to  existing  fxlvic 
jieritonitis  seiHHulary  U*  tul>al  or  ovarian  (lisi-ase. 

Painful  and  (lilSicuU  McfciMUion.  a  ttmlency  to  the  acvumtilation  of  lianl- 
euefl  faeces  above  the  jtlaiic  of  tlie  adhesions  and  exudate,  an*!  the  owasional 
or  frequent  |Mt^»gc  of  lum|)s  of  mH<-us  ai-e  sometimes  ol>servt.d. 

Dysuria,  vcsitml  tenesmus,  and  vesiiid  catarrh  are  prominent  symptoms 
in  some  cases. 

As  in  the  primary  forms  of  peritonitiSj  sterility  is  the  nde.  MMien 
impregnation  does  take  place  it  is  liable  to  be  foUoweil  by  an  early  abortion 
or  by  the  e-i-topie  form.  Old  arlhesions  and  exudates  mav  K'  loosened  and 
al>sorbcd  so  as  to  allnw  the  pregnancy  to  go  to  term.  Parturition  is,  liow- 
ever,  more  liable  to  l>e  complicated,  and  may  even  be  fraught  with  danger 
from  nijiture  <»f  an  old  jins-sac. 

In  case  of  adherent  retroversion  or  adhesions  of  the  appendages  in  the 
rccto-ut<^rinc  eul-<le-8ae,  coition  and  gynieeo logical  exaniiuations  are  apt  to 
be  painful. 

I)iiif/no.t{H. — The  uterus  and  appendages,  whether  displaced  or  not,  are 
generally  fixed.  The  ntt*rus  is  not  usually  tender,  but  any  attempt  to  move 
it  is  painful,  except  in  those  cases  of  long  standing  in  whfc*li  all  i)elvic  sen- 
sitiveness has  subsidcxl.  The  appendages,  as  a  rule,  cnlai*gcd  autl  hardened, 
I'emaiii  sensitive  for  a  long  time,  particularly  when  they  are  moved  so  as  to 
prtxluce  traHion  upon  the  adhesions.  In  some  cases  the  ]telvis  feels  to  the 
examining  finger  as  if  fdh.tl  by  a  hard  exudate  that  imm<>billzes  the  uterus  ; 
in  others,  muudi-d  or  oblnng  masses  are  felt  beside  or  behind  the  uterus. 
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diBplaeing  it  and  restricting  ita  uiohility.  Rectal  palpation  detects  adhesions 
of  the  appendages  Ut  the  rettum,  or  to  the  bn^ad  or  Baero-ulerine  ligaments, 
even  after  the  uterus  ha.3  regained  a  limited  degree  ol'  molality  and  when 
the  vaginal  examination  h  ahnoi^t  negative.  Bimanual  examination^  mider- 
taken  alter  a  tlioruugh  evacuation  of  the  bowels,  enables  us  to  press  the  parts 
down  within  easier  I'eaeh  fmni  the  vagina  or  rectum,  and  reveals  exudates 
that  could  not  l>e  j>alpated  from  below. 

Trftitincnf. — The  ti-eatmiait  rtxsmimended  for  chronic  primary  peritonitis 
(q.  V.)  may  be  considered  aa  apptitaible  to  the  chronic  secondary  form,  as 
may  also  thetrt^tment  roeommended  elsewhere  fijr  diseased  uterine  apjwnd- 
ages.      In  I'act,  the  treatment  (Ninsista  largely  in  iviuedying  these  diseases. 

The  lu'conipanying  endtunetritis  should  also  receive  attention,  tor  the 
uterus  is  commonly  the  avenue  of  infetlion,  and  a  catarrluil  eudonietritLs  is 
a  constant  source  of  danger.  1{  the  cer\'ix  is  not  sufficiently  patulous  to 
allow  of  an  unrestricted  outflow  of  mucus  or  pus,  it  should  be  grailually 
dilaC^-d  with  bougies  or  sounds  until  large  enough  to  admit  of  a  No.  10 
or  No.  12  urethral  sound,  and  kept  so  dilated  by  passing  the  sound  once 
or  twice  weekly.  Bfifore  dilatation,  the  mucus  should  be  wipcnl  from  the 
cervix  and  furnices  and  the  jHirts  thorougldy  swabbe<l  out  with  a  live-per- 
oent  solution  of  carbolic  acid.  If  this  precaution  is  not  observed^  the 
uterine  cavity  will  become  infected  and  fresh  attacks  will  sooner  or  later  be 
prixlueed.  Aikr  passing  the  sound,  a  twenty-per-cent.  solution  of  ichthyol 
in  boiled  glycerin  should  be  jiasscd  on  an  applicator  to  the  fundus,  and  also 
applied  to  the  cervix  on  a  tampon.  Stnmg  intra-uterine  a])pHcations  are 
harmfiil,  and  even  the  mihl  one  mentioned  may  not  always  l>e  well  b«>rne. 
The  tamp^>ua  should  be  left  in  place  fmm  twenty-four  to  thirty-six  hours. 
Dilatation  and  curettage  of  tlie  uterus  (Potk)  and  drainage  of  the  Fallopian 
tulx'9  by  Veuillet's  method  of  uterine  tamponade  with  gauze  often  act 
beneficially.  Extreme  antiseptic  pre<'autions  should  be  obeen'ed  in  all 
these  manipulations. 

There  is  a  class  of  cases  in  which  the  active  signs  and  symptoms  of 
inflammation  have  ho  far  sulisidcd  tliat  the  patient  complains  otily  aWcr 
unusual  exertion  or  exjHJSure  or  during  menstrual  ]>eriods.  The  uterus  or 
ovaries  are  held  in  abnormal  positions  and  prevent  a  complete  return  of 
hL"alth.  Uterine  massage  or  niimipulations  tor  the  purpose*  of  moving  the 
oi)gans  towanJs  their  normal  positions,  and  tlius  streteliing  the  ndliesions, 
have  &mx-ec(lc<l  in  removing  the  disjiliility  of  the  ])atient,  although  not 
always  in  restoring  the  normal  relationsliip  oi'  the  |>art8. 

When  adhesions  with  im]mirt>d  functions  and  distressing  symptoms 
remain,  we  are  sometimes  jiistifu'd  In  HjH'uing  the  |M'rit4meal  lavity  either 
by  incision  tlifough  the  jMtsterior  vaginal  lortiix  or  through  the  liuea  alba, 
and  breaking  up  the  adhesions.  Diseased  ovaries  and  tulws  may  I^m?  treated 
by  the  excision  of  portions  <»f  them,  or  the  inj*H'tion  of  enlarged  follicles 
with  tinetuix'  of  iodine,  etc.,  as  recdmmenthHi  by  Polk  and  A.  Martin. 

In  a  certain  proportion  of  cases  all  palliative  treatment  fails  to  afford 
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relief,  and  the  only  renii'dy  is  to  remove  Oie  diseased  ovaries,  the  tulxs,  and 
even  tlie  uterus.  In  tlie  very  woret  t'Ia*«  of  cases  vaginal  hysterot'tomy 
has  l)een^dvtM'atKl  witli  tlie  ivmoval  of  as  mueh  uf  the  eonj^loraeruted  and 
suppurating  ajiix-ndagoH  as  may  U;,  mid  tlie  opening  and  drainage  uf  all 
pu8-oentreH  from  below,  lutestinal  adhesions  above  are,  by  prefereiiee,  leil 
undisturbed. 

SPECIFIC    PERITONms. 

Of  the  varieties  of  so-called  "  (*]>ecific'"  peritonitis,  we  shall  consider  here 
only  tlio  rheumatic  and  malignant  forms. 

Rlieumatu:  PautonUln. — Rheumatism  sometimes  affects  the  peritoneum 
OS  it  does  fither  seinjus  menibmncs.  The  peritonitis  eitlier  precedes,  aecnni- 
ponied,  or  follows  the  arthritic  or  muscular  sympt/tms,  or  may  even  exist 
without  them.  The  symptoms  usually  corae  on  suddenly,  and  may  di-jiart 
or  «'hHn<j^;  suddenly  to  l>e  ivfcrrttl  tn  ottur  parts  of  the  |M'rlt4)netnn  or  otlitT 
serous  uuMubranes.  The  chanmter  of  tlic  f)ains  and  tin?  Ifmiierature  are 
altont  the  same  us  in  simple  non-sjKwific  i>eritonitis.  The  \ni\ac  is  usually 
full,  himl,  ami  atx-elcratod. 

The  diagnosis  is  Uwed  mainly  upon  the  presence  of  rheumatism  else- 
where, tlie  shifting  cliainuUur  of  thu  \mn,  the  absence  of  other  cause,  and 
the  r»*lief  atfordeil  by  anti-rbcnnmtic  rt^nedics. 

Tin*  tit^itmcnt  iwnsists  In  liot  apptiratiuiH  arul  counter-irritation  over 
the  aUlonien  and  the  u<lniint.sti*atton  uf  anodynes  fur  the  jmin,  and  the 
salicyiau-s,  antacids,  meix'urials,  colchicum,  cimicifuga,  giiaiacum,  etc.,  fur 
the  rheumatic  aaidition. 

Mnl'ujnitnl  FerUotiititt. — In  the  Course  of  malignant  disease  of  the  |K'Ivic 
viscera  the  }>eritoneum  suffers  from  secondary  inflammation  and  presents 
the  nsnal  clmnges  and  svni[)t<^>rn»  of  swondury  |K!riloniti8.  Metashitic  or 
primary  deposits  in  the  snl>|H'ritonral  <*(>nnective  tissue  may  be  the  stiu'ting- 
poiut.  It  usually  assunu-s  a  subacute  character,  and  amy  be  of  either  a 
serous  or  an  exudative  variety. 

The  serous  viiricty  is  found  in  case?!  of  niatignant  tumors  that  project 
into  the  free  abdominal  cavity.  The  inflammation  develops  gradually,  and 
is  accompanied  by  an  offuslou  of  serum  that  may  prevent  adbt-sions  for  a 
longer  or  shorter  periixl  of  time.  The  [win  is  usually  slight,  and  may  be 
said  to  exist  in  an  inverse  ratio  to  the  amount  of  ascites.  When,  however, 
the  tumor  becomes  large  enough  to  press  firmly  against  the  atxlominal 
walls  or  visceni,  adhi'sions  form.  The  peritoneum  retains  its  glistening, 
endothelial  character  fur  a  long  time.  The  inflammation  Is  cimfined  to  the 
peritoneum  i-overlng  the  diseaseil  <»rgan  as  long  as  the  ascitic  Buid  protects 
the  surrounding  serous  surfaees  from  pi-essuw  or  friction. 

The  diagnosis  is  liascd  mainly  upon  tlie  signs  and  symptoms  of  the 
malignant  tumor  or  diseased  organ,  the  presence  of  ascites,  and  sometimes 
of  enlarged  lymphatic  glamis  in  the  pelvin,  In  the  mesentery,  or  under  the 
skin.  The  pulse  Is  weaker  and  ruifre  rapid  than  would  be  the  case  in  simple 
chronic  peritonitis,  and  the  ap{X!arances  of  anaemia  are  oAen  marked. 
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The  trcfltmont  consisls,  of  cuurse,  in  the  curly  removal  of  the  malignant 
tumor  or  diseased  orpin.  Tapping  may  afford  ttinponiry  relief  by  ivniuving 
the  pre^ure  of  the  aneitic  fluid. 

In  the  exudative  form  there  are  repeated  attacks  of  ueeondary  j>erito- 
iiitis  over  the  site  of  the  diseased  orj^iis  i'rom  whii'h  it  proceeds.  These 
arc  mild  at  first,  but  progressive.  The  attacks  becmue  inure  severe  and 
the  pain  more  constant,  and  exudates  and  adhesions  form  which  unite  the 
abdominal  or  pelvic  viseeni  in  large,  Imnl  mfb^ses.  The  lempemtuw  is 
elevateil  and  the  pulse  very  much  aooelemted,  as  in  attju-ks  nf  ordinary 
secondary  peritonitis,  but  the  pulse  is  weaker  and  the  anieniia  greater.  The 
ajweific  nature  of  tlur  |)erilonitis  depends  upon  the  diaguiwis  of  the  original 
malignant  disease.  The  treatment  is  palliative,  and  eonsists  mainly  in  the 
use  of  anodynes. 

PapilloDiatoas  tumors  projecting  into  tlie  abdominal  cavity  give  rise  to 
the  same  kind  of  serous  )>eritoniti3  as  the  mure  malignant  ones.  Papillo- 
matous ovarian  tumors,  jiL«st  before  the  papillse  break  through  the  capsule, 
may  cause  a  serous  secondary  jwritonitis  with  efiusion,  or,  if  that  part  of 
the  tumor  lies  against  another  serous  surface,  may  cause  an  a<lhesive  peri- 
tonitis. In  some  cases  there  is  an  abundance  of  fluid,  with  papillomatous 
masses  projecting  into  the  free  alxlominal  cavity,  or  there  may  be  but  little 
ascites  and  gencTal  afleetion  of  the  connective  tissue  and  adhesions.  AVlien 
there  is  extensive  et)usion  we  nearly  always  tind  perforation  of  the  capsule. 
AVhen  perforation  occurs,  if  not  before,  an  attack  of  primary  peritonitis 
may  be  lighted  up.  Projecting  papillomat^ius  particles  become  detached 
and  disseminated  in  the  peritoneal  I'avity  and  give  rise  to  si-attored  meta- 
etatio  deposits  and  primary  peritonitis  of  moderate  severity,  with  serous 
efTusion. 

The  diagnosis  is  made  by  the  discovery  of  ascites  and  hard  masses  aboat 
the  site  of  the  original  disease,  with  a  slight  elevat'on  of  temperature  and 
a  somewhat  accelerated  pulse.  From  carcinoma  ]»ipilloma  may  be  known 
by  the  tact  that  pain,  ana-mia,  and  depression  of  the  vital  powers  are  much 
less  in  proportion  to  the  duration  and  amount  of  disease  discovered. 
Papillomatous  ovarian  tumors  are  often  deveJoped  in  tlic  jm-Ivic  r-onnective 
tisHiie  and  present  hard,  immovable  masses  al>out  the  uterus,  sometimes  dis- 
placing the  latter. 

The  ti>?atment  consists  in  tlie  removal  of  the  originally  diseased  stru(v 
tures  an4l  the  lai^r  metastatic  deposits.  The  smaller  dejiosits  sometimes 
disapitear,  and  with  them  the  eviden<'e8  of  {leritonitis. 

Peritonitis  in  a>nnection  with  ovarian  tumors  has  been  included  in  the 
description  of  primary  and  secondary  jielvic  peritonitis. 


1 
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PtteT-or-EUATTVE   PEUITONmS. 


The  c<mdition3  attending  the  development  of  jXTitonitis  afler  the  peri- 
toneal ea  ;ity  has  bet^i  laid  open  and  subjected  to  the  miinipuhitions  necessary 
for  the  relief  of  iutra-peritoncfll  patliologieal  conditions  are  somewliat  differ- 
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ent  from  thnsc  attending  other  forms.  The  dMrerenee  is  more  of  a  cliiiicjil 
than  of  ti  lutlioloiiii-al  natiire.  In  ordinary  ui^'s  of  (K'ntonitis  tlie  clmnicler 
ami  <*xtr.*n{  i,*f  tlu-  t]iE:i.'ime  dei>cnil  Iar';t']y  iipun  wliat  g»)t'S  into  tlic  peritoneal 
cavity.  In  post-operative  i>eritoniti8  it  does  nut  so  mueh  matter  what 
enters— for  that  ean  I)e  taken  out — as  what  is  left  there. 
The  dii»ea^'  mav  be  ela^^iHed  us  fuUuwa  : 


Local. 


Exutliitive  or  adhesive. 

Suppunttive. 


Ok»BB4L. 


Seruus. 
SxuJHtive. 
Suppurative. 


Etiology. — The  predi8]>osincr  eauses  are  the  disease  for  whieh  the  opera- 
tion is  iH^rf'orrncd,  and  Heptie  (tindititms  about  tlie  patient's  body,  jiartieu- 
larly  of  the  alimentary  eana!  and  the  skin. 

The  ininittiiate  lauses  are:  (1)  prolon^ni  exposure  of  the  j>eritonenm  to 
the  atmospheii' ;  (2)  deHtrnetion  or  injury  of  the  peritoneal  endnthelinm 
by  the  luanipnlations  4>f  the  snt^iim  (whether  by  mechanical  or  by  cheni- 
ieal  action)  or  in  the  separation  of  adhesions ;  (3)  foreign  bodies  or  dead 
matter  left  in  the  cavity;  (4)  the  unhealthy  condition  of  tissui^  that  arc 
left ;  (5)  dii-eet  infectiiin  by  the  intnxluction  of  septic  microbes  ;  (6)  infec- 
tion through  the  drainage-tube ;  (7)  the  ulceration  or  bursting  of  pnnilent 
or  septic  cxtra-|>eritonea]  aeenmulalions  into  the  abdominal  cavity ;  and 
(8)  the  se])aration  of  the  niKloniinal  wound  from  violence. 

Among  aggravating  causes  may  be  mentioned  shtK^k,  prolonged  an«&s- 
thesia,  acMite  aniemia,  and  toxtenim  from  suppresse<l  secretions. 

By  way  of  illustrating  the  immediate  causes  of  i>eritonitis  we  might 
say  that  the  firet  two  mentionetl— viz.,  prolonged  exposure  and  injury  of 
endotlieiinm — exist  when  long  abdominal  incisions  are  made,  when  the  intes- 
tines are  eveutr-atwl,  \\\\vn  prolonge<l  efforts  ai*e  made  to  bring  up  adherent 
intra-pelvic  tumors  or  diseased  organs,  or  when  disinfectants  are  ])oured 
into  the  ravity  or  applied  to  the  peritoneal  suHacea. 

Foreign  bodies  or  dead  matter  left  in  the  cavity  consist  of  ntinicrous 
or  large  ligatures,  gauze,  forgotten  sponges  and  inytrumcnta,  fluids  from 
ruptured  tumors  and  oi^ns,  blood,  tissue-debris,  and  the  like.  Even 
fatty  particles  from  the  abdominal  incision  may  get  iuto  the  cavity  and 
cause  peritonitis. 

Among  diseased  tissues  which  cannot  be  removed,  yet  which  have  been 
subjected  to  sufficient  manipulation  to  produce  inflammation  in  them  or  to 
destroy  their  vitality,  may  be  mentioned  the  denudctl  or  mutilati^J  organs 
from  which  the  removed  structures  have  been  separated,  such  as  lacerated 
or  denuded  intestines,  uterus,  or  bladder,  diseased  uterine  appendages,  an 
adhcnnt  vermiform  appendix,  inflamed  or  malignant  tumors  with  insepa- 
rable adhesions,  a  fibroid  uterus  from  which  eomcj  but  not  allj  of  the 
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tumors  have  bc«D  enucleated,  also  obscure  patliologpcul  eundittons,  such 
as  absc'csdcs,  displaced  or  distorted  intestinal  folds,  etc. 

Direct  infeetiun  may  eonie  from  germs  on  tlie  assistant's  hand,  thoae 
underneath  tlie  invisible  and  temporary  crust  formed  on  the  cuticle  by  the 
disinfectant,  or  from  the  Iiandlin^  by  nui^ses  and  assist;ints  o\'  tliinpfi  about 
the  mom  or  operating-table  witliout  subsequent  adequate?  disinfection,  and 
in  general  from  a  WTint  of  proper  disinfection  nf  all  the  siirniundings.  The 
fact  that  infection  occurs  in  so  many  prolonged  manipulations  is  proof  of 
the  presence  of  germs  about  the  field  of  many  operations. 

Under  (7)  may  be  mentioned  bruised  and  infected  abdominal  wounds, 
vaginal  openings  imperfectly  closed  or  drained,  rupture  of  an  intestine, 
kidney,  bladder,  abscess,  etc. 

Pathology. — (See  also  Pathological  Anatomy  of  Chronic  Priraar>'  Pelvic 
Peritonitis,  page  417.)  When  the  peritoneum  covering  tlie  intestines  is 
exposed  to  the  air,  even  without  being  brought  iu  amtact  with  any  other 
substiinee,  some  irritation  occurs,  which  usually  results  in  reilex  atony 
of  the  intestinal  nius<.'idar  system, — tympanites.  When  rough  sulistances, 
even  the  fingers  of  the  ojwnitor,  are  brought  in  contact  with  any  consider- 
able surfaw  of  the  intestinal  iwritoueum,  more  or  less  c«^.>ngestion  and  sen- 
sitiveness follow,  which,  as  a  rule,  render  the  subsequent  jx-ristalsis  fxiinfuL 
When  tlie  friction  between  the  sterilizetl  finger  and  the  intestines  is  eon- 
tinneti  for  a  long  time,  or  a  cheraicnl  irritxint  is  applietl,  an  inflammation 
with  fibrinous  exudate  forms,  whicJi  rapidly  agglutinates  the  surfaces  and 
suppresses  jHrlstalsis  in  the  afPectetl  arctu 

l{\  in  addition  tu  swfi  irritation,  foreign  substances  such  as  small 
blood-clots  or  dfebris  are  left,  even  in  small  quantities,  an  exudation  forms 
wliich^  on  account  of  tlie  impaired  absorbent  jmwen?  of  tlie  peritoneum, 
readily  undergm's  septic  changes  and  forms  an  abscess  commensurate  with 
the  extent  of  the  injury  and  the  soiling  of  surface.  Whether  the  omni- 
present saprophytic  gertns  in  ttie  atmosphere  are  sullGcient  to  induce  the 
septic  cliangt^  or  not  may  be  questionetl.  They  iwi  more  slowly  than 
inoculated  pus-germs,  but,  as  suppuration  is  the  final  outcome,  pus-germu 
must  in  some  way  get  there,  Dii-ect  infection  by  an  alnuidanw  of  pus- 
germs  leads  to  a  rapid  formation  of  pits,  which  tends  to  produce  a  general 
septic  peritonitis. 

When,  with  a  small  degree  of  traumatism  and  a  minimum  quantity 
of  serura  or  bloo<ly  serum,  the  peritont'fll  cavity  is  infectixl,  a  general  septic 
peritonitis  of  serr>u3  character  is  lighted  up.  If  the  patient  dies  within 
two  or  three  days,  the  general  i>eritoneura  is  deep  red  and  vascular,  with 
some  exfoliation  of  endothelium,  and  a  variable,  tliongh  seldom  large, 
amount  of  mure  or  less  blomly  senmi  is  found  in  the  jx-lvis.  If  life  be 
prolonged,  suppurative  peritonitis  develops. 

When  the  endothelium  is  completely  destroyed  over  a  limited  area  by 
excessive  manipulations  or  the  separation  of  adhesions,  exudative  inflam- 
mation and  new  adhesions  occur ;  when,  in  addition  to  this,  blood-clots  ot 
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debris  are  allowed  to  remain,  the  exudative  peritonitis  is  sooner  or  later 
converted  into  the  puriileDt  variety.  When  the  injured  area  is  small  and 
the  infection  but  slight,  a  local  alwccsa  forms;  when  the  injured  area 
is  large  or  the  infection  considerable,  extensive  or  general  purulent  peri- 
tfinitis  results,  unless  the  amount  of  poison  inoculated  is  such  that  the 
patient  dies  of  sepsis  before  the  lot«l  ohanges  have  liad  time  to  develop. 
When  both  a  large  injured  area  with  debris  is  left  and  direct  infection 
with  an  abundance?  of  pus-germs  oocurs,  deatii  may  occur  from  acute  sopsia 
during  the  sen)ua  stage.  Bloody  serum  about  t!ic  site  of  the  injury  and 
a  general  congestion  of  the  jwritoncal  covering  will  be  found.  If  life  be 
prolonged,  some  fibrinous  flakes  will  be  found  scattered  on  the  neighlKiring 
perittmeal  surface  and  a  commencing  formation  of  pus  in  the  sei*um.  Jf 
death  be  delayed,  general  purulent  i>eritonitis  ensues,  with  pus  scattered 
over  the  p(rritoneum,  or  accumuliitions  in  scpjirato  pockets. 

In  some  mses  the  perikincal  surtacfs  have  been  but  little  exposed  to  the 
air  or  to  manipidations,  but  pus-sacs  have  been  enucleate*!  or  abscesses 
o]»cned  and  cleaniHlj  and  the  tissues  are  already  infdtrated  with  septic 
mutters  ami  the  patient  more  or  less  poisoned  by  them.  Under  these  con- 
ditions ciimpleto  removal  of  the  disea.*ed  tissues  will  be  followed  by  a 
localized  reparative  inflammation  of  the  exudative  or  adhesive  variety  ; 
but  an  incomplete  removal  of  the  septic  tissues  will  sfjmctirars  l>e  fol- 
lowed by  so  rapid  a  development  of  sepsis  and  such  rapid  absoi-jition  that 
death  from  acute  80i)s:s  results  without  any  manifestation  of  peritonitis 
either  to  a  cliniittl  or  to  a  post-mortem  examination. 

Infix'tion  of  the  al>dt>rainid  wound  without  infection  of  the  peritoneum 
may  result  in  local  abscesses  of  greater  or  less  extent  on  the  connective- 
ti&sue  side  of  the  peritoneum  without  involving  the  cavity.  The  peritonitis 
is  secondary  and  of  the  exudative  variety,  and  is  Cf.mfined  to  the  neighlwr- 
ing  peritoneal  surface  and  the  contiguous  surface  of  omentum  or  intestine. 
Death  may  result  from  the  accompanying  systemic  infection. 

In  more  severe  cases  a  jiait  or  the  whole  of  the  abdominal  incision  is 
o|)ened  up  by  the  invading  germs  and  a  primary  suppurating  peritonitis 
is  set  up.  If  this  is  not  tpiiekly  check(^,  the  barriers  of  exudate  are  soon 
broken  down  and  a  general  rw'ptie  |)0ritoniti3  supervenes,  which  proves  fatal 
within  two  or  three  days.  If  svibject  to  proper  local  ti-eatmcnt,  the  inflam- 
mation may  remain  localized  over  the  adherent  omentum  or  a  few  intestinal 
coils,  or  may  gradually  spread  from  one  coil  of  intestine  to  another  until  a 
large  surface  is  affected  and  ulceration  and  even  perforation  of  the  gut  may 
occur.  Death  always  takes  place  before  the  entire  peritoneal  membrane  is 
thus  affected,  although  I  treattxl  a  case  in  which  life  was  prolonged  for  six 
weeks  and  the  whole  anterior  portion  of  the  aWominal  cavity  and  the  entire 
pelvic  peritoneal  cavity  were  suppurating.  A  fat-al  fistula  formwl  a  short 
time  before  death. 

\Vhen  the  alxlominal  incision  is  burst  open  by  violence  and  is  not 
promptly  closed,  general  septic  peritonitis  ensues.     If  previous  adhesions 
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tumora  have  been  enucleated,  alBO  obscure  pathologtoal  concIitioDS,  Bucti 
as  aljseos3<«,  displaced  or  distorted  iutestinal  folds,  etc. 

Direct  infection  may  oome  from  germs  on  the  assistant's  hand,  those 
linderncflth  tiie  invisible  and  temporarv  cnist  formed  on  the  cuticle  by  the 
diiiiinfiM-tnnt,  or  from  the  handling  by  nurses  and  assistants  of  thin^  about 
the  room  or  o|K'r.uing-tal)le  witlnuit  subsequent  adequate  disinfei^-titm,  an<J 
in  general  from  a  want  of  proper  disinfection  of  all  the  surroundings.  The 
fact  that  inieetion  occurs  in  .so  many  prolonged  manipulations  is  pi-oof  of 
the  presence  of  germs  about  the  field  of  many  operations. 

Under  (7)  may  be  mentioned  bniised  and  infected  alxlominal  wounds, 
vaginal  ojx'nings  imperfectly  closed  or  dniinixJ,  rtipture  of  an  intestine, 
kidney,  bladder,  abscess,  etc. 

P(ithofof/tf. — (Sec  also  Pathological  Anatomy  of  Clironic  Primary  Pelvic 
Peritonitis,  page  417.)  When  the  peritoneum  covering  the  intestines  is 
exposed  to  the  air,  even  without  being  brought  in  contact  with  any  other 
substance,  some  irritation  occurs,  which  usually  results  in  reflex  atony 
of  the  intestinal  muscular  system, — tympanites.  When  rough  substances, 
oven  the  fingers  of  the  operator,  are  brought  in  contact  with  any  consider- 
able surface  of  the  intestinal  peritoneum,  more  or  less  congestion  and  sen- 
sitiveness follow,  which,  as  a  rule,  render  the  subsequent  [wristalsia  |>ainful. 
When  the  friction  between  the  sterilized  finger  and  the  intestines  is  con- 
tinued for  a  long  time,  or  a  chemical  irritant  is  applied,  an  inflammation 
with  fibrinous  exudate  forms,  which  rapidly  agglutinates  the  surfaces  and 
suppresses  jwristalsis  in  the  affecttd  area. 

If,  in  addition  to  such  irritation,  foreign  substances  such  as  small 
blood-clots  or  debris  are  left,  even  in  small  quantities,  an  exudation  forms 
which,  on  account  of  the  impaired  a!)sorbent  powers  of  the  peritoneum, 
readily  undergoes  septic  changes  and  forms  an  abscess  commensurate  with 
the  extent  of  the  injury  and  the  soiling  of  surface.  Whether  the  omni- 
present saprophytic  germs  in  the  atmosphere  are  sufficient  to  induce  the 
septic  changes  or  not  may  be  questioned.  They  act  more  slowly  than 
iniK-ulati-d  piw-gcrms,  but,  as  suppuration  is  the  final  outeome,  jms-germs 
must  in  some  way  get  there.  Direct  infection  by  an  abimdance  of  pns- 
gcrras  Itwls  to  a  rapid  formation  of  pus,  which  tends  to  pnxluce  a  general 
septic  peritonitis. 

When,  with  a  small  degree  of  traumatism  and  a  minimum  quantity 
of  serum  or  hloofly  senim,  the  |K'ritoncal  cavity  is  infect^Kl,  a  general  septic 
peritonitis  of  serous  character  is  lighted  up.  If  the  patient  dies  within 
two  or  three  day:?,  the  general  jwritoneura  is  deep  red  and  vasculiir,  with 
some  exfoliation  of  endothelium,  and  a  variable,  though  seldom  lai^, 
amount  of  more  or  less  blofxly  serum  is  found  in  the  jielvis.  If  life  be 
prolonged,  suppurative  peritonitis  develops. 

When  the  endothelium  is  completely  destroyed  over  a  limited  area 
excessive  manipulations  or  the  separation  of  adhesions,  exudative  inflai 
mation  and  new  adhesions  occur;  when,  in  addition  to  this,  blood-clots  i 
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dC-bris  an?  allowed  to  remain,  the  exudative  peritonitis  is  sooner  or  later 
converted  int4)  the  piirtilont  variety.  When  the  iujunxl  area  is  small  and 
the  infection  but  glight,  a  local  abstvjw  forms;  when  the  injured  area 
is  large  or  the  infection  considerable,  extensive  or  general  purulent  peri- 
tiiiiitiH  results,  unless  the  amount  of  p<.)i8on  inoculated  is  such  thnt  the 
^  patient  dies  of  sei^sia  Ix^fore  the  local  changes  have  hud  time  to  develop. 
When  l)oth  a  lai^  injured  area  with  df'bris  is  leH  and  direct  injection 
with  an  al>undance  of  pus-g;ernis  occurs,  death  may  occur  from  acute  sepsis 
<luring  the  serous  stage.  Bloody  serum  about  the  site  of  the  injury  and 
a  general  congestion  of  the  jjeritoncal  covering  will  be  found.  If  life  be 
prolonged,  some  fibrinous  flakes  will  be  found  scattered  on  the  neigfiltoring 
peritcmeal  surface  and  a  commencing  formation  of  pus  in  the  serum.  If 
death  be  delayed,  general  purulent  {peritonitis  ensues,  with  pus  scattered 
over  the  peritoneum,  or  lU'cumulation;*  in  separate  (lockete. 

In  some  cases  the  peritoneal  surfaces  have  been  but  little  exposed  to  the 
air  or  to  manipulations,  but  pus-sats  have  been  enucleated  or  abscesses 
ojicncil  and  cleaned,  and  the  tissues  are  already  infiltrated  with  septic 
matters  and  the  [mticnt  more  or  less  (xtisoncd  by  them.  Under  these  con- 
ditions complete  removal  of  the  discusetl  tissues  will  be  followed  by  a 
localized  reparative  inflammation  of  the  exudative  or  adhesive  variety  ; 
but  an  incomplete  removal  of  the  septic  tissues  will  sornctiracs  Iw  fol- 
lowed by  so  rapid  a  development  of  sepsis  ami  such  rapid  al)sorption  tlrnt 
death  from  acute  sepsis  results  without  any  manifestation  of  peritonitis 
either  to  a  cllnic'al  or  to  a  post-mortem  examination. 

Infection  of  the  abdominal  wound  without  infection  of  the  peritoneum 
may  result  in  local  abscesses  of  greater  or  less  extent  on  the  oonnectave- 
tissue  side  of  the  peritoneum  without  involving  the  cavity.  The  peritonitis 
is  secondary  and  of  the  exudative  variety,  and  is  confined  to  the  neighbor- 
ing peritoneal  surface  and  the  contiguous  surface  of  omentum  or  intestine. 
Death  may  result  from  the  accompanying  systetuic  infection. 

In  more  severe  cases  a  part  or  the  whole  of  the  abdominal  incision  is 
opened  up  by  the  invading  germs  and  a  primary  suppurating  peritonitis 
is  set  up.  If  this  is  nut  quickly  checked,  the  barriers  of  exudate  are  soon 
broken  down  and  a  general  septic  peritonitis  siipervcnes,  which  proves  ia(al 
within  two  or  three  days.  If  subjwt  to  proper  lu<ral  twatment,  the  inflam- 
mation may  remain  localizetl  over  the  adherent  omentum  or  a  few  intestinal 
coils,  or  nuiy  gradually  spread  from  one  roil  of  intestine  to  another  until  a 
large  surfaw  is  aflected  and  ulceration  and  even  perforation  of  the  gut  may 
occur.  Death  always  takes  place  before  the  entire  peritoneal  membrane  is 
thus  affected,  although  I  treated  a  case  in  which  life  was  prolonged  for  six 
weeks  and  the  whole  anterior  portion  of  the  alxlominal  cavity  and  the  entire 
pelvic  peritoneal  cavity  were  suppurating.  A  fan-al  fistula  forme<]  a  short 
time  before  death. 

AVhen  the  abdominal  incision  is  btirst  open  by  violence  and  is  not 
promptly  closed,  grncrnl  septic  peritonitis  ensues.     If  previous  adhesions 
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displacini;  it  and  n-stricting  its  ruoirilit}*.  HeotuI  pulpation  detecU  adhesions 
of  the  u|ip«M)dugc»  t*j  the  re<rtuiii,  or  U)  the  brotul  or  sncro-utcrine  lijrnnirnts, 
even  after  tlie  uu-ru."*  haii  n^iucO  a  limited  degree  of  mol'ilitv  and  when 
Uie  vaginal  exumiuatioo  iH  alnioi^t  negative.  Biniantuil  exurniiiationj  under- 
taken uIUt  a  thoruiigh  evaciiatiou  vi'  the  trowels,  eiiableji  im  tu  pre^  the  parts 
iluwn  within  earlier  reaeli  frum  the  vagina  or  rectum,  and  revcala  exudates 
that  could  not  l>e  pulpati^l  from  below. 

TSratHu^nt. — The  treatment  iit-ommcnded  for  chronic  priraarv  pcritonitTs' 
(7.  v.)  may  he  eonsidered  a»  upplieable  Uj  the  ohR>nic  seeondarj'  form,  as 
may  also  the  treatment  reeommended  elsewhere  for  diseu^ed  uterine  append- 
ages.    In  fael,  the  treatnieut  eoiKjists  lar^iy  iu  reniwlving  these  diseases. 

The  aeeompanyiug  endometritis  should  also  receive  attuntion,  for  the 
uterus  is  commonly  the  avenue  of  infection,  and  a  eutarrhal  endometritis  is 
a  constant  snunrc  of  danger.  If  the  cervix  is  not  suftliiientlv  patuhjUA  to 
allow  of  an  unrt'stri<;t<d  (Mitflow  of  inucii:^  or  pus,  it  should  Ix*  gradually 
dilated  with  bougi(^  or  suiiuils  until  hirge  enough  to  admit  of  a  No.  10 
or  No.  12  uix^tiiral  sound,  and  kept  so  dilat<'d  by  passing  the  sound  once 
or  twice  weekly.  iSefoiv  dilatation^  the  nnu^iis  stiutihl  Ix;  wijKfl  i'nmi  the 
cervix  and  Ibruiees  and  the  |mrts  thoroiiglily  swabU-d  out  with  a  tive-iM.'r- 
oent.  solution  of  carbolic  aeid.  If  this  precaution  is  not  observed,  the 
uterine  ciivity  will  bcirume  inlKtcd  aritl  fn-sh  attacks  will  sooner  or  later  Ije 
jjrtKliind.  After  [Ntstilng  the  sotind,  a  twenty-pcr-ivut.  sohitiuu  of  iehthyol 
in  boiled  glycerin  should  be  passed  on  on  applicator  to  the  fundus,  and  also 
applii-d  to  the  wr\Mx  oti  a  tani|ion.  Strong  intm-utcrine  applications  arc 
haniifnl,  titid  even  the  mild  one  mentii>n<Hl  may  not  always  l>e  well  iMjrne. 
The  tampons  should  bo  left  in  place  from  twenty-four  to  tliirty-six  hours. 
Dilatation  and  curettage  of  the  uterus  (Polk)  and  drainage  of  the  Fallopian 
tubes  by  Vcuillet's  method  of  nt^'rine  tinti[K>tmde  \vitli  gauze  often  art 
beneficially.  Extreme  antiseptic  pre<tiutions  should  be  observed  in  all 
tlicse  manipulationM. 

There  is  a  class  oi'  cases  in  which  the  active  signs  and  symptoms  of 
inflammation  have  so  &r  subsided  that  the  patient  complains  only  after 
unusual  exertion  or  exposure  or  during  menstrual  periods.  The  utenis  or 
ovaries  are  held  in  abnormal  positions  and  prevent  a  complete  return  of 
health.  Uterine  massage  or  manipulations  tor  the  puriH>8e  of  moving  the 
organs  towards  their  normal  positions,  and  thus  stretching  the  adhesions, 
have  8ucce**ded  in  removing  the  difiability  of  the  patient,  although  not 
always  in  it-storiog  tlie  normal  relationship  of  the  parts. 

AMien  adhesions  with  impaired  functions  and  distressing  symptoms 
remain,  we  ai*e  sometimes  justified  in  opening  the  pcritoneid  wivity  citlier 
by  incisitm  through  the  pf>sterior  vaginal  fornix  or  tlirough  the  liuea  allw, 
and  tireaking  up  the  adhesions.  Diseased  o^Tiries  and  tubes  may  l«  treated 
by  the  e,\cisi<m  of  portions  of  them,  or  the  injection  of  enlarffcd  follicles 
with  tincture  of  iodine,  etc.,  as  recommended  by  Polk  and  A.  Martin. 

In  a  certain  proportion  of  cases  all  palliative  treatment  fails  to  alford 
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relief,  and  the  oaly  remedy  is  to  remove  the  diseased  ovaries,  tlie  tulies,  and 
even  the  uteru8.  In  the  very  worst  class  of  cases  vaginal  hysterectomy 
has  beenjidvotiiti'd  witli  the  removal  of  as  mueli  of  the  congUtmeiiited  and 
suppurating  appendages  as  may  be,  and  the  opening  and  drainage  of  all 
pus-centres  from  below.  Intestinal  adhesions  above  are,  by  preference,  left 
uudisturbed. 

SPECIFIC    PKRITOMTia. 

Of  the  varieties  of  so-ealletl  "  sjwcifio"  peritonitis,  we  slmll  consider  here 
only  the  rheuniatie  aud  malignant  forms. 

Rhcumaiic  Fa'donilin. — Rlieatnutisui  sometimes  alfects  the  peritoneum 
as  it  dm-s  other  .sei*ous  menibrantw.  Tliu  ]K'ritoiiitt^  cither  precedes,  aoeoni- 
imnies,  or  follows  tlie  arthritie  or  muscular  f*ym]jtonis,  or  may  even  exist 
without  them.  The  syiuptonis  usually  oome  on  suddenly,  and  may  de]iart 
or  change  suddenly  Xo  l>e  referred  to  other  parts  <rf  the  peritoneum  or  other 
serous  membranes.  The  character  of  the  jtains  and  the  temperature  are 
about  the  same  as  in  simple  non-s|)ecific  jjerit^mitis.  The  pulse  is  usually 
full,  haitl,  and  a«"elerate<l. 

Tbe  diagncisis  is  bos*Ml  mainly  njwn  the  presence  of  rheumatism  else- 
where, the  shitting  character  of  the  jiain,  the  al>8enoe  of  other  cause,  and 
the  relief  afToinled  by  anti-rheumatic  remedies. 

The  treatment  consists  in  Iiot  applications  and  counter-irritation  over 
the  abdouieu  and  the  adminiHtratiuu  of  anodynes  fitr  tbe  paiu,  and  the 
salicylates,  antacids,  mcivurials,  colchieum,  cimieifuga,  guaiacum,  etc.,  for 
the  rheunwitic  wmdition. 

MaHfjiumt  Peritonitis. — In  the  course  of  malignant  disease  of  tl»e  pelvic 
viscera  the  peritoneum  suifers  from  secondary  inflammation  aud  presents 
the  usual  changes  and  sympt*ima  (ff  secondary  jieritonitia.  Metastatic  or 
primarj'  deposits  in  the  8ub]ierit^>neal  connective  tissue  may  be  the  starting- 
point.  It  usually  assumes  a  subacute  character,  and  may  be  of  either  a 
serous  or  an  exudative  varit^ty. 

The  serous  variety  is  found  in  cases  of  malignant  tumors  that  project 
into  the  free  uUlominul  cavity.  TJic  inHiinunutioii  devolo|)S  graduutly,  and 
is  aceompunieil  !)y  an  effusion  of  s<.'runi  that  nuiy  pn^vcut  adhesions  ibr  a 
longer  or  sliorter  pt^rio«l  of  time.  Tlie  ^uaiii  is  usually  slight,  and  umy  Im; 
said  to  exist  in  an  inverse  ratio  t<i  t!ie  amount  4)f  ascites.  When,  however, 
the  tumor  Ijeeomes  large  enougli  to  press  finuly  against  the  nlHlominal 
walls  or  viso-m,  adhesions  form.  The  peritonfuni  retains  its  glistening, 
endothelial  eliuractcr  for  a  long  time.  The  ititluininution  is  conKne<l  to  the 
peritoneum  er>venng  the  diseasetl  organ  as  hmg  as  the  ascitic  fluid  protects 
the  surrounding  .serous  surfiwi's  from  pix'ssur*?  or  friction. 

Tlie  diagnosis  is  Imscd  mainly  wyxm  the  signs  aud  symptoms  of  the 
malignant  tuiuor  or  diseiised  organ,  the  prcsenoe  of  nstnt<'8,  and  sometimes 
of  eularge<l  lyniplmtic  glanils  in  tbe  |k'Kis,  in  the  mesentery,  or  under  tlve 
skin.  The  puls4;  is  weaker  and  tuort*  rapid  than  would  t>e  the  ea.S4-  in  simple 
clironic  peritonitis,  and  the  ai)|)earaneos  of  anaemia  arc  oi^eu  marked. 
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the  cavity  al}ove,  having  been  subjected  tn  no  manipulation,  is  quickly 
shut  off  by  lullicsions,  aiul  the  pus  finds  least  resistance  by  way  of  the 
dniinuge-tntcit. 

When  a  large  gauze  draiu  has  been  introduced  through  the  alxloroinal 
incimon,  ur  has  prMJift4'd  into  the  peritoneal  cavity  tlimugh  a  vaginal 
incision,  the  poritonitis  is  usually  iUM*orn|Minie(^l  by  syniptom-*  of  ol)gtruction 
of  tlic  bowels,  due  to  adhesions  and  kinking  or  rompression  of  intestinal 
eoils  alwut  tlie  g;iuze.  As  the  gauze  rapidly  removes  the  serum,  t!»e  adho- 
sions  arc  quickly  Torniwl  and  symptoms  of  obstruction  develop  early.  The 
symptonjs  of  general  peritonitis  following  peritoneal  section  are  described 
under  septic  peritonitis. 

ProfjHtmA, — The  prognosis  de|K;nds  les-^  upon  the  severity  of  the  early 
symptoms  than  upon  tiicir  courec.  Severe  symptoms  at  the  ontsi-t  that 
he^xn  to  sutjside  in  forty-eiglit  hours  are  seldom  serious.  Such  symptoms 
corameneing  after  four  or  five  days,  or  a  week,  generally  denot*?  a  se|)tlc 
focus  that  will  indue*?  fatal  results  unless  followed  by  evacuation.  The 
pidse  is  a  more  reliable  guide  than  the  temperatun*,  for  the  latter  is  influ- 
enced by  many  things  and  may  l>e  erratic  and  unreliable.  A  sofl,  slow 
pulse  remaining  the  same  tor  several  days  is  one  uf  the  most  eoniforling 
phenomena  in  otherwise  puzzling  oases;  a  rapid,  irregular,  thready  pulse 
jHtiuts  to  danger  ahead.  The  al)sem"e  of  intt^tinal  Hatus  for  several  days,  in 
spite  of  saline  cathartics  and  euemata,  txmstitutes  a  danger-signal.  liegur- 
gitation  of  large  quantities  of  Huids  afVr  intervals  of  ga.stric  quietude  gives 
warning  of  obstruction  of  the  l)owels.  The  vomiting  of  blackish-green  fluid 
indicates  a  serious  but  not  neceiwarily  fatal  form  of  i>eritouilis.  \\'hen  tlic 
vomited  substance  assumes  a  fieeal  odor  a  fatal  issue  may  be  expected,  and 
the  time  for  successftil  surgi<'al  interferentv  is,  or  will  a<ion  Ix-,  past. 

The  importance  of  particular  symptjins  is  given  above  in  the  deacrij>- 
tion  of  the  symptoms  and  coui*se. 

Treatment. — The  pn>phylactic  treatment  of  post^oiK'rative  ]>eritoniti9 
consists  in  goo*l  oi>erating.  It  is  l>eyond  the  proviniv  of  lliis  article  to  go 
into  tlie  details  of  [xritoneal  section,  and  I  shall  content  myself  with  men- 
tioning Cnwv  things  that  should  ever  be  kept  in  the  mind  of  the  operator. 
First,  the  oixratiim  should  be  a  scrupulously  aseptic  one.  .\se|>sis  covers 
nearly  al!  t>|K'rative  sins ;  but,  as  perfect  asepsis  is  not  always  »ttainn!ile,  even 
under  the  most  favorable  eircumstanoes,  we  should  always  ojwrate  as  if  we 
had  some  sepsis  to  tvmbiit.  Wc  must,  therefore,  sec-ondly,  avoid  as  fiir  as 
jxfssible  all  tniumiilisni  of  the  organs  and  tissues  to  \w  left  in  the  peritoneal 
cavity,  for  fear  that  they  will  undergo  septic  inflammation.  Thirdly,  we 
should  leave  the  peritoneal  cavity  clean  and  free  from  foreign  material  that 
might  develop  sepsis,  such  as  bloml-elot,  dfbrii*,  fluids,  etc.  Fourthly, 
if  we  find  it  impossible  to  cleanse  the  peritoneal  cavity  |wrfeetly  or  to  pre- 
vent extensive  o^izing  of  blood,  wc  should  choose  the  least  of  t^vo  evils 
and  use  dminage.  Many  are  opjwsed  to  drainage  of  the  peritoneal  ca\*it>': 
but  even  though  we  recognize  the  fact  that  there  is  danger  in  drainage. 
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and  that  the  pcritonoum  can  to  a  ocrtaia  extent  drain  itself,  yet  this  |>art 
of  the  hndy  forms  no  exocption  to  the  rest  Dtiiiaagc  omnot  alwuya  be 
di8)>endLHl  with. 

To  limit  as  far  as  posaible  the  nutnnil  reaoUon  from  the  traiiincitism  of 
the  operation,  we  should  Uii])  the  pati*  nt  vtrv  relict  during  the  fir;*!  thirty- 
six  hours.  She  ahoiild  turn  in  bed  only  wht>n  neirKHiirv,  and  then  be 
a89i8t4.>d.  She  should  be  cautionrtl  to  avoid  moaning,  talkin*;,  toi?sinj;  of  her 
Unil>8,  etc.,  aflSiifU  exerti<jns  and  motions  inrn^asiy  the  jNiin^  and  re^ttcssnesB 
and  tend  Ut  prodni-e  or  ineroase  inHammation.  The  at<.»ny  of  the  intef^tines 
and  eon$e<|m-nt  distention  should  deter  us  from  allowing  large  (jnuntitics 
of  Olid  water  or  of  food  difficult  of  dij^-stion.  Snmll,  fre(|Uenlly  rei)eatcd 
hot  drink;*,  one  or  two  taliles]>oonfu]8  of  liot  water  or  weak  tea,  or  of 
*s)\d  ilrinks  rendereil  stinnilatin^  by  bmndy,  ^linger,  or  some  aromatic, 
aw  preferable.  No  food  sltonld  be  given  for  twenty-four  hours,  and  then 
only  small  quantities  of  liquid  nourishment  for  forty-eight  hours  longer, 
or  until  the  intestines  have  rejoined  their  tone. 

An  enema  conqwised  of  an  ounoe  eaeh  of  glycerin,  water,  and  sulphate 
of  ma;rnesium  arts  bcnetieially  In  8<'f'urinp'  an  evacuation  of  irritating  gases 
when  tlic  ineflcvtuai  but  painful  inte:4tinal  eontractions  seem  to  a<'t  preju- 
dteially  or  cannot  be  tolorat^l.     The  relief  aft'oi-ded  is  otlen  great. 

When  flatuleni*e  is  jiersistently  troiil)k«ome,  saline  laxatives  ot\en  add 
materially  to  the  iH>mfnrt  of  tlie  jKitient  and  remove  symptoms  tliat  seem 
to  threaten  inHaniinntion.  If  she  eannot  retain  an  oixlinary  dose,  a  tea- 
spoonfnl  of  the  sulphate  or  granular  citrate  of  magnesium  may  be  given 
every  hour  until  gas  commences  to  jwss  \M}r  ivetum,  and  then  he  aided  by 
an  enema  of  glycerin  or  ft(mpftuds. 

Opiates  should  be  avoided,  as  they  cause  retention  of  intestinal  gases 
and  thereby  favor  inflammation.  Extreme  restlessness  or  pintractt'd  s{>elia 
of  nervctus  vomiting,  with  exci'ssive  straining,  cjin  lie  moderated  by  chloral 
eneniata  of  twenty-five  grains  of  the  drug  in  a  eiipfid  of  water,  repeated 
onee  or  twice,  two  or  tliret*  hours  apart,  aeconling  to  the  ur^'ncy. 

It  may  be  said,  however,  that  medical  treatment  is  alin<ft't  entirely  [ml- 
Jiative  or  accessory  in  character,  for  the  out^*ome  is  usually  determined  by 
the  character  of  the  openitive  manoeuvres,  and  in  (-ases  progressing  towards 
a  fatal  issue  there  is  usually  no  help  except  by  surgical  procedures  or  some 
equivalent  aid  on  the  |>art  of  nature. 

Mild  attacks  of  peritonitis  usually  need  no  fiirther  treatment  than  that 
mentionetl.  Attacks  following  prolonged  operations  involving  acute  aniemia 
and  shock  may  require  subcutaneous  or  intra-vcnous  transfusions  of  one 
or  two  pints  of  a  8ix-tenth«-]K'r-cent.  saline  solution,  with  or  without  a 
large  dose  of  brandy,  strychnine,  and  digitalis  dissiilved  in  each,  or  copious 
rectal  encmata  of  the  same  character,  to  title  the  }iatient  over  the  dangerous 
stage.  Severe  attacks  of  locid  or  general  peritonitis,  whether  septic  or 
not,  may  n-quire  such  a  stimulntinf;  or  supporting  treatment  iK'fore,  during, 
or  after  the  operative  procxtlure^     liut  the  necessity  of  a  complicated 
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ooiirsc  of  treatment  is  of  itself  almoet  a  sure  indication  that  it  alouc  will 
prove  iiia(iw|uat*'. 

In  S4um'  ca-ses  an  early  secondary  openition  is  required. 

Wlit'U  the  attack  follows  the  reniuval  of  a  draina^'-tube,  the  tube  should 
1)0  ri'intnHlitcwl,  or  a  j>r<il>e  passed  dowu  its  trn<'k  to  let  out  the  ofTenJing 
fluid.  SoiiH'timts  (he  finger  must  be  iutixjdueed  to  search  for  a  poeket  in 
the  hollows  of  the  saerum. 

If  symptoms  of  intestinal  obstruction  follow  the  use  of  a  Mikulicz 
draiUj  then  much  time  rauf-t  not  W  lost  in  dallying  with  euemata  and  ca- 
thartics, but  tlie  gauze  must  be  partially  or  entirely  removed  and  a  smaller 
^ui/u  drain  or  a  tul)e  must  be  introducLtl.  If  this  does  not  help,  the 
adherent  intestinal  coils  alMtut  the  drain  must  l>e  separated;  and  to  be 
successful,  these,  as  woli  as  nearly  all  other  operative  manceuvres,  must  be 
done  bctbre  tfie  pulse  betwmcs  wcali  ami  ihready. 

When  there  is  a  moderate,  slightly  proirn-xsive,  lotral  ptsritonitis  without 
symptoms  of  ileus,  the  treatment  must  be  supporting,  wfiile  the  surgeon, 
by  examinations  an<l  watelifiiluess,  determines  the  time  and  place  for  inter- 
ference in  ortler  to  let  out  the  oflendinj;  matter. 

AVhen  tliere  is  localixL^I  adln-sive  peritonitis  with  intestinal  paralysis 
persisting  in  spite  of  laxatives  and  cnemata,  there  is  nsnally  nothing  to  do 
but  to  reopen  the  wound  and  se|>arate  the  adhesions  or  to  establish  an  arti- 
ficial anus  above  them.  I^argc  doses  of  saline  cathartics  and  stimulatiug 
rectal  cnemata  should,  however,  be  triwl  first. 

Rapidly  develojiing  gcaend  fKritonitis  calls  for  early  reo|>ening  of  the 
wound,  cleansing  of  the  field  of  oiwintion,  ami  drainage. 

When  there  is  obstruction  of  the  bowel,  with  either  local  or  general 
peritonitis,  and  the  ]>ati<'rit's  strength  is  sikOi  lus  no  longer  to  admit  of  such 
intra-jwritoneal  mauipuiution  as  would  be  necessary  for  the  separation  of 
extensive  adhesions,  a  small  alxiominal  incision  may  be  ma»le  over  the  site 
of  an  intestinal  c<nl  ubuvc  the  scat  of  obstruction,  a  longitudinal  incision 
made  iuto  tfie  l>o\vel,  its  e(jiiteuts  evacuattil  or  washed  out  an  thorougldy 
as  praetii-able,  and  the  edges  stitched  into  the  alHlomiiial  wound  so  as  to 
form  an  artificial  anus.  Either  at  the  same  time  or  sults^'ipiently,  according 
to  the  ixtndition  of  the  patient,  it  may  Ite  desirable  to  open  the  tiu-ision  and 
se^iarate  as  many  adhesions  as  is  ne<'essary  to  clean  out  any  scptii^  [>4H.'kcta 
or  areas,  and  drain.  A  combination  of  these  procedures  has  Ix'cn  employed 
in  cases  of  apjiendicitis  by  Henrotin,  with  brilliant  results.  (American 
Jonnutl  of  ObHfttricSj  August,  1893.) 

Wide  experience  is  nowhere  so  valuable  as  in  determining  the  propriety 
and  chanuter  of  set^ontlary  operations.  As  a  rule,  the  young  operator, 
trusting  to  I'ntvidem^  for  an  amelioration  of  sym]>tom8,  allows  the  disease 
to  progress  too  far  before  venturing.  On  the  other  ham!,  there  is  danger 
tliat  he  will  oi>er:»to  unneces?iirily  and  kill  his  {uitient  in  thost*  (rases  in 
which  stormy  symptoms  immetliately  follow  the  oj>eration  and  arc  due  to 
inflammation  of  stiort  duration.     In  such  cases,  if  flatus  can  be  made  to 
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escape  frora  the  rei>tiim  bqU  tiic  pul.se  is  Rlnm;;  and  botindin)?  auil  not 
beyond  120  nor  the  toniperuturc  ahovi-  104°  F.,  it  niav  be  well  to  wait  for 
t!»e  firet  ri-ac-tion  to  subside.  If,  however,  the  symptoms  after  thiity-six  or 
tbrty-eight  hours  are  pn^ressive,  instead  of  being  stationary  or  retm^pes- 
sive,  the  a4lviKibiIity  of  npcnittve  interferenw  ou^ht  to  be  eoiiaiderwl. 

Collitpmtive  diarrlnea  ealls  for  evaeiiation  of  tlie  pus,  if  its  loeatioD 
can  be  <letermincd  U^fbre  tlie  vital  jwwers  have  beeome  too  mneh  depressed. 
The  stomaeh  is  ur^iudly  unahle  to  dij^cst  snifK-ient  food  to  keep  up  tlie 
stivugth,  au<l  rapid  exbanstiuii  may  be  exported, 

PELVIC    CKLLULITIS   (PARAMETRITIS,    PARACOLPITIS, 
PARAPROCTITIS,  PARACYSTITIS,  PARASALPINGITIS). 

Connective  tissue  exists  in  all  parts  of  the  body ;  it  surrounds  the 
abdominal  and  pelvie  viscera,  and  eonstitutes  tlie  framework  iijmu  and  in 
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which  the  peritoneal  endothelium  and  glandular  structure  are  developed; 
hcocc  all  eases  of  peritonitis  are,  to  a  certain  extent,  also  cases  of  cellulitis, 
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particularly  tliut  wliioh  we  liave  culled  the  8e«in<Iarv  furm,  in  whioh  the 
inflainmatiun  HtarU  in  the  vistrt^ra  and  oxU^nds  thrmigh  the  eonncttive  tissue 
to  tl»(!  pfritoiu-al  surface.  But  there  are  wrtiiiii  pi'lvic  orgaud,  such  as  the 
lower  rectum,  uretlira,  bladder,  vagina,  and  i^rvix  uteri,  which  liave  little 
or  nu  pcrit^tneal  covering;  inflammation  in  those  orgaiw  may  involve  the 
Hurronniling  eonneetive  ttr^sne  without  rciichiug  the  |w?rit(>niMim,  ov  may  in- 
volve the  peritoneum  to  a  limited  extent  only :  hence  tiie  term  perituuitifl 
would  be  an  inadequate  one. 

The  wnnective  tissue  has  no  funetion  except  the  passive  one  of  sup- 
porting and  protecting  the  organs  and  tisauea.    It  may  be  afl'ected  by  inilaui- 
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mation  duo  to  direct  traumatism,  by  extension  from  the  neJ^hlwring  orpnns 
and  tissues,  and  by  the  introduction  of  septic  agents.  Cellulitis  depending 
uprtn  tnuiruatism  ia  of  transient  dunitiou,  and  iis  an  acut<?  afl'cetion  is  un- 
iniportiint  unless  connect«i  with  other  pelvic  <liseas'3  or  compli«itetl  by  tlie 
introduction  or  HUiM-rvention  of  sepsis.  Cellulitis  may  also  extend  from 
an  iiiHaiucd  Kjillo]>ian  tulie,  utenis,  v^ina,  bladder,  rectum,  etc  These 
forms  are  called  panisjiljungitis,  parametritis,  jwiracfdpitis,  |>arary8titis, 
[xiraproetitift  (\V.  A.  Freuiul),  Init  are  niurt^  eoramonly  included  under  the 
t<rrm  parametritis  (Virehow).  The  most  important  forms,  cliniirally,  are 
those  dejM'ndcnt  U]>on  the  inviLsion  e)f  tlie  <^^mnetrtive  tissue  hv  soptio 
agents,  and  are  aillwl  septit;  phlegmon,  difl'use  suppurative  cellulitis,  pelvio^ 

The  numeroMs  lymphatic  vessels  about  the  uterus  extending  through 
the  Iwse  and  u]»|hm'  |):»it  of  the  bro:id  ligament  to  tbe  pelvic  walls  play  an 
im[>ortiint  part  in  the  transmission  of  sepsis. 
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We  may  tliercfore  niakc  the  following  classification :  acute  primary  op 
tnmtiintic  (rllnlitifi;  mrnte  st-CHmtlmy  »'llulitts,  or  acute  iKinmutriiis;  chronic 
cuillulitis,  or  chronic  parametritis;  septic  cellulitis,  ami  [>clvic  abscess. 

ACUTE    PRIMARY   OR   TRAUMATIC  CELLULITIS. 

ICtiotogy. — This  disease,  as  its  name  indicates,  is  tJic  result  of  trauma- 
tism. In  every  case  of  difHeult  or  prolonged  labor  some  cellulitis  i»  pru- 
duoed.  A  striking  example  is  that  stX'U  and  felt  ahout  the  tissues  at  the 
vaginal  entramre  a(ler  lalwr.  The  tissues  ahout  the  cervix  and  vagina 
are  similarly,  altliough  often  much  less  profoundly,  atfectul.  Prolonged 
manipulations  during  operations  upon  the  ]H>lvic  organs  are  a  frequent 
cause.  Forciiile  dilatation  of  an  anteflexcti  uterus  has  lieen  known  to 
cause  a  rupture  through  the  anterior  cervical  wall,  cellulitis  between  the 
uterus  and  tlie  bladder,  and  sul^soquent  abscess  that  had  to  ite  evatiiated 
by  a  supra-pubic  incisitm.  Long-continued  and  oil-rei)caU"d  l)odily  exer- 
tions at  tlie  time  of  the  menstrual  (*(jngestton,  or  during  ilie  course  of 
other  forms  of  |>elvic  inHammation,  may  lead  to  it 

Pdthotoffif. — The  tift^ues  al>out  the  pcrineimi  and  vaginal  entrance  are 
perha|>s  moat  frequently  atlected  in  a  traumatic  way^  as  the  st*ars,  dcficien- 
eictt,  and  displacements  of  tissue  atwnt  the  vaginal  entrance  of  multi|iane 
will  testify.  Hut  thesn  inflainrmitioiis  an-  uninijHirtaiit  as  compai-c*!  with 
those  of  the  parametrium  prnpirr,  and  iHiinug  more  to  the  subjwrt  (»f  peri- 
neal lacerations.  The  pathologicjil  changes  are,  however,  similar  to  those 
of  pritiiarv  jwlvie  cellulitis,  ur  paraun'tritis. 

The  first  clianges  that  foHow  the  traumatism  are  the  same  as  would  be 
founil  in  connective  tissue  elsewlicre.  If  there  be  no  extensive  lesion  of 
tissue  the  duingcs  schlom  }ta8S  to  the  full  develo]mient  of  iuHanimation. 
Artcr  difficnlt  cuuclwitiou  of  an  intra  mural  uterine  fibmid  jkt  vaginam, 
or  aller  a  labor  in  vvirmh  a  large  head  pivs-scs  tor  a  long  time  on  the  |X!lvio 
tissue,  then'  will  Ije  some  general  pelvic  hypenemia  with  sufficient  lesion 
of  tlic  etipillarv  gvsteni  to  cause  in  a  few  hours  a  slight  transudation  of 
serum  and  lentt)oytes  in  the  connective  tissue  al>out  the  cervix  nrid  vagina, 
at  the  same  time  that  some  exudate  occurs  in  the  uterine  or  vaginal  walls. 
Ai>er  twenty-four  or  thirty-six  hours,  absoq>tion  of  the  fluid  and  rcjmir  of 
the  capillary  vessels  commence,  so  that  in  from  two  to  six  days  tlie  parts 
have  recovered  their  integrity. 

In  case  the  injury  be  sufficient  to  prorbK^e  nuieh  Icsiun  fpf  tissue,  such 
as  rupture  of  capillaries  and  cell-dcst ruction,  there  will  be,  in  addition  to 
any  minute  or  extensive  extravasations  of  blood  that  may  occur,  a  sur- 
rounding exudate  consisting  of  the  bloixl-serum,  Icucocyti'S,  and  some 
blood-cor[)uscles.  This  exudate  is  sometimes  rapidly  alisorl)ed  ;  at  other 
tinifft  the  vitality  of  the  connective-tissue  cells  is  interfered  with.  The 
fluid  in  the  hitter  case  becomes  absorbed  and  h'avcs  a  8oli<i  exu<latc  to  be 
rt'inoved  gradually  and  to  be  foUowetl  by  cicatricial  (Mintnu'tion  of  tissue. 
Such  infliunmutionfl  are  oilcu  found  about  the  lower  end  of  tlie  vagina  and 
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urethra  after  6r8t  labors  in  uld  priiniiwirie,  keeping  tlio  |»arts  swellwl  ami 
HenBitive  for  many  tlayy  and  rt'ndorin^  urination  and  cititinn  painftd.  The 
oonucvtive  tissne  al>out  llit*  wrvix  is  seldom  iniinarily  aiViftt-d  Uy  trannia- 
tism,  except  anteriorly,  bec-auac  of  its  elasticity  and  the  absence  of  hanl 
tissues  ajj^inst  wliicli  it  r^u  Ik-  }trt'«iso<l  and  bruised. 

Direct  lacorutiuiLs  into  lliu  cunnmlivu  tisane  ntx'urrini;^  durinj^  labor  are, 
on  account  of  the  difficully  of  aseptic  treatment,  liable  to  develop  rapidly 
into  the  septic  variety.  If  the  lesion  oeenr  dnrini::  an  openition,  and  anti- 
t*e|)tic  precautions  be  employed,  tlieiv  will  be  a  IfK-aliztKl  hy]K'iieniia  witl» 
transudation  of  scrum  and  leueoei."tes  for  a  fewliouri*,  foUowinl  by  adhesion 
of  the  raw  surfaces  or  else  by  complete  cii-atrixntion. 

The  process  is  often  one  of  rqjenerjitiou  nither  iJian  oi'  itiHammation. 
When  tlie  lesion  ia  extensive  and  the  exudate  proportionately  lai^?,  an 
abundant  formation  of  embryonal  tisAue  takes  place,  and,  by  subsequent 
infection  willi  baetoria  or  pns-micivjlK-s,  al.s<>  &tme  suppuration.  Cicatricial 
ottnti'action  gin's  on  in  tht?  j^mnulation-tissue  lu^math  the  surihee  until  the 
wound-8nrfa(*^  is  ol>literated.  Without  anlisepti(^  treatment  tJ»e  embryonal 
tissue  is  all  eiinvertetl  into  pus  and  the  dec|)er  tissue  is  invadwl  until  all,  or 
nearly  all,  of  the  pelvic  eontieetive  tissue  l>ecome3  tY>nverted  into  one  or 
more  ahseesses.  After  recovery,  t!»e  sites  of  tlie  original  lesions  are  repre- 
sente<l  by  cieatrielal  Iwmds  that  may  ilistort  the  parts.  AVe  have  examples 
of  these  in  the  l>niHls  tluit  art*  so  often  found  to  extend  from  a  lacerated 
cervix  through  the  vaginal  f<jndces  to  the  pelvic  wall  or  do^vn  the  vaginal 
walls.     Cicatrices  in  the  perrneinu  afford  analogous  illustrations. 

Traumatism  in  the  iorm  of  prolongnl  pressure  of  the  hea*l  during 
labor,  or  of  other  foreign  Iwidies,  is  followed  by  a  tran.sudation  and  exuda- 
tion sufficient  to  pnnluee  a  stasis  in  the  cinidation  and  death  of  the  jiarts 
by  atmngulation.  Thus,  necM-osis  may  open  up  tracks  through  the  vesico- 
vaginal st-ptum  which,  with  the  addition  of  lart^ations  of  the  vagina  and 
perineum  posteriorly,  may  convert  the  bladder,  vagina,  and  rectum  into 
one  cavity.  If  sepsis  comes  iu  to  eoniplirate  tfie  (*imditi<ins,  as  it  usually 
does,  destruction  of  large  jw^rtions  of  the  vagina  and  cervix  may  occur, 
and  by  subsequent  cicatriciid  contmetion  lead  to  their  partial  or  complete 
obliteration.' 

(SiV/iw,  Si/mptotnSf  and  Chursc. — Traumatic  cellulitis  is  not  followed  by 
very  active  symptoms.  There  is  but  little  pain,  except  that  connectetl  with 
the  other  jxirts  injured  at  the  same  time.  Often  no  pain  is  felt,  except 
upon  motion  of  tlic  botly  or  manipulation.  I'aiu  and  tendi-rness  are  more 
marked  wl»en  a  solid  exudate  is  formed,  and  may  liecome  acute  if  the  over- 
lying jHTitfiTKMirn  Ix?  affected.  The  ixwititm  of  the  pain  is  over  the  seat  of 
the  disease,  extending  sometimes  along  the  nerve-tnmks. 

The  temperature  in  severer  cases  goes  up  to  100°  or  102°  F.,  but  sul 

*  The  author  onco  made  an  artiflcinl  Ta^ina  in  a  ciaee  ia  which  the  iiU-ruA  all  but  tbo 
(UaduB,  th^  ctitirv  cervix  and  vai;ina,  and  Dearly  all  of  the  perineum  had  disappeared  i 
tabor  u  if  Uic^*  liad  never  existed. 
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sides  in  two  or  three  duys  aloiost  to  the  normal.  If  there  be  a  wound  that 
becomes  infected  there  will  usually  be  an  allernoan  riee  of  tenipeiiiture 
(wm'spontiing  iu  degret.'  to  the  umonut  uf"  septic  absorption.  The  pul:^*, 
corresponding  to  the  temperature^  is  full  and  rapid,  usually  from  80  to  100 
beats  per  minute.  If  se|>sis  develops,  the  pulse  will  be  lull  and  fretpicnt 
in  tlie  artemuon,  and  rather  weak,  but  not  so  much  accelerated,  in  the  fiire- 
noon.  Colliquative  diarrhoea  and  tympanites  frequently  supervene.  (See 
Septie  Cellulitis.) 

The  examining  finger  will  find  the  vagina  during  the  first  days  warmer 
tlian  natural.  If  the  inflanunatiou  be  alH)Ut  the  lower  poition  of  tlie 
vagina,  the  vaginal  entrance  will  be  found  tender  and  the  tissues  tumefied. 
Disease  deeper  in  the  |x*Ivia  gives  to  the  finger  a  diminished  sense  of  elas- 
ticity and  an  increased  fulness  about  the  vagiual  foruices  and  ecrvix.  The 
tifisuea  are  all  tender,  and,  although  the  ecrvix  be  mobile,  any  displacing 
pressure  u|Hm  it  causes  i>ain.  The  altdomen  will  be  found  t^i  Ix'  s<ift  and 
not  tender  to  slight  pir-ssuix*,  uuh'ss  distended  J'roiu  finictintial  intestinal  dis- 
ease, which  may  be  removed  by  a  laxative  or  an  eflicient  enema.  In  case 
of  diref;t  Ia<-<Miitic)n  into  the  tvnnectivc  tissue  there  will  at  (iixt  Ik'.  felt  a  sort 
cavity,  small  and  oin'umscrilx?*l  if  through  the  anterior  vaginal  wall  or  lower 
end  of  the  vagina,  but  large  and  indefinite  if  into  tissues  about  the  cervix. 
After  from  twenty-four  to  forty-eight  hours  an  area  of  iutlunition  will  Ix* 
fomul  about  the  vaginal  wouml  and  also  about  the  eounwiive-tlssue  pocket 
or  pockets ;  if  theconnw^tive  tissue  al>out  the  cervix  beaimes  broken  down  by 
stippiimtToti,  there  will  Ix*  a  large  cjivity  on  one  or  even  both  sides,  rrnehiiig 
to  the  walls  and  fl<xir  ol'  tlic  pelvis  and  to  the  reflections  of  the  peritoneum. 

When  the  inflammation  is  such  as  to  lead  to  necrosis,  the  temperature 
becomes  elevatt-d  to  103°  or  105°  F.,  the  pulse  to  120  or  130,  and  the  sore- 
nt^**  and  sensitiveness  within  tlie  |x*lvis  are  extreme.  The  pjirts  in  the 
vagina  arc  so  tumefietl  and  tender  to  the  touch  that  a  thorough  examination 
without  an  aniesthctic  is  almost  impossible.  In  u  few  days  infiH'tiou  by 
saprophytes  ocrurs,  extensive  suppuration  and  sloughing  follow,  and  for 
two  weeks  the  i>atient  runs  a  courst*  of  general  sepsis,  with  fuul-smclling 
and  purulent  vaginal  disehai^es.  The  sloughs  become  separated  during 
the  secoml  and  thir-d  weeks,  the  inlor  passes  oft',  suppuration  diminishes, 
and  cicatrization  takes  phutr  with  or  without  vesical  or  rectal  fistula  and 
destruction  of  the  vaginal  lumen. 

DitiffuoMH. — The  mpid  onset  oi'  the  attack  following  traumatism,  with 
elevation  of  tem|x>nituiv,  pelvic  tenderness,  and  exudate  in  the  connective 
tissue  of  the  pelvis,  is  characteristic.  A  laceration  directly  into  the  con- 
nective tissue  is  easily  felt  by  the  examining  fing(?r,  which  penetrates  the 
soft  tissues  beside  the  vagina  or  cervix  and  easily  pal|mtes  tlie  whole  jwlvie 
space  on  tlie  injured  side.  The  pelvic  walls  and  soi\  resistance  of  the  broad 
ligaments  are  rwxjgnizKl,  and,  if  there  l)e  a  rupture  into  the  peritoneal 
cavity,  the  intestines  ami  uteriue  apjMjndages  also.  Deep  lacerations  of  the 
cervix  posteriorly  arc  apt  to  ijcuetrate  the  ijeritoneal  cavity. 
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Pelvic  peritonitis  with  siilpingitis  protluces  more  acute  pelvic  pain  and 
tenderness  of  the  lower  alxlomeu,  with  distention  or  har(]enin>^.  The  exu- 
tlute  can  aometinictf  be  felt  over  l*oiipart's  ligament.  The  examining  finger 
finds  the  connective  tissue  about  tlie  vagina  and  cervix  free,  but  feels  a  hard 
mass  either  in  the  recto-nterinc  |K'ritoneal  jjonch  or  on  the  posterior  surface 
of  the  broad  ligament,  touching,  [nerhaps,  tiic  upper  end  of  tlie  cervix  pos- 
teriorly and  at  one  side  or  possibly  on  both  sides,  or  a  mass  beside  the 
uterus,  higher  up,  sometimes  easily  and  sometimes  not  easily  reached.  The 
peritoneal  and  |tiirametric  exudates  have  a  further  distinguishing  character- 
istic, viz.,  the  manner  nf  attachment  to  the  uterus.  In  the  former  case 
(Fig.  7)  the  exudate  is  distinct  from  the  uterus  and  is  as  if  attached  to  it, 
witli  an  acute  angle  extending  up  a  short  distance  between  them.  In  the 
latter  ease  (Fig.  8)  the  exudate  is  as  if  it  had  grown  out  of  the  uterus 
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and  is  directly  continuous  with  it,  and  meets  the  uterus  lower  down. 
Ret'tid  indiigation  often  reveals  this  diflcrcurL'  more  distinctly,  and  we  can 
trace  tlie  |wrametric  exudate  to  the  sides  of  tlie  pelvis  or  under  tlie  sacro- 
uterine perJtnucal  folds  around  the  rectum.  If  the  exudate  extend  into 
Iwth  sjuTo-iitrriiie  ligaments,  the  rtrtiim  w'ill  Ik*  siirruiinihil  i)y  a  Imnl  ring 
touching  the  sacrum  posteriorly,  wliicti  may  so  iliniinisli  its  calibre  that 
the  finger  ninnot  jkiss  it.  In  (>eritonitis  unacoomjwinie*!  by  extensive  cellu- 
litis the  exudate  never  forms  this  ring,  and  bodies  corresponding  to  the 
swollen  Mteriiu'  ap|x>ndagcs  can  usually  be  auide  out  quite  satis faL-torily. 
Bimunually,  the  peritoneal  exmlate  can  often  be  detected  above  the  pubea 
or  Houpart*8  ligament,  the  parametric  exudate  only  ex(X'ptionaIly.  When 
the  latter  can  be  felt  above,  it  is  dull  on  percussion,  not  far  from  the  median 
line,  and  can  be  palliated  below  through  the  anterior  vaginal  wail,  along  the 
anterior  layer  of  the  broad  ligament  beside  the  uterus,  or  fused  with  it; 
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the  former  usually  extends  more  to  one  aide  and  is  more  resonant  on  its 
abdominal  asj>eet,  and  is  felt  bimanually  to  bo  oonuec-ted  lielow  with  the 
lateral  wall  of  the  uterus  &rthcr  back  and  higher  up  above  the  cervix^ 
or  to  the  j)oeterior  snrfaoe  of  the  bn>ad  ligament. 

Pelvie  hiemuti^ma,  or  hemorrhage  into  the  [jclvic  connective  tisstic,  might 
be  mistaken  for  imrametritis.  The  onset  is  sudden,  often  accom|>anied  with 
pain  and  a  t<'mjM>rary  rise  of  temperatnre  to  101°  or  even  102°  F. ;  but 
the  temperature,  tenderness,  and  pain  subside  more  quickly, — often  within 
a  few  liours.  There  is  a  larger  mass,  with  firmer  elastic  rcsistane<!  in  the 
lieginning  and  a  slower  hardening.  The  hemorrhage  usually  displaces 
Uie  eer\'ix  more  to  one  side  and  forward,  as  it  passes  behind  the  uterus 
into  the  wicro-iiterine  ligaments  and  causes  some  bulging  of  the  vaginal 
fornices.  After  hardening  it  is  more  easily  recognized  by  deep  abdominal 
pressure  during  the  bimanual  examination.  The  rectal  examination  often 
sliows  the  nia-ss  surmunding  the  rectimi  so  clow^Iy  asalma'it  to  obliterate  its 
Inraen  and  cause  obstinate  constipation.  The  tenderness  after  two  or  three 
days  is  usually  almtist  entirely  gone. 

Fibroid  tumors  of  tlie  lower  pi>rtion  of  the  uterus  may  extend  into  tl»e 
brootl  ligament  and  simulate  an  exudate.  They  have  not  the  tenderness  of 
thr  pnrametric  exudate,  are  usually  somewhat  elastic,  and  do  not  fix  the 
uterus  unless  lai^  enough  to  fill  the  j>elvis.  They  do  not  attach  theanselves 
to  the  wall  of  the  pelvis  as  the  exu<iate  docs,  but,  if  tbey  reach  to  it,  form 
an  acute  angle  or  sulcus  with  it,  instead  of  nuining  straight  into  it.  The 
uterus  is  usually  larger  when  tumors  are  present, 

Proffnoma. — The  prognosis  is  favorable  unless  the  traumatism  has  caused 
complete  necrosis  of  tissue  or  unless  8R|>sis  supervenes.  In  the  first  plat*, 
fistula"  or  destrut^tion  of  organs  may  occur ;  in  the  latter,  death.  In  these 
aseptic  and  autisuptic  days  we  seldom  expect  death  to  occur  from  traumatic 
oellulitis. 

lyeatmmt. — When  injury  has  occurred  and  cellulitis  is  to  be  expected  or 
hasalremiy  commenced,  an  ice-ljag  kept  continuously  on  the  lower  alxhrnKu 
for  from  thirty-six  to  forty -eight  hours  is  one  of  the  most  useful  remedies 
in  arresting  the  progress  of  the  disease.  Vaginal,  and  in  some  jiucrjwral 
cases  uterine,  antiseptic  douches  should  be  employed  to  prevent  or  limit,  if 
possible,  the  infection  that  usually  occurs.  Absolute  rest  in  bed  is,  of  course, 
of  the  same  value  as  rest  for  traumatism  elsewhere.  Intestinal  gas  or 
rectal  fteces  shoidd  be  removed  by  laxatives,  preferably  salines  and  encmata. 
The  diet  should  be  a  light  one.  After  the  first  forty-eight  hours  hot  fomen- 
tations to  the  abdomen  may  be  substituted  for  the  cold,  as  being  leas  liable 
to  do  harm  and  more  potent  in  favoring  absorption  of  deposits.  Anodynes 
and  antipyretics  are  seldom  called  for,  except  to  procure  rest  during  the 
height  of  the  attack. 

When  lacerations  of  the  cervix  and  vagina  extend  deeply  into  the 
connective  tissue,  the  rent  should,  within  thi-ee  or  four  hours,  be  partly  or 
entirely  sewed  up  witli  stitches  that  close  tlie  deeper  parts.     The  connective- 
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1MM»  wicT  left  AonM  Ik*  diRiaftTt^Hl  with  a  1  to  120(>0  iMcliIoride  solution 
■Mi  ^mkad  luufhr  vith  iixlofurtu  guiizc;  vaginal  retmctorH  or  a  Hinis 
wftmthat  V0I  iwnlly  expose  the  ^ortA  Hiilfieiently  for  thcso  maiia*iivix<s. 
TW  fMar  ■hnaW  be  removed  in  about  thirty  hours,  by  which  time  the 
UkM^  WMIF  «nU  hare  stopped,  and  the  vu^ina  douched  out  with  n  six- 
.  *4utioo  of  chloride  of  sodium  in  boiled  water.  The  patient 
KviW  tbe  side  opposite  to  the  tear,  bo  that  the  Iwhta  will  not 
^waawL  After  three  or  four  days,  or  sooner  if  a  septie  tem- 
.tbe  v»ginn  should  be  douched  with  a  1  to  2000  bichloride 
«■!  aAvmmls  with  a  one-  or  two-per-cent.  carbolic  arid  fiohition 
IJbft  «r  twrlTe  hours.  If  this  proves  insufficient  to  prevent  general 
A  aMiaiM  BMT  be  made  to  pack  the  wound  daily,  or  even  twice 
ik  wwlw^Wi  fMiKL  Stimulants,  quinine  in  tonie  doses,  and  oon- 
Ml  tboald  constitute  the  general  treatment 

MWS  »».^>Nt*ABV  CELLULITIS,   OB  ACUTE  PARAMETRmS. 

nJbr  li^  biM£a|p  ve  propose  to  consider  inflammation  of  the  pelvio 
wwqBfPt  upon  a  primary'  or  previous  inflammation  of 
«MM  v>e  iMMV  v^  tW  oi;pui3  surrounded  by  it  or  contiguous  to  it. 

HjlA^. — TH*  iiam<?diate  cause  of  the  di??ca.se  is  the  inflammation  of 
|||^^||H«0i  y«Kie  oij^a;  the  remote  cause  h  that  which  produced  the 
dMllUMMI^i'M  vf  tlie  oilgUL  Thus,  many  of  the  causes  given  for  traumatio 
ViMmM^  «Mk  W  hhot  at  term,  abortion,  gynieeo logical  operations,  etc., 
Mtt  MviMI  ^Hy  or  Ucerotion  of  the  genital  tract  with  temporary  snr- 
'  *  "lOAi  of  tlie  connective  tissue.     Oi-dinarily,  the  wound 

Wvv«Mi!K  «v\^(^nlv  in^cd  by  saprophytic  or  other  germs,  and  the  infhun- 
m^HMk  lu,ijMWf  t  yrnlrmr^'  septic  one,  spreading  either  gradually  or  rajudly 
Hi  Ukv  ^xw«Miv«  tiwt  of  the  in^himed  orgau, — from  a  lact^raterl  cervix,  fur 
t^>  li#  tWPUf  surrounding  it  Gonorrhceal,  purulent,  or  tubercu- 
W«»  WkMMjto  ^Ami  give*  rise  to  a  secondary  cellulitis  in  the  upper  and 
uMM  ^Hfemn  <i>i  lth»  bimd  ligaments. 

Il  i»  awt'lMcnoun  fact  that  a  septic  inflammation  iu  a 
kK\I  bv  amm^'tive  tissue  may  give  rise  to  a  non-septic  in- 
■   itb<  »urtvMnuling  tissue;  i.e.,  the  septic  microbes  contained 
<Mh*  viutnot  l>e  detecte*!  in  tliis  surrounding  tissue  or  extend 
^«UK«^     Thus  a  pyosalpinx  may  oeeasion  an  exudate  in  the 
« (>k4  «v\tMu}s  along  tlic  upper  border  of  the  broad  ligament  to 
'   *^^  If^^^  •^^  ''»**  flnger  that  examines  it  from  the  inside  of 
^ .  ^Miher  |Mw»l  mortem  or  by  abdominal  section,  tlie  feeling 
.  .*     Thi«  exudate  may  last  for  a  long  time  in  a  subacute 
..  .'vc  A»>*  d»vid«l  septie  changes.     After  lawration  of  the 
UL\  lk^'«v  to  «4M«4(iur«  found  extending  from  the  cervix  laterally  to  the 
i<AmWHs  whieh  is  gradually  remove<l  by  abporptiou.     Less 
•talk  wX^nUte  hNA  U'en  felt  curving  around  the  cervix  po«- 
BiiM^'  «uvl  ^xMtUiwff  a  abort  distance  under  the  sacro-utenne  ligaments; 
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tntca  connective  tlaeuc  about  cerrix.    (HeUsnuma.) 


or  a  flat  exudate  maybe  foiiiid  anteriurly.  Tliesc  are  at  firpt  fluiJ,  and 
form  aI>out  and  against  the  dist-ascd  organ.  As  a  ride,  the  fluid  is  absorlKil 
within  fortj'-eight  hours  and  the  solid  embryonic  tissiie  ivmains  for  a  longer 
or  shorter  period,  according  to  the 

intontiity  of  the  infianimatory  pro-  ^* 

ccsB.  If  the  Ic'fiion  of  the  viscus 
be  a  deep  one  and  the  septic  in- 
fluence be  ptronj;  or  uncontrolled, 
tlicexuthite  remiiins  for  some  time, 
or  the  embryonic  tissue  is  invaded 
by  more  germs  than  it  can  destroy, 
and  aliscesfi- formation  is  the  result. 

The  cellulitis  beginning  at  the 
disease*!  viscus  extends  in  the 
direction  of  least  resistance  to  the 
microbes.  In  case  of  a  prinmrily 
infwted  wotmd  the  direct  iufetrtittn 
may  proceed  by  way  oi'  tlie  l>'m- 
phati(s«  whicli  surround  the  cervix 
(periuterine  adenitis),  and  may  also  extend  in  abundance  towartls  the  ovar>' 
and  pelvic  wall.  In  the  first  case  we  find  enlai-ged  glauds  from  the  size 
of  a  raillet-seed  to  that  of  a  walnut ;  in  the  second,  a  mass  of  exudate.  A 
wound  that  is  secondarily  infected  will  u.sually  be  surrounded  by  a  limiting 
exudate  of  moderate  size.  When  there  has  Ijeen  considerable  bruising  of 
the  neighboring  connective  tissue  the  exudate  extends  most  quickly  over 
tlie  injured  area,  is  more  abundant  there,  remains  fluid  longer,  and  is  more 
readily  broken  down  by  the  invading  microbes. 

In  a  general  way  it  may  be  said  that  the  direction  of  least  resistance 
to  tlie  progress  of  the  inflamraatiou  is  from  the  sides  of  the  cervix  towaitls 
the  pelvic  wall  under  the  infundibulo-peh-ic  ligaments,  where  the  fatty  con- 
nective tissue  and  lymphatics  are  abundant.  From  the  posterior  wall  of 
the  cervix  it  extends  under  the  sacro-uterine  peritoneal  folds.  From  the 
anterior  wall  of  the  cervix  it  extends  towards  the  inguinal  rings,  along  the 
round  ligament,  and  under  the  anterior  fold  of  the  hroad  ligiuuent.  The 
inflammation  is  generally  unilateral,  and,  even  when  distinctly  septic,  seldnm 
crosaea  the  vesico-vagiual  septum  or  extends  under  the  rectum,  although  I 
have  seen  it  do  so.  The  connective  tissue  between  the  recto-vaginal  junction 
posteriorly  and  the  cul-dc-sac  of  Douglas  does  not  iwssess  so  much  resist- 
ance, and  often  allows  the  inflammation  to  pass  across.  When  the  inflamma- 
tion exists  on  both  sides  there  are  usually  two  foci  from  which  it  proceeds. 

Just  how  much  the  lymphatics  arc  concerned  in  the  extension  of  the 
disease  is  diffictdt  to  determine  accurately,  yet  I  have  no  doubt  that  in 
those  cases  in  which  a  long  exudate  extends  out  in  a  particular  direction 
the  lymphatics  play  an  important  {uirt.  Id  the  more  severe  septic  cases  all 
the  tissue  is  undoubtcKllv  aflected  alike. 
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Sif/fiH  and  Sipnptoma. — The  symptoms  of  sctfindary  cellulitis  are  those 
of  thu  traumatic  I'urm  plus  tlio^o  of  the  (litica^e  fix>m  which  it  procecda. 

There  is  pain  in  the  pelvis  and  [ysxck,  or  lower  abdomen,  proceeding  from 
the  inflamed  uterus,  Fallopian  tube,  or  peritoneum,  as  the  case  may  be. 
The  temperature  oi\cn  rises  to  102°,  103°,  oj*  104®  F.  during  the  first  days, 
and  remaioa  at  or  above  100°  F.  for  a  few  da\-8  or  weeks,  according!:  to  the 
condition.  The  pulse  shows  reaction,  being  either  unusually  full  or  frequent. 
There  is  apt  to  !«  some  additional  tenderness  and  gaseous  fulness  in  the 
lower  abdomen.     Rectal  and  vesical  distress  and  dysuria  are  often  present. 

When  the  disease  is  developed  in  connection  with  the  tubes  and  peri- 
toneum, the  symptoms  will  be  those  of  pelvic  peritonitis  {q.  v.).  When  the 
uterus  is  the  starting-point,  backache  and  sometimes  colicky  pains  in  the 
lower  abdomen  will  be  noticeable.  Wlien  tlie  vagina  is  primarily  affected, 
a  soreness  nnd  burning  in  the  vagina  and  dysuria  attract  attention,  without 
much  or  any  abdominal  tenderness.  When  the  blaildcr,  or  iirelhm,  or 
rectum  is  the  starting-point,  tlie  main  distress  is  referable  to  the  organj 
affected. 

Vaginal  indagation  in  the  beginning  of  the  attack  reveals  tenderness 
and  swelling  of  the  vagina,  uterus  or  uterine  apjiendagcs,  urethra,  or 
rectum,  according  to  the  situation,  usually  with  general  pelvic  tenderness 
and  a  boggy  losti^ad  of  soft  elastic  resistance  alwut  the  vagina  or  cervix. 
After  two  or  three  days  a  hard,  tender  area  will  be  developed  about  some 
portion  or  jioi-tions  of  the  vaginal  wall,  perhaps  on  one  side  of  the  urethra, 
or  along  tlie  anterior  vaginal  wall,  or  about  the  cervix,  as,  for  instance,  at 
the  side  of  the  cervix,  extending  towards  the  side  of  the  pelvis  under  and 
into  the  broud  ligament,  or  umler  the  broad  and  saero-uterinc  ligaments, 
around  the  posterior  wall  of  the  cervix  like  a  bow,  or  on  both  sides  of  the 
uterus.  These  exudates  immobilize  the  tissues  about  them.  Or  the  hard 
area  may  be  higher  up  and  be  about  the  diseased  and  adherent  appendages. 
We  may  leave  out  of  consideration,  at  present,  those  cases  which  are  sec- 
ondary to  disL-ases  of  the  appendjigcs,  as  non-suppurutive  cellulitis  in  such 
cases  is  but  a  small  part  of  the  pelvic  peritonitis. 

Dictgnoaia. — The  signs  and  pyraptoras  of  injury  or  inflammation  of  one 
or  more  of  the  pelvic  organs,  with  exudate  such  as  has  !)een  descril)ed, 
usually  lixing  the  uterus,  ordinarily  establish  the  diagnosis.  Peritonitis  is 
connected  with  exudates  ab(ive  or  behind  the  connective-tissue  area,  or  in 
the  lower  abdomen,  and  more  acute  pain  and  greater  tenderness  and  fulness 
over  the  pubes  and  groins.  Pelvic  jjeritonitis  immobilizes  the  corpus  uteri^, 
while  cellulitis  fixes  the  cervix  and  vaginal  fomioes.  (See  Diagnosis  of 
Acute  Primary  Pelvic  Cellulitis.) 

ProrjixoKiH. — The  prognosis  is,  as  a  rule,  favorable,  unless  the  disease 
becomes  converte<l  into  the  septic  form. 

Treaimcnt. — The  inflammation  of  the  pelvic  organ  primarily  affected 
should  be  treated  in  tJie  usual  manner.  As  the  cellulitis  is  secondary,  the 
time  for  an  ice-bag  is  usually  past,  and  hot  fomentations  over  the  lower  \ 


rNFLAMMATORY    LESIOX8  OF   THE    PEI^VIC  CONNECTIVE   TISSfE.       4-i 


the  fonncr  usually  t-xtonds  more  to  onv.  siilo  niid  is  more  rt'sinmnt  on  its 
abdominal  u:«|>ect,  and  is  felt  bimauually  tu  be  cunnec-tiHl  boluw  willi  the 
biteral  wall  of^  the  ut4'ruB  fortlicr  back  and  higher  up  above  the  ocrvix, 
or  to  the  |x«terior  surface  of  the  broad  lij^ment. 

Polvio  ha'matomii,  or  hemorrhage  into  the  pelvic  connective  tissue,  mif^ht 
be  mistaken  fur  pammetritis.  The  onset  is  sudden,  ol\en  awximpaniwl  witli 
pain  and  a  temporary  rise  of  tempenitnre  to  101°  or  even  102°  F. ;  but 
tlie  tem|)emture,  teudertiess,  and  piiin  subside  more  quickly,— otV'n  within 
a  few  tiours.  There  is  a  larger  mass^  with  firmer  elastic  resistance  in  the 
beginning  and  a  slower  hardening.  The  hemorrhage  usually  displaces 
the  cer\'ix  more  to  one  side  and  forward,  as  it  passes  behind  the  uterus 
into  the  sacro-uterine  ligaments  and  causes  some  bulging  oi'  the  vaginal 
forniees.  Afler  hardening  it  is  more  easily  recognized  by  deep  abdominal 
pressure  during  the  bimanual  examinatiim.  The  rectal  examination  often 
shows  the  nia^s  surrotiU4ling  the  rectum  so  cli>sc»lv  as  almost  to  obliterate  its 
lumen  and  cause  obstinate  constii>ation.  The  tenderness  after  two  or  three 
days  T8  usually  almost  entirely  gone. 

FiIu*oid  tumors  of  tlie  lower  portion  oi'  the  uterus  may  extend  into  the 
broad  ligament  and  simulate  an  exudate.  They  Irnve  not  the  tenderness  of 
the  parametric  exudate,  are  usually  somewhat  elastic,  and  do  not  fix  the 
uterus  unless  large  enough  to  fill  tlie  pi'lvis.  They  do  not  attach  themsi'lves 
to  the  wall  of  the  pelvis  as  the  exudate  docs,  but,  if  they  reach  to  it,  form 
an  acute  angle  or  sulcus  with  it,  instead  of  running  straight  into  it  The 
uterus  is  usually  larger  when  tumoi*s  are  present. 

/Vo£rno*«.— The  prognosis  is  favorable  unless  the  traumatism  has  caused 
complete  necrosis  of  tissue  or  unless  sepsis  supervenes,  Jn  the  first  place, 
fistulic  or  destruction  of  or^ns  may  occur  ;  in  tlic  latter,  death.  In  these 
aseptic  and  antiseptic  days  we  seldom  exi>ect  death  to  occur  from  traumatic 
cellulitis. 

Treatment. — \Mien  injury  has  occurred  and  cellulitis  is  to  be  expected  or 
has  already  commeneetU  an  icc-biig  kept  continuously  on  the  lower  alxlomeu 
for  from  thirty-six  to  forty-eight  hours  is  one  of  the  most  useful  remedies 
in  arresting  the  progress  of  the  disease.  Vaginal,  and  in  some  jiuerperal 
cases  uterine,  antiseptic  douches  should  \ye  employed  to  |>revent  or  limit,  if 
possible,  the  infection  that  usually  occurs.  Absolute  rest  in  bed  is,  of  course, 
of  the  same  vnhie  as  rest  for  traumatism  elsewhere.  Intestinal  gas  or 
rectal  frecen  should  be  removed  by  laxatives,  preferably  salines  and  encmata. 
The  diet  should  be  a  light  one.  After  the  firet  forty-eight  hours  hot  fomen- 
tations to  the  al)domen  may  be  substituted  for  the  cold,  as  being  less  liable 
to  (lo  harm  and  more  potent  in  favoring  absorption  of  deposits.  Anodynes 
and  antipyretics  are  seldom  called  for,  except  to  procure  i*est  during  tlie 
height  of  the  attack. 

M'hen  lacerations  of  the  cervix  and  vagina  extend  deeply  into  the 
connective  tissue,  the  rent  should,  within  three  or  four  hours,  be  partly  or 
entirely  sewed  up  with  stitches  that  close  the  deeper  parts.     The  connective- 
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tiaatie  t-avity  lert  should  he  drsinfw^tod  with  a  1  to  2000  hit-lilnrido  sobition 
and  jwu^kcd  lo()at'ly  with  iodof'unii  gauze ;  vaginal  retractora  or  a  Sims 
Hpet'iihun  will  nsiiiilly  expose  the  yiartA  siillicicutly  for  those  raanteiivres. 
The  (;^attzo  should  Ui  removed  in  about  thirty  hours,  by  which  time  the 
blofKiy  oozing  will  have  stopped,  and  the  vagina  douched  out  with  a  six- 
tenth8-|wr-<H!nt.  solution  of  chloride  of  sodium  in  Iwiled  wat4.'r.  The  patient 
should  then  lie  on  the  side  opposite  to  the  tear,  so  that  the  lochia  will  not 
flow  inti)  the  wound.  After  three  or  four  days,  or  sooner  if  a  septic  tem- 
perature develtips,  the  vagina  should  l>e  douched  with  a  1  to  2000  bieliloriile 
solution  and  afU^rwards  witli  a  (mc-  or  two-per-cont  carbolic  acid  solution 
every  ei^ht  or  twelve  hours.  If  this  proves  iusuHieient  to  prevent  general 
sepsis,  an  attempt  may  be  made  to  puck  the  wound  daily,  or  even  twice 
daily,  with  iixlof(rrm  gauze.  Stimulants^  quinine  in  tonic  defies,  and  con- 
centrated nourishment  should  constitute  the  general  treatments 

ACUTE   SECONDARY    CELLULITIS,   OR   ACUTE    PARAMETRITIS. 

Under  this  heading  we  propose  to  consider  inflammation  of  the  j)elvic 
connective  tissue  consequent  ujion  a  primary  or  j)revious  inflammation  of 
one  or  more  of  the  oi'gans  surrounded  by  it  or  contiguous  to  it. 

Eiioloffy. — The  immediate  cause  of  the  disease  is  the  inflatnmation  of 
the  diseased  pelvic  organ  ;  the  remote  cause  is  that  which  produc«I  the 
inflammation  of  the  organ.  Thus,  many  of  the  causes  given  for  traumatic 
cellulitis,  such  as  labor  at  term,  abortion,  g}'nfleco logical  operations,  etc., 
may  produce  injury  or  laceration  of  the  genital  tract  with  tem|H>rary  sur- 
rounding inflammation  of  the  connective  tissue.  Ordinarily,  the  wound 
becomes  secondarily  infected  by  saprophytic  or  other  germs,  and  the  inflam- 
mation becomes  a  prolonged  septic  one,  spreading  either  gradually  or  mpidly 
to  the  connective  tissue  of  the  inflamed  organ, — from  a  lacerated  cer\'ix,  for 
instance,  to  the  tissue  surrounding  it.  Gonorrhceal,  purulent,  or  tubercu- 
lous salpingitis  often  gives  rise  to  a  secondary  cellulitis  in  the  upper  and 
outer  portions  of  the  bnMid  ligaments. 

Pathology, — It  is  a  well-kno«n  fact  that  a  septic  inflammation  iu  a 
viscus  surroundetl  by  connective  tissue  may  give  rise  to  u  non-scptic  in- 
flammation in  the  surroundiug  tt!*sue;  i.e.,  the  septic  niicrol>es  contained 
in  tbeviscus  either  cannot  be  detected  in  this  surrotuiding  tissue  ur  extend 
but  a  short  distance.  Thii!*,  a  pyosjtlpinx  may  occasion  an  exudate  in  the 
mesosalpinx,  which  extends  along  the  upper  Iwrder  of  tlie  broad  ligament  to 
the  pelvic  wall,  and  gives  to  the  finger  that  examines  it  from  the  inside  of 
the  peritoneal  cavity,  cither  fHjst  mortem  or  by  abdominal  section,  the  feeling 
of  a  thick  fleshy  mass.  This  exudate  may  last  for  a  loni^  time  in  a  subacute 
etage  without  showing  any  decided  septic  changes.  After  laceration  of  the 
cervix  there  is  sometimes  found  extending  from  the  cervix  laterally  to  the 
pelvic  wall  an  exudate,  which  is  gradually  removed  by  absorption.  Leas 
freipiently  a  small  exu<latc  has  l)ecn  felt  curving  around  the  cervix  pos- 
teriorly and  extending  a  short  distance  under  the  sacro-uterine  ligaments ; 
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Secondary  oellulUiR  una  peritonitis,  shnwlns  infll* 
trued  connective  tlasue  atxiat  cervix.    (Heltztuaiin.) 


or  a  Hnt  i-xmlntc  may  Ix;  found  nntoriorly.  TIk'h-  nrt?  at  first  fliiM,  and 
lurni  al)uutuiul  u^^inHt  the  distiiHcil  ur<mD.  Ai^  u  rule,  tlio  lluid  is  ubsorltod 
wtUiiu  forty -eight  houi-fe  and  the  solid  embryonic  tis^siie  reiniiius  for  a  longer 
or  shorter  jwritxl,  aecording  to  the 

intensity  of  tlie  inflammatory  pro-  ^^°'  **' 

cesa.  If  the  legion  of  the  viseua 
be  a  deep  one  and  the  septic  in- 
fluence be  strong  or  uncontrolled, 
the  exudate  remains  for  some  tinic, 
or  the  embryonic  tissue  is  inva<k'd 
by  more  p^rms  than  it  can  destroy, 
and  al>9(X'ss-formfttion  is  the  result. 

The  cellulitis  IteRinninf?  at  the 
diseased  viseua  extends  in  the 
direction  of  least  resistance  to  the 
microl^ea.  In  caae  of  a  primarily 
infected  wound  the  direct  infe<:tion 
may  proceed  by  way  of  the  lyva- 
pbatics  which  surround  the  cervix 
(l)criuterine  adenitis),  and  may  also  extend  in  abundance  towanig  the  ovary 
and  pelvic  wall.  In  the  first  case  we  find  eulargctl  glands  from  the  size 
of  u  niillet-scixl  to  that  o^  a  walnut ;  in  the  second,  a  mass  of  exudate.  A 
w^onnd  that  is  secondarily  infected  will  usually  be  surrounded  by  a  limiting 
exudate  of  nuxlcrate  size.  When  there  lias  been  considerable  bruising  of 
the  neifyhboring  connective  tissue  the  exudate  extends  most  quickly  over 
the  injure*!  area,  is  more  abundant  therCi.  remains  fluid  longer,  and  is  more 
readily  broken  down  by  the  invading  microlx^s. 

In  a  general  way  it  may  be  said  that  the  direction  of  least  resistance 
to  the  progress  of  the  inflammatiou  is  from  the  sides  of  the  cervix  towanls 
the  pelvic  wall  under  the  inrundibulo-p<'lvlc  ligaments,  where  the  fatty  con- 
nct^tivo  tissue  and  lymphatics  are  abundant.  From  the  posterior  wall  of 
the  cervix  it  extends  under  the  saero-uterine  peritoneal  folds.  From  the 
anterior  wall  of  the  cervix  it  extends  towards  the  inguinal  rings,  along  the 
round  ligament,  and  under  the  anterior  fold  of  the  broad  liganieul.  The 
inflammation  is  generally  i^nilaternl,  and,  even  when  distinctly  septic,  seldom 
crosses  the  vesico-vaginal  septum  or  extends  under  the  rectum,  although  T 
have  seen  it  do  so.  The  connective  tissue  between  the  recto-vaginal  junction 
pttsteriorly  and  the  cul-de-sac  of  Douglas  does  not  possess  so  much  resist- 
ance, and  often  allows  the  inflammation  to  pass  across.  When  the  intlamma- 
lion  exists  on  both  sides  there  arc  tisually  two  foci  from  which  it  proceeds. 

Just  how  much  the  lymphatics  are  concerned  in  the  extension  of  the 
disease  is  difficult  to  determine  accurately,  yet  I  have  no  doubt  that  in 
those  cases  in  which  a  long  exudate  extends  out  in  a  partictdar  direction 
the  lymphatic-s  play  an  important  part.  lu  the  more  severe  septic  cases  all 
the  tissue  is  undoubtedly  aflected  alike. 
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Signs  and  Symptoms. — Thu  symptoin?^  of  sw-frndary  oellulitis  are  those 
of  the  truunmtic  form  pliLS  thoae  of  the  Uisc-aao  from  which  it  proceotla. 

There  is  pain  in  the  pelvis  and  back,  or  lower  abdomen,  proceeding  from 
the  inHaimnl  utonis,  Fallopian  tulx?,  or  peritoneum,  as  the  case  may  be. 
The  temperature  often  rises  to  102*=*,  103°,  or  104°  F.  during  tlie  first  days, 
and  remains  at  or  above  100°  F.  for  a  few  days  or  weeks,  according  to  the 
condition.  The  pulse  shows  reaction,  being  either  unusunlly  full  or  frequent. 
There  is  apt  to  be  some  additional  tenderness  and  gaseous  fulness  in  the 
lower  abdomen.     Rectal  and  vesical  distress  and  dysuria  are  uflen  present. 

AVhen  the  disease  is  developed  in  connection  with  the  tubes  and  peri- 
toneum, the  symptoms  will  be  those  of  pelvic  peritonitis  (7.  r.).  When  the 
uterus  is  the  starting-point,  backache  and  sometimes  colicky  paimi  in  the 
lower  abtlomen  will  be  noticeable.  When  the  vagina  is  primarily  afteeted, 
a  soreness  and  buminjj  in  the  vajrina  and  dvsuria  attract  attention,  without 
much  or  any  alKloniinal  tenderness.  Wlien  the  Ijladder,  or  urethra,  or 
rectum  is  the  starting-point,  the  main  distress  is  referable  to  the  organ 
affected. 

Vaginal  iiid^ation  in  the  beginning  of  the  attack  reveals  tenderness 
and  swelling  of  the  vagina,  uterus  or  uterine  ap|)endages,  urethra,  or 
rectum,  aeoording  to  the  situation,  usually  witlj  general  |)elvie  tenderness 
and  a  boggy  instead  of  soft  elastic  resistance  about  the  vagina  or  cervix. 
After  two  or  three  days  a  hard,  tender  ai*ea  will  lie  develo|)ed  about  some 
portion  or  portions  of  the  vaginal  wall,  [>erhap8  on  one  side  of  the  urethra, 
or  along  the  anterior  vaginal  wall,  or  about  the  cervix,  as,  for  instance,  at 
the  side  of  the  cervix,  extending  towards  the  side  of  tite  pelvis  under  and 
into  the  broad  ligament,  or  under  the  broad  and  sacro-nterine  ligaments, 
around  the  jxisterior  wall  of  the  cervix  like  a  bow,  or  on  both  sides  of  the 
uterus.  These  exudates  immobilize  the  tissues  about  them.  Or  the  hard 
area  may  be  higher  up  and  be  about  the  diseased  and  adherent  appendages. 
We  may  leave  out  of  consideration,  at  present,  tliose  cases  which  are  sec- 
ondare- to  diseases  of  the  appendages,  as  non-suppurative  cellulitis  in  such 
cases  is  but  a  small  part  of  the  pelvic  peritonitis. 

Diagnosis. — The  signs  and  symptoms  of  injury  or  inflammation  of  one 
or  more  of  the  |>elvic  organs,  with  exudate  such  as  has  been  descril>ed, 
usually  fixing  the  utenis,  ordinarily  establish  the  diagnosis.  Peritonitis  is 
connected  with  exudates  above  or  behind  the  connective-tissue  area,  or  in 
the  lower  alxluinen,  and  more  acute  pain  and  greater  tenderness  and  fulness 
over  the  pubes  and  groins.  Pelvic  |>eritoniti3  immobilizes  tlie  corpus  uteri,  i 
while  cellulitis  fixes  the  cervix  and  vaginal  fomices.  (See  Diagnosis  of 
Acute  Primary  Pelvic  Cellulitis.) 

Prognotnu. — The  prognosis  is,  as  a  rule,  favorable,  unless  the  disease 
becomes  conveitetl  into  the  septic  form. 

Trmtmaxt, — The  inflammation  of  the  pelvic  organ  primarily  affected] 
should  be  treated  in  the  usual  manner.  As  the  cellulitis  is  secondary,  tbei 
time  for  an  ice-bag  is  usually  past,  and  hot  fomentations  over  the  lower 
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ibdomcn  are  to  be  preferred.  When  the  cervix  or  vagina  is  the  starting- 
point,  vag;inal  clotu'his  Ut  pn'Vcut  ur  ciirc  infci'tion  aiv  imJi^-atttl ;  but,  if 
the  primary  inflariiiuntiim  l)t>  Ixnuinj  }|ii<  piiit.s  that  eiiu  ite  rcai-iieti  by  the 
water  injected,  such  as  the  uterine  aj^pendii^-s,  tlie  doutJies  are  leas  useful, 
and  should  mit  bo  iishI  diirinL^  the  first  fi'w  djiysi,  (or  fear  of  im'reasinir  the 
intlttninmtidii  i>y  traunuittsm.  If  a  .-ieptit;  fm*ur)  exist^^  witliin  the  uterus, 
intra-uterine  douches  and,  if  pon8ibIe,  curettage  should  be  employed,  the 
latter  umier  anrcsthesia.  Fixiitlnn  of  the  uKtiis  by  exudate  may,  how- 
ever, render  such  tn^tinent  imprarticable.  Bodily  quiet  is  uf  prime  im- 
portance. ,  Pain  may  be  relieved  by  anodynes.  The  bowels  should  be 
moved  dnily,  or  at  least  every  otiier  day,  by  salines,  nideil,  if  ntn-essary, 
by  unirritatinj^  enemata.  As  soon  as  the  oondition  of  the  })atient  will 
admit  of  the  niunipulntion,  oounter-irritatiun  over  the  pnhcs  and  Poupart's 
ligament  may  l>e  expected  to  be  of  some  benefit.  Siinuilatini:  liniments 
and,  later,  timture  of  iudine  are  useful.  Alteratives,  other  than  a  mercurial 
la.xative  every  two  or  three  days,  I  seldom  em]tloy.  Tonics,  such  as  the 
digestive  ferments,  quinine,  strychnine,  and  particularly  iron,  are,  I  think, 
more  useful  during  the  sta;je  of  convalescence. 

The  patient  slii>uld  not  Ite  allowed  to  walk  about  to  any  e.Ktent  until  the 
temperature  has  subsided  and  the  princi])al  |)art  of  the  exudate  is  absorl>ed. 
To  render  the  atjsoriition  more  complete  and  to  restore  elasticity  to  the 
tissues,  intra-[>elvie  massage  may  \ye  employed  after  all  sensitiveness  has 
subsided. 

Any  remaining  disease  of  tlie  pelvic  organs  sht*nld  be  treatnl,  in  order 
to  make  the  recovery  as  perfect  and  as  {)ermanent  as  |>o8sibie.  Tincture  of 
iodine  to  the  ocr\'ix  and  the  vaginal  vault,  and  glycerin  wool  tampons,  used 
two  or  three  times  weekly,  often  da  much  toward.s  completing  the  cure. 

CHRONIC  8EC0XDARY   CELLULITIfi,   OR  CHROSIC   PARAMETRITIS. 

Like  acute  sympt^miatic  ccllnlitis,  the  chronic  form  is  an  extension  of 
an  inflammation  of  one  of  the  pelvic  viscera  to  the  surrounding  connective 
tissue.  It  is  kept  up  by  the  continued  inflammation  of  the  viscus,  and 
usually  subsides  with  it,  although  the  connective  tissue  may  not  recover  its 
former  elasticity. 

FUiolorjy. — The  causes  are  similar  to  those  of  the  acute  form,  but  arc 
more  lasting  and  less  active  in  their  influence.  A  pyosalpinx  mny  keep  up 
an  inflammation  in  the  mesosalpinx  so  long  as  the  pus  remains  to  cause 
irritation,  but  the  cases  are  more  often  called  peritonitis,  on  account  of  the 
predominance  of  the  peritoneal  inflammation.  Urethritis  and  cystitis,  with 
nr  without  ulceration,  may  give  rise  to  chronic  cellulitis  around  the  vesico- 
vaginal septum.  Ulceration  alxiut  the  xaginal  fomices,  chronic  endome- 
tritis, particularly  in  the  cervix  and  lower  portions  of  the  corpus  uteri,  and 
rectitis  with  ulceration  (Freiuid)  give  rise  to  inflammation  in  the  broad 
and  sacro-uterine  ligaments.  Dysentery,  constipation,  catheterization,  mas- 
turbation, inflammation  extending  from  the  vulva  and  vagina  jn  children, 
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snppresition  of  menstnmtionj  excessive  lalmr  during  the  raonstnml  cxtnj^rs- 
tion,  stonosm  of  thecon'ix,  etc,  are  (ii-dirmrycTiuses  leuding  up  to  it.  Mis- 
carriugeB  and  abiiormul  talxirs  more  iVitiiuntly  emi8e  the  a<-tite  than  the 
ohn>nic  forms.  A  jireviuiis  aeutc  stage  has  usually  existed,  but  wlien  mild 
lias  l>eeu  inireco!iniz*'<l  ur  f«)rj»ntteii. 

Pnlholwjii'iil  Anatomy. — The  |>atlioIo(;ieaI  changes  are  not  easily  traced, 
for  the  disoase  is  not  Iktil,  and  ori^iimtes  in  a  gradual  luid  unsii8|Kctod 
manner.  The  irritatinn  fivnn  the  diseavd  vlsciis  oceiwluns  hiit  a  small 
amount  of  elfusiun  at  a  tiim-,  and  this  (x>nili'n!H-H  slowly  l>y  al)Sor])tiun  of 
its  fluid  portion,  so  as  to  compress  the  tissue  gradually  and  in  plai'os.  As 
the  exudate  IxK-omes  orgaiiizc<I,  there  is  a  contraetion  in  the  fibrous  tissue 
which  onmpresjk'S  s*»uic  of  the  veins,  nerves,  and  muscular  fibres,  causing 
their  atn>[)liy,  and  draws  some  of  the  others  apart,  dilating  veins  and 
separating  musetilar  fibres  and  ner\'ou8  ganglia.  We  thus  have  a  mass  of 
finely  striated  scar  tissue  radiating  from  the  point  of  origin  to  the  cervix, 
bladder,  or  re<-tum.  In  some  castas  these  ctmnges  are  general  throughout 
the  tissues,  but  oi-dinarily  only  a  portion  is  affected.  Under  the  latter  con- 
ditions the  contraction  us\ially  draws  tlie  cervix  towards  the  part  {para- 
metritis ckronicn  airophi<^ans  circumscripta  of  Freund).  Tims,  in  a  ease  of 
inHamniation  of  the  sacrouterine  ligaments  the  cervix  may  be  drawn 
against  the  rectum  so  as  to  interfere  somewhat  with  the  jwssage  of  solid 
fieais  and  cause  a  decided  anteflexion  or  anteversion  ;  ur  inflammation  in 
the  vesico-vaginal  septum  may  draw  the  cervix  forward  and  throw  the 
uterus  into  retroflexinn  ;  or  infljimmati'in  in  a  broad  ligament  may  draw 
the  cei-vix  or  whole  uterus  towards  the  hit^nil  pelvic  wall,  pnxlucing  latero- 
veraion  or  latero-jwsition  ;  or  the  cervix  may  be  drawn  backward  or  to  one 
side  and  rotated  on  its  lonjj  axis  by  inflammation  in  one  sacro  uterine  lijni- 
meat  alone,  or  in  a  saoro-uterine  ligament  and  the  broad  ligament  of  the 
same  side.  In  long-contlnuetl  cases  of  retraction  of  the  eer\ix  in  young 
giiU,  tlie  development  of  the  cervix  may  be  interfered  with  so  that  it 
remains  small  and  conical. 

When  the  wluile  pelvic  oellutar  tissue  is  affected  (parametritis  eh'onica 
atrophiriiJiM  diffmta  of  Frenn<l)  tlie  clianpes  arc  more  marked.  The  t'ssae 
around  the  wrvix  is  travcI•^*cd  in  all  directions  by  these  fine  scars,  dis- 
placing the  cervix  slightly  in  the  rltrectiun  vi'  the  place  where  the  inflam- 
mation Ix-gan,  moro  olltcn  bacUwanl  and  to  the  left.  Higher  up,  the  peri- 
toneal Rtirfa<'es  of  the  lirunil  lipimcnt  are  held  rigiilly  together  and  the 
mcsuvuriiim  and  meso^Adpinx  arcw)  shortened  as  to  draw  those  organs  more 
into  the  edge  of  the  broad  ligament  The  interference  with  the  eirt-ulatioa 
leads  in  nearly  all  msi's  in  a  passive  hypencmia  almnt  the  lower  portion  of 
the  i-ectnra  an<l  vagina,  the  vnlvn,  and  the  neck  of  the  bladder.  Hemor- 
rhoids and  vesical  irritation  are  common.  The  vulva  is  flabby.  The  vaginal 
mucous  membrane  is  smiKjth,  the  walls  of  the  vagina  being  inelastic  and 
atrophic.  The  ceivix  and  utei'us  are  hypera;raie  at  first,  with  an  abuorraal 
catarrhal  secretion,  but  later  become  progressively  atrophic,  with  a  narrow- 
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ing  of  the  uterine  canal.  Tlie  i>elvic  ganglia  and  ncrvc-filjres  likevrise 
atrupliy.     The  fnnditian  i.s  HUiilar  tu  that  of  senile  atrophy. 

i<ijinptonut, — Tcrhaps  the  nmst  iliuracteristiu  eyniptotn  is  an  almost  con- 
stunt  {Klin  io  one  iliac  n'gluu  nr  lu  the  back,  according  as  the  disease  is 
locrtttHl  in  one  of  the  hroad,  or  in  tliu  sacro-uterinc,  ligaments.  Dyauria  and 
isirhiiriu  are  in  many  cnHv-s  |H.'rsi»tent  and  trouhk'some.  Vaginal  hyper^ 
tt^stheHJa  and  cocvyg^xlynia  ai-e  oocosional  aeconi|)aniniente,  and  seem  to  be 
eutisctt  l)y  it.  Cystitis,  endonu'tritis,  and  lieniorrhoids,  with  their  particular 
sympUiins,  usually  hi'lp  Ut  roinplcte  tlii'  clinical  hisUjry.  l*ain  of  a  colicky 
kind  just  before  aud  during  the  first  day  or  two  of  the  menstnial  period  is 
ollon  pnjdiHtd  hy  the  malposition  of  the  cervix  and  flexion  of  the  uterus 
d<>pciiilcnt  up<m  the  n^ti*ai*tioii  of  the  sacro-utcrine  ligaments.  Cervical 
endometritis  is  nearly  always  found,  an4l  often  a  conical  or  an  imperfectly 
dcvelopctl  cervix. 

There  are  also  many  general  symjitoms  de]>ondent  u|K>n  chronie  sec- 
ondary cellulitis  which  are  similar  to  tliosc  dependent  njion  other  kinds 
of  p4'lvie  disease.  Among  these  may  be  mentioned  intercostal  pains,  ceph- 
alalgia, mastotlynia,  dyspejisia,  sudden  abdominal  bloating,  -  onstjpation, 
various  neuroses,  and  hysterical  manifestations. 

DiaffiioitM. — The  diagnosis  is  based  upon  the  ]xisitions  in  which  the 
pelvic  organs,  partieiilarly  the  uterus,  are  displaced,  the  r<jnditi(jn  of  the 
petvic  organs,  and  the  palpability  per  vaginam  and  per  reitum  of  tlie  re- 
trat't^d  scar-tissue. 

In  tlie  cln^umscribed  form  the  cervix  is  drawn  in  the  direction  of  the 
discas(>.  When  tin;  disease  is  in  the  saiji-o-titerine  ligaments,  the  vagina  is 
long  and  tlie  cervix  far  Ixurk  in  the  pelvis,  from  three  to  four  inches  from 
the  iiubi<;  an-h,  ami  the  uterus  is  in  a  state  of  anteflexion  or  antever- 
sion.  When  in  the  vcsieo-vagiual  septum,  the  anterior  vaginal  wall  is 
contracted  and  the  cervix  is  drawn  forward  within  one  or  two  inches  of  the 
pnbii"  lx>nc,  ant!  the  utvrus  is  sometimes  retiftvertcd.  When  in  a  broad 
ligament,  the  cervix  is  felt  at  one  side,  sometimes  ag;iinst  the  lateral  wall 
of  the  pelvis.  The  cer\'ix  is  oft^-n  drawn  l:>ackwanl  and  to  one  side.  The 
uterus  is  somewhat  movable  about,  but  not  from,  the  constrictol  area: 
it  swings  or  swiiys  around  it  An  attempt  to  pull  the  cervix  away  from 
its  abnormal  position  is  nearly  always  aecfimpanied  by  pain  in  the  con- 
tracted ligjiment.  In  aiscs  of  pelvic  peritonitis  with  adiieaiuns  the  flxation 
is  higher  up  about  the  Uxly  of  the  uterus  and  the  mobility  is  more  re- 
stricted. In  disjjlacement  from  pelvic  peritonitis  the  corpus  uteri  is  apt 
to  be  displaced  farther  from  the  centre  of  the  pelvis  than  the  cervix,  or 
the  whole  organ  is  displaced  together;  while  in  pelvic  cellulitis  the  cervix 
is  Ufiunlly  farther  from  the  normal  position  tlian  the  fundus.  In  the 
former  case  displacement  of  the  cervix  or  uterus  in  almost  any  direction  is 
[lainful. 

The  condition  of  inflammation  or  ulceration  of  the  uterus,  bladder,  or 
rectum,  laccrate<l  cervix,  etc,  aid  in  the  diagnosis.     The  premature  senile 
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changes  that  are  found  in  cases  of  general  chronic  cellulitis  ore  characteristio 
and  iiotiwahlo.     (See  Pathological  Anal^>my.) 

The  ri-sit«taiice  felt  iu  tlie  vaginal  fornix  nearest  tlie  affected  part  may 
be  mistaken  for  a  peritoneal  or  parametric  exudate,  but  by  piisiiing  g<'ntly 
but  Hrnily  against  the  resistance  some  yielding,  and  no  definite  exudati-,  will 

be  noticed.  The  fornix  remains  concave, 
whereas  in  i^eritonitis  there  is  no  yielding^ 
and  there  is  a  definite  mass  that  la  flat  or  oilcn 
convex.  The  finger  in  tlie  rectum  ieels  dis- 
tinctly the  rigid  eonneetive-t issue  fibres  pas^ 
iug  from  the  cer\'ix  to  the  pelvic  wall,  ami 
finds  no  hard  exudate. 

Proffnosis, — The  disease  is  scarcely  ever 
fatal.  Perfect  cnrc»  arc  seldom  obtained, 
but  symptomatic  cui-es  usually  may  be.  The 
contractions  in  the  tissues  remain,  but  after 
the  cure  of  other  pelvic  dii^ease  they  seldom 
give  trouble.  Pregnancy  may  take  place 
and  exert  a  beneficial  influence  u|>on  the  con- 
dition. The  aecom|Kinying  uterine  disease 
may,  however,  be  a  permanent  cause  of 
sterility. 

Trc^ttment,  — This  consists  mainly  in 
measures  directed  to  the  cure  of  the  accom- 
pjinying  disease  of  the  pelvic  organs,  the 
bladder,  urethra,  uterus,  vagina,  and  rectum, 
— whichever  niuy  be  afT'e<'ted. 

Endometritis  should  be  treated  faithftdly. 
A  diseased  and  lacerated  cervix  should  re- 
ceive proper  attention.  A  st^ar  extending 
from  the  laccratetl  cervix  and  drawing  the 
|Kirt3  out  of  place  may  be  inciactl  at  right 
lug  of  wuutid.-Hi.  o',  I'utun's  uud,  angles  to  its  centre  and  the  conti'acted  para- 
t:!.7Z":::l':'"J,:''^:Z.  "-"•"•  ti»su,.  .m^eUed  by  tho  fingers  and  by 
raUuKibttcutviitboruieftcor.  traction  of  the  ccrvix  timnrds  the  opposite 

side.  The  woimd  sliould  then  be  sutured  so 
ns  to  fiimi  a  line  at  right  angles  to  the  incision.  This  brings  the  two  ends 
of  tho  incision  together  iu  the  line  of  unioii  and  i>l:u'cs  tlve  cut  ends  of  the 
scar-tipsue  far  aimit.  I  have  made  use  of  this  procedure  with  the  roost 
satisfactory  results. 

Vaginid  tamjwnade  employed  for  many  months  is  of  marked  benefit 
in  the  majority  of  cases.  I  usuatly  apply  a  small  pledget  of  commercial 
(not  absorlwnt)  cotton,  saturated  in  boile^l  glycerin,  imder  the  cervix,  and 
then  a  large  dry  wool  tampon  to  fill  the  vagina.  Those  are  applied  three 
times  a  week  in  the  forenoon,  and  left  for  the  |)atient  to  remove  on  the 


Inft  uf  wound.— Tho  zigntg  line  repre- 
■cnti  ihc  Kar  exlendiiiff  Troin  Ificert- 
lloD  In  cerrix  ;  o,  o',  llii«  of  IncWon. 

Fio.  n. 
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Incblfin  of  vafclnnl  hcat  ami  Hiitnr- 
Ingof  wmiml.— a.  a',  iMes  of  Incision  : 
lutores  Introduced  parallel  to  line  of 
bicbloD. 
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Iiidflion  q(  rntrloal  Mrar  and  smur- 
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evening  of  the  next  day,  the  main  object  being  to  deplete  tlie  pelvic  circu- 
lation and  to  support  the  uterus  high  up  in  the  pelvis.  If  the  cervix  be 
denuded  uf  epitlielium  I  use  a  fiitv -per- cent,  solution  of  l)orogIyc«ride  in 
glycerin  upon  the  cott^m,  or,  if  an  alterative  be  retjuired  tor  iniiainniation 
of  tlie  uteniB  or  its  adiiexa,  a  ten|)er-tvnt.  solution  of  lolithyol  in  glycerin. 

Ferruginous  and  nerve  tonica  often  have  a  decided  effect  u|H>n  t)otli  the 
local  and  the  general  sympUhms.  Digestives,  laxatives,  abundant  exorcise 
in  the  niomiug  and  afb>rnoon,  wiLli  a  rest  of  two  hours  in  the  ixicumbent 
position  (luring  the  tniddlo  of  tlie  day,  ma^sage^  sponge-bat  lis,  ct*:.,  will  not 
infre<pu'ntly  be  iudii'ated  for  tlie  acootn|>;inying  general  condition.  Many 
cases  are  associated  with  neurasthenia  which  may  {H'rsist  after  the  disa|i- 
pcaranee  of  the  active  Ioh;5i1  trouble.  In  Bueh  instances  the  Weir  Mitchell 
plan  of  treatment  will  lead  to  a  complete  recovery,  so  far  as  the  symptoms 
are  concerned. 

Tntrapelvic  massage,  conslflting  mainly  of  vaginal  and  l>imanual  manipu- 
laliou  applied  so  as  forcibly  to  stretch  the  contracte<l  parts,  would,  if  era- 
ployed  ii-eqnently,  exert  a  beneficial  influence ;  but  I  liave  usually  preferred 
tlie  intelli^'tit  use  of  the  vaginal  tamponade. 

Vaginal  dom-hea  *)f  a  temiK^'ature  from  110"  to  120°  F.,  taken  while 
lying  on  tiie  bock,  and  kept  up  for  half  an  hour  just  before  the  noonday 
rest  of  two  hours,  and  at  bedtime,  have  an  alleviating,  but  not  very  powerful, 
infUienee  u[K>n  the  disease. 

SEITIC   CELLULITIS    AND    PKLVIf?    AttflOBSH. 

Under  the  term  septic  cellulitis  we  shall  include  those  cases  tliat  go  on 
to  suppuration. 

Pathofo^jf. — At  the  outset  the  cx)ngestion  and  transudation  occur  as  in 
ordinary  cases,  but  either  the  cffiisetl  fluid  liwomes  rapidly  purtdent  witiiout 
coagulation,  or  the  exudate,  iustcud  of  Ixing  abtKirbfd,  breaks  down  into 
pus.  When  tliere  is  an  external  lesion  direi^tly  invidving  the  connective 
tissue,  puppuratifm  ifunmences  on  the  surface  of  the  exposed  tissue  and 
liqueHes  the  Hurriiundiug  exutlate  to  a  gnuter  or  less  extent^  g'ving  rise  U\ 
a  lai^'  suytpurnting  surface.  Sometimes  the  intensity  of  the  disease  is  so 
gn-at  tliiU  (h'Utli  occurs  during  the  stjige  of  serous  elTiision. 

Tlie  uterus  and  FalSupiau  tuln's,  ovnries,  ami  pcritimeum  may  be  aftertwl 
primarily  or  secondarily,  according  as  the  inflammation  commences  aa  u 
primary  or  a  seet)nilnry  aff'ection. 

In  the  i)uer(x>ml  state  the  eifusion  sometimes  spivads  fn>m  the  uterus  in 
the  same  way  as  erysipelas  spix'ads  through  superficial  connective  tissue, 
and  nm /  l»c  cont^iderwl  as  identical  in  character  witli  it.    (Virchow.) 

The  exudates  may  st;irt  from  wvcnd  lesions  anrl  result  in  multipte 
absc^ssi-s ;  or  pus  may  burn>w  about  the  utorus  from  a  ruptured  pyosalpinx 
or  abscess  and  form  multiple  abs<vsses,  with  or  without  sinuses,  extending 
along  the  hollow  visnra  or  along  the  muscidar  sheaths  and  jwritoneai  sur- 
faces into  the  lumlmr,  iliac,  or  pubic  regiun  ;  or  uleeratiou  may  even  extend 
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through  the  levator  ani  muaele  into  the  ischio-rectal  {osaa^  or  through  the 
pelvic  (iimmiuu.  Skene  has  reeordetl  mscs  in  which  tlie  pus  of  pelvio 
abecesscA  haH  reached  antl  perforated  the  diaplu-agoi,     AVheu  tbe  uUsoess  is 

the  nsuH  of  an   infected   Wood  clut 

!■  lu.  13.  ,  ...  11      -        , 

(Iifeniatoma),    it    is    usuailv   in    tlie 

\   ^.w^  shape  of  a   pus-sac  with  a  suiooth 

^^^^^^^  x-RrrxiDXEY  layer  of  exudate  below  forming  a 

^  ^^B^^^FlHvIV  caprftile,  and  an  indurated,  more  or 

less   irregular   imLss   of  exudate   un 
the  ]>eritoneal  Ride  above. 

If  the  pu.s  I>e  not  evacuated  it 
may  lose  it.s  ai-tlve  rjualities  and  Imv 
ccime  enoj'sted  and  inoffensive,  or  it 
may  retain  a  eertain  degree  of  viru- 
Icmx.'  without  profjressing  beyond  its 
c«i>sule  for  a  long  period  of  time,  but 
ever  ready  to  resume  activity  as  the 
result  of  renewed  eou^iition  or  in- 
HummatLun  about  it.  In  the  majority 
of  instances,  however,  the  ulcerative 
|>r<M'eAs  K*>t^  ""  '>"d  the  pus  dii*('hari;es  into  the  vajijina,  rectum,  upper  intes- 
tines, bladder,  or  jjcritoneal  ejivity,  or  exteroaliy  in  tlie  iliac,  iuj^uinal,  pubic, 
vulval,  anal,  or  gluteal  rejrion.  Hiipturc  into  the  va^^na  is  one  of  the  raoet 
fnxpient  and  lavnmblc  terininuti4tnf*,  and  is  olV^n  followed  bv  a  rapid  eon- 
tractiou  of  the  cavity  and  a  cur<:\  Hiiptniv  exh-rnally  in  the  iliac,  inguinal, 
or  ]>ubiti  region  ali*ii  fretpiently  allows  of  free  drainage  and  rapid  oontrao- 
tlnii.  Rupture  Into  tlic  hliidder  and  n^inni  urditmrrly  ^Kvurs  after  more  or 
k.'.s3  burnnving  along  the  walls  of  tlie  visf_'us,  so  that  the  outlet  is  &inuou8 
or  valvular  and  the  evacuation  is  intxiniplete.  The  cavity  refiUa  ami  dis- 
eliarges,  gradualU"  UM-cMiiItig  sniiillnr  initil  oltlitcrat***!,  or  the  pU8  may  go 
on  burrowing  luitil  uiiother  outlet  is  made.  In  old  cases  tEie  cavity  becomes 
raore  or  less  filled  and  divideil  l)y  growths  of  unhealthy  granulation-tissue, 
8o  that  complete  evacuation  and  contraction  cannot  take  pla(ie.  Rupture 
into  the  peritoneal  cavity  gives  rise  to  septic  peritonitis,  but  is  a  very  rare 
occurrence. 

About  these  alweesses  and  sinuses  are  found  nia.sse8  of  indnnit<'<l  tissue, 
fixing  the  pelvic  viscera  in  abnornuit  |«»sittous.  As  the  abscess  cavity  or 
cavities  oontra^^t  and  Ixvimie  oli!it<'rat«Hl,  the  visa-ra,  |»arti<'ul:iriy  the  uterus 
and  adnexa,  are  drawn  out  of  place  to  fill  the  spatv  formerly  occriipied  bv 
tlie  pu8-<:«vity.  Thus,  the  uterus  may  1k»  drawn  againnt  the  rectum  and 
hollow  of  the  sacrum,  tlu'  Ikiac  (if  the  bladder  l)c  stretched  aiitcro-|nisteriorly 
acpfss  the  pelvis,  the  rci-tal  walls  l>e  held  widely  apart,  so  as  to  form  a  long, 
holhjw  cavity  incapable  of  collapsing,  and  the  uterine  api>endages  be  drawn 
towards  the  Ixtttom  of  the  [H'lvis.  After  the  discharg4'  kA'  the  pus  duo  to 
infected  hematoma,  the  capsule  may  be  absorbed  and  the  broad  ligaments 
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become  cttllapecd,  bo  as  to  leave  the  pelvic  organs  in  an  a])proximately 
noniinl  cijodition. 

Till"  ajiiuUHl  of  general  infection  connected  with  pelvic  cellulitis  is 
vuriuble.  In  acute  puerperal  cases  it  is  great,  ami  rapidly  deteriorates  the 
vital  powers  of  the  patient  Aft<T  early  abortions  and  uperations  it  iriay 
be  (ijiuilly  gnat,  or  it  may  be  but  slight,  owing  to  tlic  rxtcot  and  com- 
pletciiess  of  the  surrounding  protecting  exudate.  Sectin<lar}'  infection  and 
alHicesEtcs  occupying  the  seat  of  ha^matomata  often  affect  the  gcnemi  syHtcm 
to  a  slight  degiXH:  uuly.  In  chronic  cases  the  general  inlection  is  usually 
slight,  but  may  be  serious  from  its  long  continnauce. 

Periuterine  ailenitis,  or  inHaniUKitton  of  the  lymphatic  glands  about  the 
uterus,  may,  as  the  result  of  specific  venereal  infection,  U-ad  to  localized 
parametric  al)sct.<8ses ;  but  such  is  probably  not  otVn  the  ca^e,  except  as  a 
part  of  septic  salpingitis  and  |)critonitls. 

b^lolofjy. — All  i!ausf:rt  of  paminetritis  with  the  addiiiou  of  infection  may 
be  put  down  a.s  cau.se-s  of  (Jir  septic  form.  The  infection  may  on^ur  during 
the  action  of  the  primary  caus<',  viz.,  by  unclean  hands  or  instruments 
during  lab()ran<l  gyiitw'ological  o|M'rations,  or  it  may  or^-nr  at  a  later  period. 
Thus,  wlu'U  a  W(»und  afttT  hiUor  or  a  gyn«'<'oh)gind  o|>crttti(>n  is  h-ft  to 
granulate,  the  secretions  may  become  infected  at  the  vaginal  outlet  and  the 
iufei-tion  ho  oommunieated  to  ivtained  or  stagnant  sciMvtiipns  alwuit  the 
wound  higher  up.  Sunetimes  a  ))enign  (vlliilitts  is  roiiverlt^<i  into  a  puru- 
lent (me  by  a  succession  of  acute  attacks  (Uie  to  violence  or  other  muse, 
and  iiife4'tion  from  (he  pelvic  visn^ni,  whiefi  sooner  or  later  takt^  place  in 
the  patis  wiiose  ix'sistam-c  to  infivtioii  has  U-en  rtxlu<'etl  to  a  minimum. 

Si(/n»y  Sfffnptojn»^  and  Courne, — In  addition  to  the  onlinary  signs  and 
8ym|itonis  already  deserilM-d  as  pi^'uliar  t«i  acute,  or  traumatiej  and  w'l'ondary 
celhditis,  iheiv  arc  those  due  lo  Hic  general  infection.  The  temix-mture 
runs  higher,  particularly  in  the  aft*'ruoon,  or  Kometimi-s  twice  during  twenty- 
four  hours,  iiml  mav  reach  10'>°  or  even  lOO^  F.,  witli  a  corresponding 
rcartion  in  the  pulse.  The  latter  may  reach  130  or  140  U-ats  a  minute, 
with  increaswl  fulness  and  fori"©  until,  from  he-art- failure,  it  becomes  weak 
and  thn-ady.  One  or  more  <'hills  often  precc<le  the  septic  reaction,  and  may 
or  may  not  precede  each  rise  of  temperature.  The  respiration  becomes 
rapid  and  laborerl,  the  countenance  assumes  an  anxious  expression,  the  mind 
waadera»  the  motion.'^  of  the  linil>s  become  unsteady  or  tremulona,  and  the 
patient  loses  the  power  evi-n  i^^  turn  in  bcfl.  In  other  cases  the  delirium 
may  Ix'  more  active  and  aaHjmjmnii-d  by  vigonais  spasmodic  movements  of 
the  IxHly,  due,  appaR-ntiy,  to  both  mental  and  physical  distress. 

On  the  other  hand,  the  gcnend  infection  may  from  the  vcr>- start  outrun 
the  hK*al  inrtammatorv  cfiangcs,  and  tlie  system  may  liccome  so  profoundly 
depresseil  that  no  symptoms  of  reaction  appciir.  The  pulse  is  rapid  and 
weak,  the  menta!  eondition  one  t>f  somnolence  or  mild  delirium,  or  [wrliaps 
of  normal  clcariies'i  and  ctttnfort.  The  temjK'raturc  may  be  high,  but  is 
often  normal  or  subnormal.     Ttie  respiration  is  rapid  and  sighing^  and  is 
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either  IalK)red  or  becomes  90  upon  the  least  dUturbance.  The  disease  may 
run  its  fatal  course  in  furtv-cight  hours,  and  colUfjuative  diarrhoea  may  be 
added  to  the  other  symptoms,  to  Lia.steii  the  fatal  terminatiou. 

In  ease  the  primary  infeetion  has  been  slight  or  has  occurred  s«'<jndarily, 
tlicre  will  U'  a  in(rderate  reaetion  in  the  |)ulse  and  temiKTature  during;  the 
first  two  days,  whieli,  instead  of  8ubsidin<r,  increases  day  by  day  until  tlie 
Bvmptonia  of  a  fully -develo]>ed  septic  cellulitis  have  taken  |K>s.seasiou  of  the 
|)atient.  Or  an  niVensive  diarrhtea  and  loathing  of  food  may  complicate 
or  even  suj>plcmi-nt  them,  and  may  he  alm*«l  the  only  symptom  notit^eable, 
tlic  tcm|M>nitur<>  Itcin^^  normal  or  subnormal,  the  pulse  without  reaction, 
and  the  (wins  conspieuoufl  only  by  their  absence,  or  by  their  presence  just 
before  a  stot^l. 

Again,  tlie  jmins  may  be  severeduring  the  first  two  or  three  *lays  and  then 
abate  or  he  completely  relieved  by  anodynes,  witli  jMirtial^  but  not  complete, 
Bubaidentre  of  thetemp-rature  and  pelvic  reaction,  so  as  to  lead  the  [>atie3it 
or  careleas  medical  attendant  tu  liolieve  that  all  danger  is  piist.  But  in  two, 
three,  or  four  days  the  pain  returns,  with  ivaction  in  the  pulse  and  tempera- 
ture. Sometimes  tlie  pain  may  again  sulfide  or  may  Vie  relieved  by  anodynes 
or  local  ap])Uoation3,  with,  however,  only  a  slight  retluetion  of  temj>erature 
and  pul-M'- reaction.  Such  exacerbatiims  may  occur  two,  three,  or  more  times, 
xmtil  finally  they  l)ecome  more  severe  than  ever,  and  an  abscess  evacuates 
itself,  or  is  evacuated  by  the  surgeon,  in  one  of  the  regions  already  men- 
tioned. The  syraptoras  then  subside  more  or  lesfl  e*mipletely,  and  tlie 
patient  may  go  on  to  recovery ;  or  the  pus  may  reaccumulate  for  want  of 
adequate  drainage,  and  the  symptoms  recur  until  rclievid  by  ani»ther  evacua- 
tion. Some  cases  may  thus  go  on  for  weeks,  months,  or  even  years.  In 
tJiese  liases  a  septic  diarrhfea  may  C4)me  ami  go  with  the  exaci^rkitions,  and 
is  sometimes  the  most  n^liable  guide  to  the  amount  of  pus  .iHumulakHl. 

In  a  few  cases  there  will  he  slight  symptoms  of  cellulitis,  with  an  after- 
noon temjK'i-atuiv  of  99°  to  ]<K)°  F.,  for  one,  two,  or  thn^  weeks,  and  the 
disease  may  seem  to  be  sulisiding;  but  tlie  jx^lvic;  induration  <]ot^:i  not  clear 
up  and  the  general  eon<lition  diK.*  not  improve,  altliough  the  patient  may  he 
able  to  sit  up  awhile  eacli  day.  Suilileuly,  without  warning,  sfie  has  a  chill, 
and  the  tempemture  goes  up  to  101°  or  102°  F.  The  next  day  it  is  up 
again  in  the  aftcmoonj  and  jM'rhafw  renchi'S  103°  F.  Other  chills  may  occur, 
but  olkM»  they  do  not.  More  8orem*s^s  and  pain  are  felt  in  some  portions 
of  tlio  (lelvis.  A  careful  examination  discovers  a  stjil/'ning  in  tfie  pelvic- 
exudate.  If  this  is  not  eva(;imt<sl,  tlie  t«pti<'  symptoms  become  fully  devpl-i 
oped,  with  increasing  ]iain,  loss  of  ajipetite,  and  ])erhap8  diarrhcca,  until 
relievwl  by  the  eR-ai)e  of  tlie  ])us. 

Pyiemia  with  aljeccss  in  tlie  Itmgs  or  liver  is  occasionally  observed, 

(The  signs  and  symptome  of  8ej>tic  cellulitis  due  to  necrosis  of  tia 
after  labor  are  included  with  those  of  tnuin)ati<i  primaiy  cellulitis.) 

Diixgnosin. — in  the  sevens  eases,  which  i-esnlt  (iitally  in  a  few  days,  we 
must  depend  u|V)n  the  general  8ymi»tora8  o\'  great  systemic  depression  anc 
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our  knowletlge  of  U»e  oonditioiis  that  are  acting  as  causes  of  sticb  intoxica^ 
tion.  Ijtiliov,  abortiuo,  ojterations,  eU'.,  witb  injury  of  the  lower  portion  of 
the  uterus  or  vagina,  are  factors  tliat  puiut  to  tin*  phu-e  of  infection.  On 
vaginal  examination  we  nmy  discover  fluid  iufiltnitiou  of  the  pelviu  con- 
nective tissue,  eucroaehinjr  upon  the  vaginal  walls  and  giving  a  doughy 
sensation  to  the  examining  linger. 

The  diagnosis  of  the  less  severe  forms  is  similar  to  Uiat  of  primary  and 
secoinlnry  celluh'tis,  already  dcseriU-d,  with  the  addition  of  tijc  septic  signs 
and  symptoms.  Septic  eeiluliti?!  din's  not  usnuily  get  well  rapidly,  except 
by  the  evacuation  of  pus.  KxatH'rltutlons  of  j>aiu  and  tenipeniturc  every 
few  days  or  weeks,  tlie  pci-sistcm*  of  the  exudate,  and  the  formation  of 
abscess  are  charaeteristi<'.  As  felt  per  vaginani,  the  exudate  is  against  the 
vagina  or  lower  |Mirt  of  the  cervix,  eonnoeting  the  cervical  walls  with  the 
pelvic  walls  laterally  or  anteriorly,  or  extending  across  the  recto-vagi  iial 
Beptum  in  front  of  the  recto  uterine  eul-de-«ic.  Tiiin  cxudjite  is  slightly 
rfjumh^l,  and  fwls  as  if  it  were  a  solid  exudate  or  tumor  in  the  eid-dc-sic. 
A  finger  introduced  into  tlie  rectum,  however,  discovera  the  mass  to  be 
a  rttm|mnilively  thin  layer  of  exudate  over  the  rectum,  under  which  the 
rectum  remains  exjtaiichxl  or  biilt<K)n(Ml,  iiica|>able  of  collapsing.  Somc- 
wbei'e  in  tlie  rectum,  against  this  hnixl  moss  and  below  the  sacro-utcrine 
ligaments,  will  often  I_m_'  fouTn!  a  dinijilo  of  cicatricial  tissue,  whicli  may  or 
may  not  Ik'  surrounded  by  a  small  l>oggy  area,  showing  where  the  pus  has 
discbai^il.  When  the  dimple  and  biiggy  area  are  on  the  anterior  or  lateral 
rectid  wall,  just  above  the  wiero-iitcrine  fold,  we  iiave  uftually  t^t  <leal  with 
a  pyosalpinx  or  an  ovarian  al>S4'es.s  that  has  diechurged  into  the  ree-tiim. 
From  the  mimlxT  ol'  stich  ciises  which  I  have  obs*'rveil,  1  would  say  that 
a  rupture  of  a  pyosalpinx  or  an  ovarian  abstvsg  into  the  rectum  is  a  much 
more  common  ow-urrenw  than  the  esc34)t'  of  pus  from  the  ciinnc<'tivc  tissue 
into  tlie  rectum.  Pus  in  the  connwtivc  tissue  more  often  finds  its  way  out 
through  the  vaginal  walls ;  pu;^  in  a  tube  or  an  ovan.*,  imless  adherent  in 
the  cul-de-sac  of  Douglas,  seldom  es<-a|K'S  externally  witluuit  first  dlseliai^- 
ing  into  the  eonmvtive  tissue.  A  pelvic  cellular  absi-ess  ut^ually  bntgcs  into 
the  vaginal  space,  pressing  the  cervix  forward  or  to  one  side,  and  is  soft, 
iniMMiirK's  nipidly  in  siz<',  nnd  generally  J)eeomes  quite  large  before  bursting. 
Pyussdpinx  and  ovarian  al>soess  push  the  body  of  the  uterus  iiirther  out 
of  place  than  the  cervix,  and  seldom  form  lar^e  masses  low  down,  unless 
from  a  nuppuraiing  ha'niatocele  in  the  cul-de-sac  of  Douglas,  As  felt  per 
rei'tum,  the  ecllulitic  abscesses  jiresent  low  down  Iwlow  the  saero-Uterine 
folds,  while  the  intra-peritoneal  accumulation  is  usually  felt  on  one  side  or 
the  other  of  a  sai-ro-uterine  ligament,  or  still  iarther  up.  The  fonner 
often  extends  down  l>eside  the  rectum  against  ttie  f?occyx  or  the  iseliiiini,  bo 
as  to  push  the  lower  jmrt  of  the  rectum  somewhat  to  one  side,  or  it  may 
burrow  ahuig  the  i*ertal  wall  almtet  to  the  anus. 

Proffnottis. — The  pmgufwis  in  the  KevenM*  forms,  with  great  depression 
and  few  or  no  physical  sign.s,  is  unlavorable.     Death  uriually  results  lu. 
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from  two  to  four  Jiiys.  In  otlier  furinn  death  seldom  rpsults,  unless  from 
other  coexisting  pa thu logical  irtmditions,  bocaiiBe  fho  ptis  dischar^'8  into 
the  vagina  or  low  down  in  tin-  m'tuin,  or  iindB  its  way  to  the  skin.  In 
the  exceptional  vanes  iu  which  the  pns  Imrrows  i}i>war<l  towards  the  lumbar 
region,  tlio  rt'sult  may,  however,  lx»  writma  and  even  falal. 

Unk'Srj  a  free  outlet  fur  the  ])U.s  is  secured  it  may  itwxmmulate  many 
times,  destroy  almost  the  entin^  j>elvic  wnnective  tissue,  infect  the  systeni, 
undermine  the  constitution,  and  prove  disastrous.  It  is  quite  common  for 
writers  to  say  tiiat  the  iK-lvis  iiiuy  luixtnie  honey-combed  from  multiple 
cellular  absci.-ss<.-s.  When  sueh  is  the  (^nse  there  is  usually  a  pyosolpinx  or 
an  ovarian  abscess,  diseliarj;iug  little  by  little  into  the  jiclvic  connective 
tissue.  I  have  been  able  to  put  my  fiu^jer  from  the  rectum  into  a  ccllulitio 
abscess,  and  from  this,  through  an  opeuiug  just  large  enough  for  the  finger, 
into  a  pus-tube. 

An  al>8tx'-ss  distrharging  into  the  bladder  may  get  well  after  one  evacua- 
tion, but  usually  docs  not  imtil  ai\or  several  a<cuniuIations  and  evacnatiims. 
The  irritation  of  the  bladder  ia  often  excessive,  and  the  effect  npon  tite 
{>atient  cpiit*-  sericius. 

Treattiifmi. — The  treatment  of  septic  cellulitis  due  to  a  laceration  of  the 
oprvix  has  Iteen  mnsidcriHl  iu  the  tnntmcnt  (►!'  tniumatic  e^-llulitis  (7,  f,). 

The  treatment  of  airuto  septic  puerperal  celliiliti-ij  with  nipid  gi'ncral 
infection,  usually  eonslsts  in  general  stinmlation  and  siippurting  fo(»d,  for 
the  disease  proves  serious  and  even  fatal  Ix'fore  tlnix'  an^  any  hx^Jl  signs 
that  warnuit  iiiterforenee.  The  proper  conduct  of  labor  and  the  (timpletc 
evacuation  of  the  uterus  at  the  end  of  lalior,  eonibiucxl  with  intm-utcrine 
disinfection,  belong  to  the  prophylactic  treatment,  an<I  should  be  stutlictl 
iu  works  uprtn  ubstetrics.  The  adiniiiistration  of  large  ipiantities  of  stiniu- 
lants — viz.,  an  (tunee  of  Ijntndy  every  twi»  «ir  four  houiv,  or  double  that 
quantity  of  Tokay  or  sherry,  port  wine  or  champagne,  or  even  nu»re- — has 
iK-en  attended  with  remarkable  benefit;  but  sncli  quantities  ttinuot  always 
be  iwrue  by  the  stomiiefi.  Quinine  in  mtxleratc  doses,  from  fifteen  to 
thirty  grains  a  day,  |)articularly  in  malarial  districtn,  is  occasionally  foimd 
to  do  good.  In  a  few  cases  large  doses  of  the  tincture  of  chloride  of  iron 
have  had  a  decidedly  favorable  influence.  Small  <piantitiefl  of  li(piid  and 
concentrated  nourishment  should  Iw  administer«l  at  fmjuent  interx-als. 
Raw  eggs,  beef  ]>eptones,  (K^ptoniztil  milk,  koumys,  or  inatzoou  may  be 
given,  according  to  the  patii'ntV  pi-eferenee.  Unfortunately,  tJie  condition 
of  the  patient's  sttmrnch,  particularly  when  septic  diarrha>a  is  present,  is 
such  that  she  cannot  he  well  nourished.  An  occasional  opiate',  pr<^iigrstcd 
fo(Ml,  ami  the  stronger  ammatics  and  local  stimulants,  sueh  as  pipt?rin, 
meutbul,  oil  of  sa-ssafras,  etc.,  help  to  restrain  excessive  diarrbiea  and  give 
tone  to  tl»e  stomach.  Wfieu  the  disease  is  somewhat  protracted,  stryeJinine 
and  digitalis  are  most  useful  remedies. 

After  the  formation  of  pus  it  should  be  our  aim  to  secure  its  evacuation. 
but  at  the  same  time  we  should  beware  of  hasty  interference.     We  should 
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not  opfu  throupfh  a  hard  mass  of  exudate,  nor  jwnetrate  the  jtolvJc  tissues 
hliniily  witli  au  exploiinj^  newllp,  unless  the  most  urgent  symptoms  rail  for 
it.  There  is  hut  little  probability  of  the  abscess  o|wuini;  into  tlie  peritoneal 
cavity,  and  henee  but  little  clanger  to  life. 

As  soon,  however,  as  the  pus  oau  t>e  located  and  reiu^hed  without  jmssin^ 
thrraigh  intervening  Htnieturea  «jntaining  lai'ge  vcsiiaelfl,  uix'toTS,  or  por- 
tions of  viscera  that  might  be  woundetl,  it  sliould  Ui  evacuattHl.  M'licn 
tlie  puif  has  burrowed  upward  and  points  in  the  inguinal,  iHac,  or  lundmr 
regi<jn,  it  sliould  be  evaenattnl  wlu^re  it  pfjints,  and  the  e:ivitv  waslie<l  out 
with  a  six-tent]is-|)er-r^nt.  solution  of  cldondr  of  si.Hlium  and  drained  with 
8  drainage-tube  or  guuzc\  AVhen  the  a<'«:nniulation  con  be  easily  reached 
\H'v  \aginain,  it  should  U^  ojK>ned  there,  rtue  Ixing  tjiken  to  avoid  wounding 
the  ut^Tine  arterii'^,  ureters,  or  i^rtum.  An  aspirating  nee<IIe  yhould  Hrst 
be  introduced,  and,  aa  soon  as  the  pus  is  founds  a  sharp-pointed  pair  of 
Bciss(ji*s  pushc<l  in  along  the  netxlle  until  they  have  entcriHl  the  aiisivss- 
cavity,  and  then  Im?  partly  opened  and  withdrawn,  so  that  the  dull  sides  of 
the  scissor  blades  may  enlarge  tlie  opening ;  or  a  knife  may  \)e  introduced 
in  the  game  manner,  and,  arter  cutting  a  snuall  o|ioning,  the  finger  inserted 
to  guide  the  knife.  Any  masses  of  granular  tissue  or  septa  that  impede 
the  outflow  o^  pus  should  Ix;  fi-eely  broken  down  by  the  finger  and  the 
taivity  thoroughly  irrigated  and  4lr:iined.  S4)nietiines  the  vaghiai  wall  can 
\yc  slit  down  t*iwaixla  tlie  vulva  iar  en4>ugh  to  allow  daily  irrigjition  and 
{lacking  with  gaua^  l»y  the  nurse.  Wlien  the  oj)ening  is  deep  in  the  vagina 
it  is  well  to  stitch  a  double  rubber  tubt;  to  (he  vaginal 
edges  with  deep  silkworm   sutures.      Tlic   sutnrts  '^^^'   *' 

usually  hold  for  a  (X)uple  of  weeks,  during  which 
time  the  cavity  may  be  irrigated  twii-e  daily  with  a 
saturated  solution  of  boric  a<.^id,  or,  if  well  borne, 
by  a  one-jxT-ccnt.  st>bition  of  carUtlic  acid.  After 
the  rubber  tube  comes  out,  I  always  insert  a  small 
self-retaining  drainage-tidx?  and  employ  ohc-jht- 
cont.  earl>(»!i<;  vaginal  ditucbea.  The  atxMimpanying 
cut  (J^ig.  14)  shows  a  semicircular  f*irm  of  tube  that 
I  <'inpl**y.  It  has  the  advantage  that  it  projci'ts  but  little  either  into  tlic 
vagina  or  into  the  iiljwv'ss,  and  is  not  liable  to  JK-eoine  disphuH-d  or  to  cause 
irritation.  When  the  cavity  l)oc(>mes  obliteratwl  it  is  usually  pushed  out. 
It  should  not  l>e  IntroibKHHl  until  the  (►|H'ning  is  suffinently  contracted  for 
the  tulie  to  go  in  under  slight  pii-ssun*.  If  the  hole  is  too  large  it  will  i'liW 
out  in  a  few  moments.  In  tliat  eivfe  it  should  Im*  reintroduced  in  a  few 
days,  after  the  ojK-ning  has  eontnu-ti'd. 

When  the  aljscess  has  alixmly  bi*(>ken  into  the  vagina,  hut  does  not  lieal, 
the  opening  should  be  enlarged  and  the  ease  treatixl  in  the  same  way. 

When  the  abscess  bidges  into  the  rectum  Ih'Iow  the  siirro-nterine  liga- 
ments it  may  sometimes  be  tn-ated  thmugh  the  vagina,  but  at  otlier  tinn's 
tliere  is  a  considerable  depth  of  tissue  to  traverse   from   the  vagina  ia 
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order  to  reach  the  pus.  In  euch  cases  I  have  repeatedly  opened  per  rectum 
and  obtained  a  speedy  cure.  I  feel  carefully,  to  be  sure  tliat  no  pul&ating 
vessel  18  over  the  bulging  {wrtion,  and,  after  widely  dilating  the  sphincter, 
plunge  a  pair  of  slmrp-pointetl  acisAors  nito  the  lower  portion  of  the  abeoeasl 
at  the  median  line  and  witlidmw  tliem  jKirtly  oiK-n.  The  ojH'ning  is  en- 
larged with  the  fingcre  and  the  cavity  wasiliwl  out.  The  rectnn*  is  washed 
out  three  or  four  times  daily  with  the  boric-acid  solution,  and  when  the 
opening  has  beeomo  too  snmll  to  admit  the  fmger  it  is  either  torn  o|)en 
again  or  the  semicircular  drainagc-tidjc  aljuve  described  (FJg.  14)  is  intro- 
duced in  sueh  a  jxeition  tliat  the  faeces  will  pass  the  tube  in  the  direction 
of  the  arrow  und  not  be  forced  into  it,  and  the  injections  from  the  anus 
will  pass  in  the  opposite  direction  and  tend  to  enter  it.  The  iieees  Jiave 
but  little  cCTuct  in  preventing  cicatrization  so  long  as  drainage  is  maintained. 

When  the  al>seess  has  ulr«uiv  distrlmrgwl  into  the  reetnni,  I  enlarge  the 
o|K'ning  by  t<*ariiig,  and  tear  clown  towanls  the  anus  a.*^  far  a.-?  any  pockets 
extend,  lii  one  tiis*-  I  lorn  a  distancH"  of  three  in('ln*s,  cf)iuiiig  down  almost 
to  the  internal  sphincter,  and  I  never  saw  an  abscess  anywhere  heal  more 
quickly  and  Iwivc  fewer  signs  of  its  former  cxls^tence.  In  this  (iise  a  vaginal 
incision  (rould  not  have  laid  ojnn  and  obliterat*-*!  the  alM^vss-tniek  (which 
lay  against.  tJie  rectal  mucous  membrane)  so  quickly.  If  the  sphincter  be 
diUite<l  widely,  so  tlmt  it  will  take  it  four  or  five  ihiys  to  recover  its  tone, 
tlic  daiinagc  will  Im  Ix'ttcr. 

When  the  abscess  has  broken  into  the  bla<lder  and  does  not  heal,  the 
opening  und  abscess  <iin  somcttmcs  be  found  liy  making  a  vaginal  incision 
in  front  of  the  cervix  and  stj^mrating  the  l>liiddcr  from  the  uterus  as  far 
us  the  jx'ritoueal  reflection,  and  drainage  can  then  be  established  into  the 
vagina  (Buekrauster).  In  son»e  aiscs  it  is  more  feasible  to  make  an  arti- 
ficial veslco-viigiiial  fistula  und  through  it  to  dilate  the  old  o|)ening  of  the 
abscess  into  tlic  bladder. 


Normal  poalUon  of  fcm&to  pclric  organs,— sntFltUl  lecilon. 

and  the?  vaorina  below.  The  attachments  between  the  utcnifl  and  the  bladder 
consist  jMirtly  of  a  slight  amount  of  cellular  tissue  and  chiefly  of  a  foW  of 
peritoneum  which  dips  down  from  the  anterior  abdominal  wall  to  the  fundus 
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of  the  bladder,  tlii-n  sli}i;litly  between  the  bUddir  and  the  titonis,  nnd  is 
roilwtwl  ii|xin  the  upper  ]>urtioa  of  the  body  oi'  the  iiti^rUB,  tlienee  extends 
down  alijiij;  tlic  |x>f*toriur  surfact;  of  that  orjpiii  nearly  to  its  inferior  orifice, 
nnd  then  again  cm  the  anterior  surfaee  of  tiie  rectum.  The  attnehnicnt  of 
tlie  porittineuni  to  tlie  Ixxly  uf  the  uterus  fr^^m  tlie  point  wliere  it  tuucbos 
the  anterior  n!ii>c«'t  of  the  organ  down  to  a  spot  eorresponding  to  the  junc- 
tion of  tl»e  cervix  and  llie  body  is  so  close  that  only  very  careful  diEsection 
will  sueee«l  in  sejianiting'  the  uterus  from  its  envelopinp  peritoneum.  This 
point  is  of  impurtanee  in  understundlu^  the  niLthod  of  8us]tension  of  the 
uterus  in  the  pelvic  cavity. 

As  a  nde,  the  shallow  cxciivation  between  tlic  bladder  and  the  uterus 

Fio.  2. 


Sagittal  ■ecUon  of  Ibmale  pelvic  orgaoi,  showing  relftUons  of  pelrlo  pcritoneQm. 

is  either  empty  or  ocoupie<l  temporarily  by  coils  of  small  intestine.  The 
mueli  deejHT  pouch  known  as  I)ou;rhi.s's  j)0uch,  situated  iKtwcen  die  uterus 
and  the  rectum,  is  usually  empty,  tlic  j>osterior  uterine  and  the  anterior 
rectal  wall  Ijeing  in  app<isitiou  in  the  normal  erect  position  of  tlic  woman. 
If  a  coil  of  small  intestine  is  foiuid  in  Douglas's  |xnieh,  it  may  be  con- 
sidered a  |>ath*>h>gic!al  condition  due  to  accidental  complications  or  to  in- 
flammatory adhesi<tns  of  the  intestine  at  that  particular  s[iot. 

The  uterus  is  comjwsed  of  body  and  neck,  or,  in  the  Latin  terras,  corpus 
and  oervix.  The  body  of  the  uterus  comprises  two-thirds  of  the  bulk  of 
the  whole  ot^n ;  the  neck  nr  cervix  comprises  the  remaining  third.  The 
upper  portion  of  the  uterine  btKly  is  known  as  the  fundus,  and  is  situated 
above  the  exit  of  the  Fallopian  tubes  and  round  ligaments.     The  body  of 


Ulcras  and  appetidasM,  froat  rlew.    (BelBol.) 
B]ia|)c  the  Uterus  resembles  a  pear  flattened  antero-posteriorly.     The  slen- 
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derest  spot  of  tlic  uterus  is  the  point  at  which  the  cervix  joins  the  body, 
and  it  is  at  tliis  point  that  flexions  of  tlie  or^n  most  frequently  ocrur. 
It  may  further  be  remarket!  that  the  bo»ly  of  the  uterus  is  most  prone  to 
eDlargi?ment  in  consequence  of  inflammatory'  depoeits  or  neoplasms  (fibroids), 
and,  moreover,  that  the  most  common  diseases  of  the  cervix  are  catarrh 
occurrinj;  at  any  time  and  la^-eration  produced  during  paiturition. 

Supports  of  the  Uterus. — The  uterus  is  supjiorted  in  its  normal 
position  by  the  following  agencies:  1,  ligampnts;  2,  supports. 

1,  LignmenUt. — There  are  eight  ligaments  which  ser\'e  to  keep  the  uterus 
in  its  normal  |>osition.  Tour  on  each  side. 

A.  T}te  Broad  LigameiiU. — Those  are  folds  of  peritoneum  which  extend 
laterally  on  either  side  from  the  peritoneal  membrane  which  firmly  invests 
the  body  of  the  uterus  to  each  pelvic  wall.  These  folds  of  peritoneum  are 
closely  adherent  and  ordinarily  do  not  admit  of  physiological  separation  ; 

Fio.  5. 


Utenu  ftDil  Appeiidagn.  tv«r  tIcw.    (Bclgcl.) 


but  between  them  nestle  portions  of  the  ovaries  with  their  blood-vessels. 
nerves,  and  lymphatics,  and  between  them  are  very  frequently  developed 
eflTusions  of  blood,  fibroid  tumors  of  the  uteni?.  and  ovarian  tumors, 
as  well  as  collections  of  plastic  lymjih  and  subsequent  pus,  which  sepa- 
rate very  widely  the  otherwise  closely  connected  anterior  and  posterior 
layers  of  the  bnjad  ligaments.  Ni>rnuilly  the  broad  ligaments  also  contain 
a  certain  number  of  smooth  muscidar  fibres  continued  into  them  from  the 
uterine  tissue.  The  object  of  these  muscular  fibres  is  undoubtedly  to  aid 
the  normal  resilience  of  the  peritoneal  folds  in  ke<>ping  the  uterus  in  its 
proper  suspension.  Posteriorly  the  broad  ligaments  are  reflected  upward 
on  the  rectum  and  posterior  aspect  of  the  pelvic  cavity,  anteriorly  on  the 
bladder  and  anterior  aspect  of  the  pelvic  cavity.  I  think  that  to  these 
ligaments— that  is,  the  two  broad  ligaments — is  to  be  ascribed  the  greatest 
influence  in  the  retention  of  the  uterus  in  its  normal  position,  hereafWr  to 
be  described. 
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B.  Vetdro-Hei'iite  Liffauienls, — Of  very  much  It-ss  importance  are  two 
folda  of  j)eritoneiun  which  stretoh  from  the  aiito-riur  eiirtiicf  of  the  body 
of  the  uterus  to  the  fundus  of  the  bladder  and  thenoe  to  the  anterior  ab- 
domin:)]  wall.  The  connection  between  bladder  and  uterus  bciu;^  so  much 
less  close  thim  Ixitween  rectum  and  uterus,  u(  course  much  less  can  be 
expected  from  tlie  suspensory  powers  of  these  ligaments. 

C.  RoHJul  LigainenU. — From  the  anterior  superior  portion  of  each  side 
of  the  uterine  bixly  spread  two  round  strands  of  about  the  thickness  4>f  a 
goose-ipiill,  which,  diverging  laterally  between  the  liiyers  of  the  broad  liga- 
ments, tind  their  way  through  the  internal  inguinal  ring  into  the  Xuckian 
canal  and  linally  an^  implanted  near  the  spine  of  the  pubes  on  each  side  uf 
the  pubic  symphysis.  These  ixrv  the  roiuid  ligaments.  Unlike  the  other 
ligaments  supjvtirting  the  utenis,  tliey  contain  striated  musntlur  fibres, — 
that  is  to  say,  muscular  fibres  subject  to  the  influence  of  tlie  will.  Their 
object  is  obviously  to  prevent  the  body  of  the  uterus  from  tipping  back- 
ward ;  but  it  is  supposed  that  the  striated  muscular  fibre  has  the  purjiofle 
of  permitting  contraction  of  the  ligaments  at  certain  times, — tliat  is  to  say, 
during  sexual  connection ;  the  intention  being,  I>y  drawing  the  body  of  the 
uterus  forward  and  dom-nward,  to  press  the  neck  of  the  uterus  deeper  into 
the  vagina  and  thus  bring  it  in  closer  contact  with  the  male  organ  and  the 
seminal  fluid.  This  is,  of  course,  merely  a  supposition  or  theory,  but  it  is 
a  very  plausible  one. 

D.  VterO'ReciO'Saci'ai  TAgaments. — Tliese  are  folds  of  peritoneal  mem- 
brane which  extend  from  the  posterior  attachment  of  tiu;  vagina  to  the 
uterine  cervix  to  the  reflection  of  the  |>eritoneum  on  the  face  of  the  satTum 
on  either  side,  including  iH-tweon  them  (he  rectiil  ttilie.  Those  folds  uf 
|)eritoneum  also  cttntaiu  smooth  mnacnlar  fibres  derived  from  llie  ut**ru«. 
Between  them  is  situat-.'d  a  ]>ocket  of  jierltoneuin  whii'h  ext^-nds  down  to 
the  very  rw>f  of  the  vagina  behind  the  cervix,  and  wiiich  is  known  as 
Douglas's  pouch.  On  eitJier  side  a  similar  but  less  deep  pouch  exists, 
deeper  on  the  left  than  on  the  right,  owing  to  the  jKiculiar  course  of  the 
rectum,  nnd  each  of  these  pouches  is  knoM-n  by  the  name  of  the  right 
and  lei^  Douglas's  pouch.  Between  the  broad  ligaments  and  wherever  two 
serous  membranes  or  organic  bodies  come  in  ajiposition  is  to  be  found  a 
certain  amount  of  cellular  or  areolar  tissue,  through  which  run  the  arteries, 
veins,  nerves,  and  lymphiitirs  which  su]>ply  the  various  organs.  This 
cellular  tissue  also  undoubtedly  J>lay9  an  important  r6le  in  the  cohesion  of 
the  different  organs  and  the  support  affi»rded  to  the  uterus.  The  above 
eight  ligamente  are  the  prt>per  and  true  liiramenb'  of  the  uterus. 

2.  •Supports  of  tiic  Vterus. — But  there  are  other  supports  of  the  uterus 
which  are  not  ligaments,  and  of  these  must  be  mentioned  first  the  vagina, — 
a  strong,  tubular,  muscular  canal  attached  in  front  tn  the  bladder  and  behind 
to  the  rectum,  which  in  its  normal  conditions  undoubtedly  helps  to  keep 
the  uterus  in  its  natural  position.  The  vagina  is  supported  below  by  a 
strong  muscular  body  called  the  [wrineum,  which  forms  a  barrier  between 
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the  rectum  and  the  vaginal  orifieo.  Anteriorly  unquestionably  the  body 
of  the  uterus  is  more  or  less  support+nl  Uy  tlie  UladtK'r,  which  in  it«  condi- 
tiona  of  varyini;  fulness  acts  as  a  water-cushiou  to  that  or^n.  Posteriorly 
tlie  w-trtuni,  (Mirviuji:  forward  in  its  lower  segment,  also  acts  as  a  cushion  to 
the  low<T  (Hrrtion  of  the  uterus. 

3.  Beaidtv,  tliere  are  two  areas  of  jwlvie  fascia  wlii<;h  help  to  keep  the 
orpins  in  their  pro|>er  relations:  one  (^>nforniinjr  to  a  line  drawn  from  the 
middle  of  the  sacrum  to  the  lower  bonier  of  tlie  symphysis  pubis  and  there- 
fore corresponding  to  the  vaginal  roof  and  base  of  the  bladder,  the  second 
drawn  from  the  tip  of  the  om-cyx  also  to  the  lower  borrler  of  the  symphysis 
pubis  corresponding  with  the  perineum  and  pubic  attacimient  of  the  blad- 
der. Retween  all  tliese  organs  there  is,  as  has  already  been  stated,  in  the 
normal  condition,  sufficient  cL'llular  tissue  to  secure  correct  approximation 
and  retun)  to  the  normal  positions  after  temporary  displacement,  in  healthy 
subjects. 

Finally,  it  must  Ijc  rcraemberwl  that  tlie  movable  w^ndition  of  the 
abdominal  viscera  pro<Iuces  n  certain  amount  of  tension  \\\xm  all  these 
uterine  ligaments  and  eupixirts  which  temporarily  changes  tlieir  relations  ; 
thus  with  each  iuspimtion  and  expiration  the  pelvic  oi^ns  descend  and 
remount. 

Normal  Position  of  the  Uterus.— Strange  to  say,  there  is  still  a 
diversity  of  opinion  among  authorities  as  to  the  normal  position  of  the  uterus. 
Some  authors  describe  and  depict  the  organ  as  lying  with  its  whole  anterior 
surface  in  close  contact  with  the  upper  border  of  tlie  bladder  and  forming  a 
sharply  acute  angle  with  the  vaginal  canal.    Others,  again,  have  drawn  the 

uterus  suspendctl  midway 
between  thedisten<lrtl  blad- 
der and  the  dilated  rectum, 
the  angle  between  thej 
uterine  and  vaginal  axes  ^ 
being  more  a  right  or  an 
obtuse  angle.  To  me,  the 
normal  position  of  the 
uterus  has  seemed  to  lie 
between  these  two  ex- 
tremes, the  uterine  axis 
being  at  an  angle  of  about 
45°  with  that  of  the  A'agina. 
I,  fur  my  part,  have  never 
seen  a  uterus  in  what  I 
considertHt  to  be  the  normal 
|Kisition,  tipped  so  far  forward  as  to  bring  its  axis  to  an  angle  of  30°  with 
tliat  of  the  vagina,  which  would  jtraetit^lly  place  the  fundus  uteri  against 
the  symphysis  pubis  and  crowd  the  bladder  downward  or  out  of  the  way. 
The  reason  why,  in  my  estimation,  these  different  opinions  have  been  ad-J 
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vanccKl  18  that  some  autiiors  have  not  taken  into  aocount  the  fact  tliat  in  its 
physiol(.^git'al  con<lition  the  iittTus  is  a  inovaMe  ur^^jin  «nl)jert  to  al!  tlie 
variationi*  of  position  whii-h  art-  ilcpendcut  uj>on  tiie  iliHV'roiit  *leji;ives  of 
fulness  of  t!ie  bladder  and  of  the  rectum  and  the  movcraents  of  expiration 
and  inspiration  an4l  of  inercsised  or  diminished  intru-alxlominul  pressure. 
Tlie  other  reason  why  authors  diSer  or  have  ditJere*!  in  their  desKTiption 
of  the  normal  position  of  the  utenis  is  that  they  have  drawn  their  infer- 
ences from  the  examinations  of  uteri  which  were  not  in  the  normal  position, 
since  it  stantls  to  reason  that  the  large  majority  of  women  who  submit  to 
an  examination  of  their  sexual  ot^ns  do  so  becaiise  tliey  have  or  suspect 
some  disease  of  those  orjjsms,  and  therefore  very  frequently  the  utenis  is 
found  in  an  abnormal  position. 

There  is  really,  therefore,  no  absolute  normal  position  of  the  uterus, 
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ainoe  a  certain  degree  of  mobility  forward,  Iwckward,  downward,  and  to 
either  side  is  consistent  with  lu^Ith  and  normal  phyftitilojricid  conditions. 
For  the  sake  of  convenience  I  have  adopt^i)  and  tiir  many  years  taught  the 
assumption  tliat  the  uterus  may  be  temporarily  displaced  fonvard  to  an 
angle  of  40**  or  even  35**  with  the  vagina,  and  backward  to  an  angle  of 
136°,  without  the  position  of  tlie  organ  being  »msidered  ]>athol<^i<.'aI. 
When  once  the  uterus  has  become  permaoejitly  deflected  forward  to  an 
angle  of  30°  or  backward  to  an  angle  of  150^  to  180°,  the  deviation  may 
be  said  to  be  a  positive  displacement  and  one  which  probably  requires  treat- 
ment for  its  relief. 
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In  the  average  Dornuil  posUioa  of  tlie  tiCcniSf  tlicrefuiv,  a  line  drawn 
throMgti  the  lifii^itudiiml  utorino  axh  shuuld,  as  a  rule,  extend  fi\>n)  tli<^ 
junction  ht'twwn  the  sct'ond  iind  thii-d  bone  ui'  the  Bacniin  to  n  pnint  ahutit 
two  inchi-irt  uhove  the  iipiKT  Uu'der  of  tlie  symphysis  pubie.  A  line  drawn 
through  the  longitudinal  axis  of  the  vat^inn  ehoiild  mt'et  the  uterine  line 
at  the  exteriml  os  at  an  auyle  of  about  45°.  Bimauual  examination — that 
in,  with  one  finger  in  the  vagina  and  tiie  finger*  of  the  other  hand  pa-sning 
through  the  alHlominal  wall — slmuld  always  find  tlie  UmIv  of  the  uterus 
occupying  thi.s  }M>^ition.  If  itmnnot  be  reaeheil  in  this  manner, — that  is  to 
say,  if  it  is  situated  so  eloi*e  to  the  symphysis  pubis  tliat  the  outer  fingers 
cainiot  pass  ln'tw»H'n  it  and  the  symphysis, — tlie  uterus  must  be  anti-'vcrted. 
If,  on  tile  other  hand,  the  outer  fingers  do  not  find   the  body  of  the 
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Uterus  in  front  when  feeling  at  this  spot,  the  utenis  must  Iw  considered  to 
l)e  displaiTod  I)aeUwartl.  It  should  further  lie  reniarke<l  that  the  uterine 
axis  irt  not  entirely  straight,  but  assume?  a  slight  forward  eurvature,  the 
beginning  of  the  curve  being  situated  at  the  junction  of  the  cervix  and  the 
body,  at  the  point  which  is  kno\%-u  as  the  internal  os.  An  increased  weight 
of  the  uterus  by  tempnnir)'  congestion  such  as  ituniediately  precetlea  tlie 
menstrual  flow  or  as  is  present  in  the  early  weeks  of  pregnancy  will  naturally 
augment  the  tendency  of  the  organ  to  either  a  physiological  or  a  patho- 
If^eal  displacement. 

tSKNKRAL    nENfAUKS   OX    DTSPT.AOKMEXTR. 

Varieties  of  Displacement's. — First,   f<trwiml,— auteversion   and 
anteflexii.n  ;  second,  backward, — retroversion  and  retroflexion  ;  third,  side- 
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ways, — latere- version  and  latero-Hexion  ;  fourth,  downward, — |]ro1a}>3ua; 
and  fifth,  iuvcrsiou.  Kach  of  tliese  varieties  will  be  described  in  detail  ia 
its  proper  piiice. 

Relative  Frequency  of  Versions  and  Flexions. — As  a  general 
rule,  it  niav  be  M:iU<\  that  antt'Hexioiis  by  iar  ex«ied  iu  tWijuenoy  antever- 
sions;  aiUctlcxit^n  being  U}  a  ixTtain  extt*Dt  merely  an  exaggeration  of  the 
nontuil  putution  of  tho  virgin  titeruR,  wlierea.<<  auteverdion  is  usually  the 
nsnlt  of  ehanjres  fuHowin^  [sirturitioii.  Tn  Ijaokwaixl  displaeements  retro- 
version, on  the  other  liand,  im  by  far  the  more  fretjuent,  it  being  usually 
found  as  a  eonsequence  of  the  increase  in  weight  of  tlie  (trgau  iuid  relaxa- 
tion of  the  lijjuments  followinjj  ehildbirth.  KetroHexion,  or  the  Ibrmation 
of  an  nw^\v.  at  the  internal  os,  is  eoniuutnly  a  seeonthiry  i-ondition  de|MMulent 
U|»on  the  downwunl  pre-ssure  of  a  hiadrtl  ivetura  and  intra-atxlominal 
atmospheric  inHueniM^.  Ant**flexion  may  therefore  be  said  to  be  more 
frequent  in  tlie  unmarried  and  in  the  nuUiparous  woman,  whereas  retro- 
version and  retroflexion  (X-<*ur  more  fn^piently  in  the  woman  who  ha.s  f)ome 
children.  That  botli  displacements  may  be  found  under  reverse  conditions 
can,  however,  not  be  denitxl.  It  is  st^reely  wortli  while  to  attempt  to 
formulate  statistics  as  to  the  relative  frequency  of  anteiiur  and  jxtsterior 
displacements,  since,  as  I  have  just  stated,  tlie  anterior  occur  more  fre- 
quently in  nuUiparous  ami  the  posterior  in  ]»arous  women.  LatertHversion 
and  latt?ro-flexion  art;  very  mueti  less  cdmmoii  tliau  <'ilher  of  tlie  other  two 
mentioned  varieties.  Piv>Ia|iftii3  of  the  utenis  in  its  various  dt^rees,  from 
that  of  mere  sjijrging  or  drtippinj^  tif  the  organ  to  e<tmplete  extrusion,  occurs 
with  rare  exceptions  in  |>araUH  women,  chiefly  in  those  who  have  btirne  a 
large  numlx;r  of  children.  Inversion  does  not  really  belong  in  the  ctitegory 
of  displacements  of  the  uterus,  since  It  is  i-imsed  by  factoi-s  enlirelv  diflerent 
fmm  those  which  produce  the  di»hx<3itions  of  the  tu^an  to  whit^h  we  have 
already  i-eferred.  As  a  matter  of  eompletetiess  and  beciuise  the  (trgan  is  of 
course  dIsplace<J, — tJiat  is,  turned  insitlr  out, — it  is  usiuilly  plaettl  in  this 
category,  and  as  such  I  shall  here;  consider  it.  Furtiuialely,  it  is  not  verj* 
common. 

Relative  Significance  of  Displacements.— I  shall  not  attempt  to 

.antici|mle  now  what  1  will  describe  in  i:reater  detail  later  on,  but  will 
nuTcly  rs'iy  that  on  general  principles  ant-eversion  is  a  condition  (rf  no  (ar- 
ticular significnmit' ;  neither  is  anteflexion,  unless  it  is  of  the  higher  degrees, 
when  it  may  produce  either  dysmenorrhfca  or  sterility.  Rctroverstnn  or 
retroflcxi<m,  in  itself,  may  not  cause  any  symjitimis  whatever;  Imt  iu  cim- 
stKjuenee  of  the  interference  with  the  circulation  in  the  organ,  the  pnHluc- 
tion  of  uterine  catarrh,  the  fre<|[i<'ntly  accompanying  disj>lacement  of  the 
ovaries  and  tubes,  with  |)t)ssible  adhesion  of  the  uterus  and  appendages  to 
the  arljacent  |Kiritoneura  ;  further,  through  interference  with  tlie  calibre  of 
the  rectum,  in  course  i»f  time  Iwiokwanl  displarrments  of  the  utcnis,  if  of 
the  major  degrees,  usually  do  pnKluce  symptoms  which  call  for  relief  Pro- 
lapsus uteri,  even  in  the  minor  degrees  known  as  simple  descensus,  is  seldom 
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without  slgnificaDce,  because  women  thus  affected  usually  feel  tlic  dragging 
and  dropping  seu^tions  which  prevent  tlieir  being  h>ug  in  the  erect  jHiciitioD. 
Lateral  displutinientd  possess  a  verv  glight  siguilicance  and  ai'c  usually 
merely  interesting  on  account  of  their  tendency  to  produce  sterility.  Inver- 
sion of  tlie  uterus,  of  c«>ur8e,  is  always  a  serious  ci>nditiun  ,  in  fact,  tlie  only 
one  of  uU  tht^se  varieties  uf  displacement  which  may  Ix*  dungcruus  to  life. 

Causes  of  Displacement. — Some  diBplaccmonts  of  the  atcrus  arc 
cougcnitul.  Thu.s,  new-l>>ru  children  have  Wvn  found  at  [Kiwt- mortem  to 
have  the  ut^Tus  either  sharply  antcflcxed  or  8har|>]y  it'truHcxcd  or  retro- 
verted  ;  but  tlicse  are  exceptional  cases,  and  pmljably  very  few  children 
grow  to  pul)erty  and  come  mUt  the  hands  of  tlie  gyniei'oK>gi!Jt  with  a  dis- 
plaivmcnt  which  lias  existed  from  birth.  The  normal  antceur\cd  position 
of  the  uteruB,  as  I  have  already  staU^d,  naturally  tends  to  facilitate  the 
bending  forward  of  tlie  ^^ady  of  the  utenis  from  its  jwint  of  attaeliment 
with  the  cervix,  which  is  the  weakest  sjKit  in  tlie  whole  uterine  anatomy. 
There  is  no  ipiestion  in  my  mind  that  tlie  habits  of  drc>8  which  obtain 
with  our  present  women,  whicii  in  fact  have  exieti-d  for  nuiny  generations, 
are  responsible  to  a  very  grrat  extent  for  the  anterior  and  downward  dis- 
placement of  tfie  uterus,  chiefly  tur  the  anteflexion  which  we  so  fn-ijuently 
find  in  voung  unmarried  or  childless  married  women.  The  nmipression  of 
the  thorax  and  mainly  of  the  upjK'r  portion  of  the  iilxl<miiiia1  c-avity  by  the 
corset,  and  lar<ie]v  the  prt^wun^  of  the  skirts  upon  the  yielding  alxloniiiml 
v^ls, — a  pressure  which  is  by  no  means  counterl)alan<'ed  by  tlie  supjHHi; 
the  slviii-s  arc  sup|«_>sed  to  derive  from  the  hip  bones, — this  pii-sscii-e,  I  am 
c<mfi<lent,  by  forcing  the  al)<l(nuinid  visc*'ni  downwanl  ami  fonvard,  d<>es 
in  course  of  time  produce  many  an  anU^flexion  and  moderate  pn>lajisu». 
Of  course,  if  tliere  is  a  tendency  lor  ttie  ut^Tus  to  tip  iHickwanl  origiimlly, 
as  may  have  been  the  case  from  childh(MHl,  this  pn-ssnix'  will  increase  the 
backward  displacement,  and  the  cases  of  retroversion  and  retroflexion 
which  we  find  in  virgins  and  millifKinms  women  are  msily  cxplaine<l.  To 
understand  tlie  peculiar  cfl'ct.4.  of  intra-alHh)minaI  pressure  tiuiltily  or  ex- 
oessively  exerted  upon  the  movable  jK'lvic  organs,  all  we  have  to  do  is  to 
look  at  the  aceomiKinyiiig  diagram  of  a  woman  in  the  erect  position.  The 
line  drawn  fntm  her  vertex  to  tlie  upper  border  of  her  symphysis  pubis 
strikes  juM  in  front  of  the  fundus  uteri.  Now  let  the  small  intesiiiics 
which  normally  lie  in  front  of  the  fundus  uteri  anJ  against  the  anterior 
fllxloniirial  wall  be  forced  still  farther  down  and  forward  by  compression 
annmil  the  waist,  riKjra  is  given  for  the  fundus  uteri  to  tip  forward  ;  the 
8U|K-rincumbent  intestines  tlien  press  the  liody  of  the  uterus  still  farther 
down  until  it  occupies  tlic  [losition  believed  by  some  to  be  the  normal  one, 
— namely,  at  an  angle  of  35*^  with  the  vagina.  It  only  requires  time  and 
a  continuance  of  this  abnormal  pressure  to  increase  the  angle  of  flexion  at 
the  internal  os  and  pnxlucc  a  truly  patliologicat  condition. 

Constipation  is  undoubtedly  ulsu  a  fruitful  factor  of  displacement  for- 
ward, l>ackward,  and  downward.     The  fidl  bowel  resting  upon  the  body  J 


Ixtn^ltudinal  sacUUI  teeUon  or  wonmn  Id  erect  poildoa,  showlnR  the  rarioiu  axes  of  Uie  oleiine  au4 
Tftgiiikl  cui*ls  aitd  pelvic  brim  and  vaginal  root. 
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of  the  uterus  will  tend  to  displace  it  in  the.  position  to  which  it  Daturally 
incliaes,  and  the  strainiiij^  of  a  constipated  stool  will,  of  course,  help  to 
force  the  uteriiu  down  and  relax  its  ligaments.  The  hahit  of  allowing  the 
l)ladder  to  fill  to  ovcr-dij-tt-ntion  may  alsu  lie  held  res|MjasibIe  for  a  certain 
»umLx?r  of  buckward  displaeeiueuts.  Apart  from  the  causes  already  men- 
tioned, which  hold  goo^l  iu  uuiitarrii-d,  inarrietl,  aud  parous  women,  ehild- 
hirtli  ia,  in  my  opinion,  by  far  the  most  frequent  faettir  in  tlie  causation  of 
Uterine  displacements.  Relaxation  of  the  uterine  ligaments  and  Fupports, 
injury — that  is,  laoenitiun — of  tlie  |terineum  and  its  eompment  muBcIos, 
hiceratiou  oi'  the  cervi.\  uteri  with  suUinvolutiou  and  amsequeiit  increase 
in  weight  of  the  uterus,  prolapse  of  the  vaginal  wuUs  with  bladder  and 
rcettun,  inflammatory  conditions  affecting  the, uterine  ligaments  and  the 
ix'^lvie  peritoneum, — all  an*  more  or  lees  frequent  causes  of  displacements  (if 
tiie  uterus,  and  of  these  displaot-nutnts  those  UwkwanI  and  downward  are 
by  far  the  most  ei>mmon  as  a  n>sult  of  jmrtiirition.  Octnsinnally  a  sudtleii 
downwai*d  strain  or  a  violent  shoi-k  prcnhiaMl  l»y  a  fall  may  eaiist^  a  dis- 
plm^'inent  of  tlic  iitt^rus  even  in  tlie  virgin.  Thus,  I  have  sifn  a  eompleto 
pi*olapsus  of  the  utenis  aud  vagina  in  an  unniarrii>d  woman  produced  by 
lifllng  a  heavy  wash-tub,  and  a  sharp  retroflexion  brtjught  about  by  a  fall 
down-stairs. 

General  Symptoms.^-Aeeonling  to  the  form  and  degree  of  the  dij*- 
plats.'meut  the  .syinptijnjs  pr*>duecil  by  it  will  vary  and  Ix"  moR*  or  lesj*  pro- 
nounoc<l.  Anterior  dtsplaecnients  may  cause  pressure  on  the  bladder, 
frequent  desire  to  urinate,  beariug-down  sensation  of  weight  and  "dro|>- 
ping."  Dysmenorrluea  is  not  unriHtuuon  in  anteflexion,  as  is  also  sterility. 
Retroversion  and  n-troflcxion,  ivhcn  tliey  eventually  <.«use  distx>tn(nrl,  do  so 
by  pressure  on  the  rectum,  sacnilgia  or  jjain  in  the  lower  jMirt  of  the  l)aek, 
int<.Tfen'nee  with  evaenation  of  tta^  iie("<*s,  lx^inug-4li.>wii  and  "dropping" 
sensations.  iSotli  anterior  anil  pusterJor  dis|»laeements  may  in  some  mys- 
terious way  cause  reflex  disturltances  in  otlicr  |X)rtion»  of  the  bcKly  which 
at  first  sight  seem  to  Ix'  entirely  disassociated  witfi  the  jielvic  orgims.  We 
can  only  explain  the^  jieenliar  nervous  relations  by  llu^  undoubtetl  sym- 
|mtliy  which  exists  between  tlie  sexual  organs  and  the  general  nervous 
system  oi'  the  patient.  In  pn)lap8us,  of  eoui'so,  the  greater  its  degree  the 
more  de<:ided  its  local  symptoms.  In  a  general  way  it  can  hardly  be  said 
to  cause  si>ecial  in«>nvenienee  exeejH  as  its  existence  produces  discointbrt. 
In  inveraion,  a.s8oeiated  as  it  ia  with  more  or  less  constant  metrurrliagia, 
the  resulting  anieniia  and  general  depression  of  the  patient's  IrmUIi  are 
the  main  symptoms. 

General  Therapeutics. — Displacements  of  the  nterus  l>eing  pmcU- 
<allv  of  a  mfH'hauical  nature,  it  stands  to  rcjison  that  only  Incjd  uieasurea 
<>f  a  mechant«d  character  adaptctl  to  each  individual  form  are  the  jiropcr 
means  for  relief  and  cure.  I  do  not  mean  to  say  that  in  n  geuemlly  debili- 
tated c<in<lition  of  the  system  a  relaxation  of  th<'  uterine  ligamente  and 
Bujiports  may  not  be  bouefltcd  by  tonic  and  invigorating  remedies,  and  it  ia 
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in  each  cases  that  the  use  of  local  ma&sagc  may  be  beneficial ;  but  so  far  aa 
my  experience  got-u  I  have  seen  few  L'ascs  of  well-markoil  utorioe  displace- 
ment which  were  cured  bv  nuy  other  than  by  projKTly  applied  mochaiiioal 
or  operative  moans.  Tlie  delails  of  tlnajc  measurutt  ntiist  be  i-eservod  for 
the  respective  sections. 

Mechanical  Supports. — I  wis^h  to  say  a  few  words  here  as  to  the 
u.su  of  uiechanical  snpjKirts  ior  the  displaced  uterus  after  it  has  been  re- 
placed. I  know  that  there  h  a  great  deal  of  difference  of  opinion  as  to  the 
value  and  as  to  the  uses  of  mechanical  aujiporters,  or  pessaries  as  they  are 
generally  called,  in  the  treatment  of  uterine  displacements.  Some  authnrs, 
whose  experience  cannot  be  denied  and  whasc  opinions  must  be  respected, 
utterly  denoimcc  tliem  and  never  employ  tliem.  Others,  again,  of  txjual 
eminence  aiul  expericuWj  do  uot  see  how  they  can  do  without  them,  and  use 
them  daily.  I  have  heanl  gi-ntlonicu  of  the  former  class  detlaiv  that  tliey 
had  renuivc*!  uuire  |K?ssnrics  than  they  had  ever  introduiwi,  and  one  gen- 
th'iiiJin  told  riK"  that  his  habit  was  to  throw  every  such  instrnmcnt  rt'movcd 
by  liini  into  the  back  yard.  I  w>uM  sinijtly  deplore  the  ignorance  of  these 
g('ntlenien,  who,  having  removed  so  many  instrunicntx  inlnnhieed  by  otiK'rs, 
an<l  apjwirently  having  the  opportunity,  should  not  have  taken  the  trouble 
to  Iciirn  how  to  iotrotluce  them  jiroperly  themselves,  Disiigixi'abic  ami  iu 
many  ways  obnoxious  as  all  forms  of  uterine  supportt^rs  undoubtedly  are, 
it  si.'cms  to  me  that  the  ([UcsticMi  !s  simply,  in  a  large  pr<»]>ortion  of  displace- 
mcntii  of  the  uterus,  notably  of  the  Imekwaril  varieties,  whetlicr  we  shall 
allow  the  displacement  to  reimiin  uutrcatetl  and  tlie  patient  unrelieved  or 
suhjeetwl  to  frequent  and  annoying  mani])uIations,  or  whether,  on  the  other 
haml,  we  shall  replace  the  or^m,  keep  it  iu  position  by  a  properly  fitting 
»up(H>rter,  and  give  the  [wtient  com[>lete  relief,  the  only  drawback  being 
an  oeeiisional  visit  to  the  ofTice  for  the  purpose  of  suj)ervision  and  cleansing 
of  the  in.striunetit  One  might  just  as  well  refuse  to  use  crutclics  i>r  a  oane 
fi»r  a  cripple  iiikI  thus  eontiue  him  to  his  bed  or  chair,  simply  because  one 
diKK  not  like  crutches  nr  a  cane,  as  to  deprive  a  woman  with  a  bndly  retro- 
vertcd  or  reti-oflexwl  uterus  of  the  comfort  and  relief  which  she  derives 
from  a  well-fitting  vaginal  pessary.  As  reganis  anterior  disptiKriiieute, 
both  flexions  and  versions,  I  am  by  nit  means  of  tlie  same  opinion,  Ix'lieving 
as  I  do  that  these  conditions  hut  wldoni  retjnire  met'hanieni  sitp|K>rt.  Pro- 
lapsus, of  course,  does  re<|uire  methanleal  supjxirt,  l)ut  the  r(7*nlts  are  by 
no  means  as  satisfactory  as  in  retro<lisiihicement8.  Not  every  patient  who 
has  a  difiitlai-r-ment  of  the  uterus  wishes  to  Ix'  ofR'nit*"*!  on  for  its  |K'rmanent 
cure,  and  for  sneh  (tises  I  tliink  nufhanical  supintrt  l>y  |MSsaries  of  the 
replaced  organ  is  indis|M'nsai)le  wherever  it  can  Iw  safely  employed. 

C\ir(itiiHiy. — I  do  not  wish  to  lie  und(»i*stooil,  through  mv  cjiniiest  ad- 
vocacy of  mit^hanieal  supports,  as  claiming  that  they  cnre  <lisplm«onients. 
They  relieve,  tliey  keep  the  ntents  in  position,  tliey  give  the  ligaments  a 
chanee  to  regain  their  tone  ;  they  may,  in  re<H'nt  «ises  wh<'re  the  relaxation 
has  not  been  severe  and  where  the  displacement  is  not  of  the  tosj;A.  ^^gs^- 
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vated  variety,  in  the  course  of  a  few  montbs  or  a  year  or  two  enable  the 
ligaiiiontd  uml  supporte  to  become  so  strung  tliat  when  Uie  pessary  is  re- 
moved tlie  uterus  remains  in  its  normal  j^usition  ;  but  I  grieve  to  say  that 
in  niy  ex|K'riencc  this  rt-sult  is  the  extx'ptiun  and  not  the  rule.  In  1S81  I 
read  n  ]Kiper  l^oforc  the  International  Mediml  Con^^ross  in  London  on  "  The 
CuniLiility  of  Uterine  Displiu-ementri,"  in  which,  basing  on  a  material  of 
over  a  tlious:iiid  eases  of  displacement,  I  was  able  to  r*cpoi*t  sf-aroely  a  dozen 
instances  in  which  a  permanent  cure  had  been  efTeetod  by  the  wearing  of 
vaginal  pt-swaries.  I  have  had  no  reason,  in  tho  thi^^_^n  ypars  wliich  have 
since  expired,  to  change  my  opinion  un  tli^s  subject,  and  liciuv  I  have  in 
these  past  years  employed  many  times  operative  proeedui-ea  for  the  cure 
of  prolapse  and  rctrtxlisplacements  where  formerly  I  was  in  the  habit  of 
trusting  U>  vaginal  8upports.  And  still  I  feel  honestly  and  c<^)nscientiously 
that  if  I  wore  dfbiirretl  from  the  use  of  vaginal  [R'f^aries — ^uml  I  refer  here 
almost  entirely  to  <^ises  of  Ixockwanl  dispiaii'ment — I  should  wish  either 
to  give  np  the  pnuTticv  of  gymeeolog}'  or  refus**  to  tri'at  such  wises.  No 
tanijHins,  no  astringents,  no  massage,  no  electricity,  no  itosture,  no  baths, 
no  vaginal  donelK-s,  will,  in  my  exjH^rienee,  take  the  phu«  of  a  pro|X!rly 
fittcti  vaginal  pi^ssary,  intr^Mlucetl  only  aCter  the  uterus  !ias  Ix*n  returned 
to  its  normal  position  and  carefully  wal<'liefl  from  lime  ii^  time. 


ANTKVKKSION. 

Defimtion.— The  utenis  is  said  to  be  anteverted  when  its  position  is 
so  changed  from  the  normal  one  that  the  fundus  appr«)a4rhes  the  symphysis 
pubis  jitiil  ihc  cervix  ftoiiits  towards  the  upper  portion  of  the  sacrum  ;  tlie 
cervix  aiid  iiiudiis  hcing  on  the  same  horizontal  lin*',  or,  in  extreme  caaes, 
the  fundus  lying  lower  than  the  cervix.  The  literal  tnmslation  of  the  word 
means  tipping  forwaml  of  the  nterus, — that  is  to  say,  an  exaggeration  of  the 
normal,  slightly  antecnrved  position. 

De^eeS. — There  are  aeecptetl  two  degrees  of  anteversion, — the  first  in 
which  the  uterine  axis  is  at  an  angle  ol'  30°  with  the  vagina,  and  the  second 

in  which  the  uterine  angle  is  still   further 
^'^'-  ^^'  lesscnitl,  until  it  and  that  of  the  vagina  are 

INirallel.  I  myself  do  not  rcnieml>er  ever 
liaving  seen  an  anteversiiju  of  so  ])ronouneod 
a  degree  as  that  last  mentioned.  Bcigel, 
in  his  classical  work  on  st^-rility,  depicts  a 
uterus  anteverte<l  to  that  d^^gree.  Ante- 
version  and  anteflexion  may  exist  at  the 
Exircim)iinierer8i<Mni(Q(enai.  (Beijcei.)     Same  time,  OS  may  also  antevereiou  and  a 

moderate  <legree  of  prolapsus. 
Causes. — The  causes  of  anteversion  of  the  uterus  are  usually  increased 
weight  of  the  organ,  produced  by  subinvolution,  hy]>ei'trr)phy.  tiliroid  tumors 
of  the  anteriftr  uterine  wall,  and  jiregnanoy,  and  are  generally  accom|Minied 
by  other  factors  which  allow  the  anU'%'ertcd  uterus  to  sink  down   in   the. 


DISrLACEMEXTS  OP  THE   UTERDB. 


475 


cavity  of  the  pelvis, — nainoly,  relaxation  of  the  lit^amenta  and  supports. 
Thus,  a  heavy  iiutiis  witii  relaxed  broa^l  liji;ainenl.s  ami  flaWhy  vaginal 
walls  will,  it*  it  naturally  indinta  rather  ibrwanl,  have  a  tendency  to 
antevert  and  sag  into  tlie  ]>elvie  cavity.  A  |>endalous  alxlonien  witli  in- 
crcasod  superineumhent  abdominal  pretisurc  will  iuor«ase  this  tendency  to 
nnteversinii  and  prolap^m. 

Frequency. — In  my  experience,  antcversiou  is  by  do  means  as  frequent 
as  anteflexion ;  indeed,  I  see  eomparatively  few  cases  in  which  [  <tin,  Ironi 
my  stand-point  nf  the  normal  position,  eijnsider  the  uterus  to  l*e  antt^verteti, 
and  when  I  ilo  so  find  it,  :is  1  have  alivady  said,  a  minor  d(^^r*v  of  prt>- 
lapsus  is  usually  associated  with  it  I  confess  thiit  in  recent  years  my 
views  on  this  subject  have  ehange<J  somewhat,  and  that  I  now  find  antever- 
sion  less  frc<|nently  than  I  lormerly  did ;  and,  at*  I  have  alrenJy  stattnl,  it 
occurs  most  commonly  as  the  reftult  of  one  or  other  conse^iuenee  of  partu- 
rition, and  hen4«  is  most  ti-equently  found  in  women  who  have  home 
children. 

Significance. — As  rt^ivls  the  aigiiificance  of  anteversion, — that  is, 
of  its  injurious  eflisrt  n|>on  tlie  fcmah^  system, — my  views  also  have  mate- 
rially changwl  witliiu  rLtvnt  yejin*.  While  formerly  I  followed  the  precepts 
taugitt  in  most  of  the  works  on  diseas4?g  of  women  and  attributed  to  anle- 
verstiin  a  vrry  itinrkeii  iiiflni-niv  upon  the  complaluLs  jKi-uliar  to  tlie  female 
sex,  I  liave  of  lale  years  grown  to  l*j<>k  upon  it  il-s  of  v*'ry  secondary  ini- 
portan<re.  In  iiwrt,  I  quite  agri^o  with  the  view  enuueiati^]  by  Dr.  Tlionuw 
.\(ldis  Emmet,  that  wfien*!Ver  an  ant<'version  p^Mhu-es  dividinl  symptoms, 
these  symptoms  may  1k»  attrihuti'd  quite  as  much  to  t!»e  coexisting  dowu- 
wanl  diaphie<'inent  of  the  ut<'nis  as  to  tlie  anteversion.  But  rarely  (hx'S  the 
pn^ssure  on  tlie  blad*ler  productxi  by  an  juiteverted  uterus  alone  induce  the 
patient  to  *imsult  a  physieruu.  S«j  (iir  as  the  pro^luetioti  of  st<Tility  is  wm- 
cerned,  whii-li  was  formerly  eoiisidereil  to  be  one  of  the  important  rcj^ults 
of  antevereion,  X  do  not  deny  that  this  may  be  the  case;  but  I  think  tJiat 
it  is  comparatively  mre,  sitnv  tlie  degrees  of  ant<'version  in  which  iin  actual 
obstacle  to  conce|ition  is  producoil  l»y  the  <lisplai^menl — namely,  tliose  of 
tlio  second  or  aggravat^.^!  degree— are  very  seldom  met  with. 

Symptoms. — The  symptoms  of  anteversii>n  have  already  l)een  tou<'h€d 
upon  in  tin.'  jirecetling  rejnarks,  I  will  merely  emphasize  them  by  stating 
that  pressure  on  the  bladder,  bearing-dov^Ti  sensation  in  tlie  erect  and  sitting 
jMjsturts,  and  a  <«'rtaiu  unporafortoble  dragging  feeling  in  tlie  |)elvls  wlien 
walking  are  tlic  most  prominent.  Except  in  the  very  aggravated  il>rma 
of  anteversion,  no  such  complications  as  are  almost  invariably  found  tn  the 
I«u'kw:ird  displacements,  such  as  chronic  uterine  catarrh  and  congestion  of 
the  organ,  oorMir. 

Diagnosis. — The  diagnosis  of  anteversion  is  very  easy :  one  has  but 
to  find  the  Uxly  and  fundus  of  the  uterus  close  tn  or  touching  the  sym- 
physis pubis,  or  even  below  it, — that  is,  the  uterine  axis  (mrallel  t^i  the  vaginal 
canal  and  the  cervix  pointing  towards  the  middle  or  upper  portion  of  Um* 
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tiacral  exravation, — in  order  to  determine  the  existence  of  an  nntevcrsiun. 
Bin)tinual  palpation,  of  course,  is  esAeutial  to  the  fnnnatiun  of  tlie  diag- 
nosis, as  it  is  to  that  of  die  majority  of  uterine  displacements.  If,  of 
course,  one  inclines  to  the  view  of  Sehiiltze,  FriLsi'li,  and  some  other  more 
or  less  prominent  gynfeeologiAts,  that  tlie  nonmU  ixisition  of  the  utenia  is 

Fiu.  U. 
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rnally  that  (riven  by  me  as  the  first  ilegree  of  anteversion,  the  frefpioncy 
of  antewmion  will  Ik;  ver>'  matorially  diminisliwl.  ludei^l,  did  my  views 
permit  me  to  lujrw  with  tin;  j^'ntlrnien  just  inentiunttl,  I  sliould  prolmbly 
be  almost  inelinod  (o  omit  anteversion,  so  far  as  my  experience  gr»os,  from 
tiie  list  of  uterine  displucementfi.  That  tins  is  not  tlie  case,  however,  I 
have  already  stated. 

Complications. — Besides  the  almost  invariable  presence  of  prolapsus 
in  the  tir«t  de^^ree,  togedier  with  enhirgemcnt  of  the  IkkIv  of  the  iiterus, 
I  have  only  U)  reaird  the  present*  of  an  interstitial  or  subperitoneal  fibroid 
tumor  in  the  anterior  wall  of  the  uterus  as  a  not  very  nuv  coraplieation  of 
this  displacement.  Adhesion  of  the  Ixnly  of  the  uterus  t<»  the  peritoneum 
covering  the  bladder,  which  Frit'H^^li  speaks  of  as  not  unfonimuu,  I  do  not 
remember  ever  to  have  sfH^n.  Anttflexion  may  be  present  at  the  same  time 
with  anteversion,  but  will,  tw  a  rule,  not  materially  alter  the  description 
and  syni]>tnms  already  piven. 


'  T}|«  (Jiayniinia  '-r  uterine  dit^pliwc-menU  wliirli  are  rr*cni;iii?.wl  \\s  r  dijfital  mntl  bi- 
manual examinntinn  in  the  u-<ual  dur»il  recLimbenl  pnsiiion  represent  tbi.*  lubjecl  lying  in 
thut  pntitinn.  Heroin  they  differ  fWtm  Himilnr  illustrations  in  other  voriu,  vfaero  the 
■abject  is  luiulty  shown  in  the  erect  posture. 
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Treatment. — I  must  here  again  coofoss  that  roocnt  cxiwricncc-s — that 
is  to  say,  experiences  of  the  past  ten  yeai-s — have  led  nie  tu  discard  to  a 
very  great  extent  the  numeruus  mcthudd  and  appUanL^is  which,  eopying 
from  the  older  text-books,  I  then  thonglit  neeessary  for  this  displooemcnt, 
einoe  the  symptoms  produced  by  anteversion,  except  as  it  is  eomplieated  by 
the  other  conditions  mentioned,  are  ho  trifling  that  I  cannot  of  rwvnt  years 
remember  more  than  a  few  caaes  where  I  have  found  it  neoes?arv  and  ad- 
visable to  resort  to  hical  treatment.  Of  course,  the  ettmplicutions,  if  pos- 
sible, should  be  removed,  but  only  exceptionally  do  I  tiad  it  necessary  to 
nse  a  mechanical  support,  either  vaginal  or  abdominal  or  both,  fur  the 
recti6catioD  of  an  anteversion.     If  I  do  so,  it  is  usually  the  pi-olapsus  and 
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Grhning's  pcuary  for  cystorele  And  anicreralcm  In  position  (<Uitf[rAniniiitlr). 

not  the  anteversion  which  produces  the  8ym])tom.s  and  whicli  leads  me  to 
apply  the  relief.  The  old  text-books,  even  thane  published  within  the  last 
few  years,  still  show  a  niimlwr  of  illti  strati  one  of  supports  (pessaries)  for 
anteversion.  I  myself  ])lpad  guilty  t<i  having  retained  a  few  of  these  in 
the  revision  whi<'h  I  made  of  Dr.  Thomas's  book  in  1891.  I  did  this  jwrtly 
because  the  author  of  the  work  did  not  feel  dtsjiosed  to  agree  with  me  that 
onieversions  were  of  so  little  pathological  signifiranoe  aa  I  am  convinced 
they  are,  and  i»artly  because  there  are  certain  cases  where  pessaries  are 
useful  and  indispensable.  But  I  can  lionestly  say  that  in  the  last  five  or 
six  years  I  have  never  found  it  necessary  to  apply  to  an  anteverted  uterus 
any  otlier  than  one  of  two  supports  :  the  first  being  that  of  Gehrung.  of 
St.  LouiSj  which  is  a  double  horst.*9ho3  (s3e  Fig.  12),  and  the  other  the 
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Hitclicock,  which  is  a  flexible  ring  with  a  cross-bar  in  giij>port  the  body  of 
the  titorus.  (Fig.  13.)  The  introduction  of  the  latter  instnmieol  is  ex- 
ceedingly simple,  it  being  necessary  only  to  say  that  it  is  conipressed  with 
the  fingers  and  slipped  into  the  vagina  6o  that  the  cervix  rests  in  the  ring^ 


Fta.  13. 


Hitchcock's  peasBiT  for  anteTenitoii  and  deereTwiin  in  poaltioo. 

while  tlie  body  is  supptfrted  by  the  elevated  cross-bar.  The  InKortion  of  the 
Gehning  is  nut  so  8im]^le,  and  requires  some  experience.  Suffice  it  to  say 
that  it  is  slipfK-d  sideways  into  the  vagina  and  then  turned  so  that  both 
liars  rest  between  the  symphysis  pubis  and  the  anterior  as|>ect  of  the  uterus. 
In  this  way  the  anterior  vaginal  wall  with  tlie  bladder,  and  indirectly 
the  body  of  the  uterus,  are  elevated  and  prevented  from  sagging  down 
towanis  tlie  |K'lvic  cavity  and  the  symphysis  pubis.  The  rules  whirli  govern 
the  use  of  pessaries  in  general  must,  of  course,  apply  to  both  these  instru- 
ments. As  reganls  the  Gchrnng,  I  must  emi)hasize  that,  as  it  sustains  all 
tlie  downward  pressure  of  the  alxlominal  viscera  when  the  woman  is  in  the 
erect  position,  the  strain  upon  it  is  much  greater  than  upon  any  other 
form  of  pessary,  and  therefore  it  is  more  liable  to  indi-nt  the  anterior 
vaginal  wall  as  well  as  those  points  on  tlie  postcritjr  vagijial  wall  where 
the  posterior  curve  rests.  It  is,  therefore,  necessary  to  watch  it  more 
carefully  and  remove  it  more  frequently  than  tlie  pessaries  used  for  retro- 
version. In  fresh  cases  tfic  jwcking  of  the  vagina  with  wool  tampons 
dipped  in  iodofonn  and  tannin  powder  (equal  parts),  the  woman  at  the  time 
occupying  the  knee-cheat  (wsition,  may  succeed  in  restoring  tone  to  the 
anterior  vaginal  wall  and  the  attachment  of  the  bladder  and  in  thus  curing 
the  anteversion,  particularly  if  a  proIa|)9c  of  the  anterior  vaginal  wall  with 
the  posterior  wall  of  the  bladder  (so-called  cystocele)  is  present  at  the 
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ame.  T  Hm  not  familiar  with  any  operative  measiircfi  for  the  cure  of  ante- 
version  whicli  have  more  than  a  theoretical  value.  Shortenintj  the  anterior 
vaginal  wall  hy  a  phtstic  operation  has  been  proposed,  but  has  not,  so  far 
a.s  I  know,  l>ei\mie  jKipular,  since  its  results  are  botli  uncprtain  as  to  healing 
and,  if  successful,  a  retroversion  is  quite  as  likely  to  take  the  place  of  the 
former  anteversion. 

ANTEFLEXION. 

Definition. — By  anteflexion  of  the  uterus  ia  meant  a  more  or  less  sharp 
bending  of  tlie  body  of  the  organ  upon  the  cervix,  or  the  reverse, — tliat  is  to 
say,  the  body  of  the  utcnis  may  be  bent  down  upon  the  oervix,  and  thin  is 
called  anteflexion  of  the  hixly,  or  the  «'r\'ix  of  tlie  uterus  may  be  bent 
upward  tuwanls  the  body,  and  tiiis  is  called  anteflexion  of  Uie  cervix. 

Fro.  U. 


fj 


Anteflexion,  tint  degree. 

Anatomy. — In  anteflexion,  either  of  body  or  cervix,  tlie  uterus  ia 
usually  thin  and  i-lcnder,  the  thinne^^t  portion  being,  in  anteflexion  of  the 
body,  at  the  internal  os ;  in  anteflexion  of  the  cervix,  at  the  junction  of  the 
cervix  and  vagina.  In  well-marked  eases  of  anteflexion  of  tlie  body  the 
point  corresponding  to  tlie  internal  os  may  be  so  thin  that  it  seems  to  be 
almost  like  a  hinge  lietween  the  body  and  the  cervix.  In  anteflexion  of 
the  cervix  that  part  is  usually  long  and  slender,  particularly  the  portion 
protruding  into  the  vagina.  In  the  majority  of  eases  of  anteflexion  both 
the  external  and  internal  orifiees  are  abnormally  small.  In  some  cai*es  the 
body  of  the  uterus,  instead  of  being  unu.sually  movable  upon  the  cervix,  is 
immovably  fixed,  the  cause  of  tliis  Ix'ing  cither  eougi-nital  or  inflammatory 
rigidity  of  the  tisanes.     Usually,  however,  the  anteflexed  uterus,  no  matter 
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bow  marked  the  <lej;it'e  nf  flexion,  can  easily  be  straightened  out  with 
tinjjfcrs  itr  tlie  sound. 

Degrees. — The  majority  of  authorities  accept  three  decrees  of  ante- 
flexion, the  Hrst  Ijcing  the  least  marked,  the  tliiixl  tlie  nuist  severe.  In  tlie 
first  degree  the  iiugle  of  flexion  ia  about  90°,  or  a  right  angle ;  the  second, 
45°;  and  the  tliird,  40°.  Of  course  this  is  entirely  apiiroxiniatc,  there  being 
numerous  variations  bet^veen  these  three  degrees.  In  these  ibrraa  of  ante- 
flexion of  the  UhIv  of  the  uterus  let  it  be  understood  that  tlie  direction  of 
the  cervix  is  usually  normal, — that  is,  pointing  either  slightly  t<»\vard8  the 
excavation  of  the  sacrum  or  towards  the  axis  of  the  vagina.  In  anteflexion 
of  the  cervix,  on  the  otlier  hand,  the  body  of  the  uterus  <xvupica  the  normal 
position,  while  the  cervix  is  curled  upward  and  forwai*d,  more  or  less. 

Fio.  16. 
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AuleOcxloii.  Ki'oiiil  degree. 

There  are  no  fixed  degrees  for  this  anteflexion  of  the  cervix,  which  I  shall 
consider  we|Ktr.itely  at  tlie  close  of  this  scctrou. 

Causes. — As  I  have  already  .slutfd  (inder  geneml  nmiarks,  an  ante- 
flexion of  the  uterus  h  but  an  exaggeratitm  of  the  normal  juitoeurved 
position  <)f  the  organ.  The  tendency  to  this  exaggeration  undoubtedly  is 
congenital, — that  is  to  say,  the  child  is  bom  and  develoi)a  with  a  weak  spot 
in  her  uterus,  and  that  is  the  junction  of  the  body  and  the  cervix.  Kitlier 
she  has  the  ant^-flexion  at  birth  or  it  is  developed  in  the  course  of  growth 
under  the  influences  of  dress,  posture,  constipation,  etc.,  which  I  have  already- 
touched  upon  under  general  remarks.  The  one  displacement  of  the  uterus 
which  is  met  with  in  young  unmarried  and  married  childless  women  with 
the  greatest  frequenc\-  is  anteflexion.  It  is  hardly  necessary  to  enter  into 
any  great  detail  on  this  question,  because  what  I  have  already  said,  and 
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common  sense,  will  lead  to  the  natural  infei'ence  as  to  how  this  statement 
is  correct.  Occasioually  ihrre  may  l»e  au  intlammatorv  cnntraftioii  of  tjie 
anterior  uterine  wall  which  produces  nu  autelU'xion,  l)iit  I  thiuk  tliis  is 
compurativcly  (juite  u  mre  oocurrehw,  and  I  caniiitt  retncmlKT  finding  an 
adhesion  of  tlie  fundus  of  the  antofloxed  uterus  which  I  coulil  conscieti- 
tiously  luok  upon  as  tlie  ctxwtn;  of  tlie  autoHexion  and  not  tlie  iv^iult.  The 
(^uses  of  anteflexion  may,  tlierefore,  l>e  briefly  stated  V*  Ik;  either  congenital 
— probably  the  minority — orarx|uired, — tmdoubttHJIy  the  majority, — but  the 
latter  di-|H-ndiug  mostly  upon  a  conji^'nital  jiritliisjMisitiou.  An  anteflexion 
acquired  as  the  result  of  [mrturition  in  to  me  au  improhability.  A  fibroid 
tumor,  however,  developing  in  the  anterior  or  pt>sterior  wall  of  the  body 
of  the  uterus  may  produce  au  anteflexion  by  ita  weights 
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ADtcfluxioQ,  tiilnl  degree. 

Frequency. — In  unmarried  and  sterile  women  anteflexion  is  by  fer 
the  most  common  form  of  displacement. 

Significance. — As  with  anteversion,  m  U)  n  niudi  gruatt'r  exti'nt  with 
anteflexion,  our  views — that  is  to  say,  mine — bave  nkiib'riully  changed  during 
the  last  ten  jears.  Pages  upon  jiagea  and  chnptcr  upon  rhaptt-r  bave  been 
written  upon  the  pathology  and  fiignificantv  of  anteflexion,  and  bushels 
upon  buabcls  of  pcsearios  have  Wu  dcvistnl  for  the  cure  of  this  displace- 
ment:  the  old  boftks  are  full  of  diagnims  of  such  instruments.  But  recent 
investigations  and  a  calmer  deliberation  have  shown  us  that  anteflexion  in 
its  minor  degrees  is  pi-aetically  of  no  importjuK-e  whatever,  neither  causing 
I>ain  nor  preventing  conception  nor  in  any  way  inoonvenieneing  the  woman, 
and  that  anteflexions  of  more  marked  charat'tcr  jiroduoe  only  two  |>ossib]e 
bad  results, — namely,  dyameuorrhoea  and  sterility.     It  is  only  these  last 
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nwrn  of  a  mark«l  decree  tliat,  therefore,  I  nowadays  tionsider  wortliy  of 
notice  and  of  twatinout.  Au  anteflexion  of  the  se<x>nd  and  thin!  degreesj 
niay — I  do  nut  say  iiew'StMirily  dw-s,  but  iimy-*|)roduee  both  of  these  results 
just  nientioued,  and  if  this  la  the  ease  retjuircrt  treatment;  l>ut  if  neither 
dyamenorrhayi  exists  nor — ilie  [jntient  Ixjing  iitimarri<Hl — sterility  is  pre*- 1 
ent,  eertiiinly  the  aiiteflexiim  in  itself  requires  no  treatment.  And  1  can 
honestly  say  that  in  rix?ent  yearn,  with  th)-  exwption  of  these  two  varie- 
ties, I  have  found  no  occasion  to  employ  operative  means  or  nieehanieal 
supports.  As  n-ganls  the  t^nsatiim  of  dysnienorrhosi  and  sterility  by  tlicse 
flexions  of  niarketl  d<'gree,  1  would  add  that  even  in  very  deeidnl  Hexions 
tliere  is  often  no  dysniennrrh<eai,  and  that  many  a  woman  has  eoDcetvcd 
whose  uterine  canal  was  flexc<l  to  an  anjrle  of  30° ;  but  still,  if  women  with 
tiiese  dt^rees  of  flexion  w<'re  I'oinid  tu  Ix?  suffering  from  eitlier  one  of  these 
two  symptoms,  it  would  be  fair  to  assume  that  this  was  the  cause  and  that 
tlie  removal  of  the  eause  would  !»  the  proper  indication. 

Diagnosis. — Bimanual  examination  will  very  easily  enable  the  phy- 
sician to  make  the  diagnosis  of  the  flexion  in  any  one  of  the  degrees  men- 
tioned. It  must  be  rememberetl  that  a  snial!  fibroid  tumor  situated  in  the 
anterior  uterine  wall  may  simulate  an  anteflexion,  and  that  only  a  very 
careful  examination,  tt^ther  with  the  use  of  the  sound,  will  enable  the 
examiner  to  make  the  diagnosis.  An  increase  in  size  of  the  \tody  of  the 
uterus  will  natumlly  contribute  to  a  correct  understanding  of  the  ease.  The 
calibre  of  the  external  and  internal  orifices  of  the  uterine  canal  can,  of 
course,  only  he  ascertainetl  by  the  introduction  of  the  uterine  sound.  Let 
it  be  distinctly  imderetood  that  the  diflerential  diagnosis  between  a  version 
and  a  flexitm  ctmsists  theiein,  ihat  in  a  version  the  uterine  canal  is  straight, 
no  matter  how  much  it  may  be  deviated  fram  the  vaginal  axis ;  but  that  in 
a  flexion  there  is  a  more  or  less  sharp  angle  in  the  canal  at  a  point  corre- 
sjMjnding  to  the  internal  os. 

Symptoms. — As  T  have  already  said  that  only  the  most  aggravated 
forms  of  anteflexion  prmluce  disturbance  of  any  kind,  it  is  obvioxis  that 
the  symptoms  of  this  disjilaccitient  arc  nut  very  niurkwl.  Aside  from  dys- 
menorrhoea  and  sterility,  an  uncomplicated  flexion  prtidnces  no  symptoms.  1 
But  there  are  ivrtain  complications  which  may  In-  ]»pcsent  even  in  the  minor 
degrees  of  flexion  which  do  priMluce  symptoms,  and  such  complications  are 
a  chronie  cntarrli  of  the  uterine  mucous  membrane,  so-called  chronic  endo- 
metritis, and  a  Hp.asmodic  e<tntraction  of  the  circular  fibres  at  the  internal  oa. 
The  first  of  tliese  conditions  will  jinKitu^i  dysmenorrhoea  of  the  eong<»tive 
variety,  the  second  dysmennrrhrm  of  the  obstructive  or  neuralgic  variety, 
both  l>eing  posMibly  ass(M'iatcfl  in  the  same  case.  Only  very  aggravated 
forms  of  anteflexion  %vill  produce  jtressure  on  the  bladder,  since  the  uterus 
in  thoso  cases  is  usually  3o  small  that  its  body  exerts  but  very  little  influ- 
ence ufMin  liic  elastic  bladder. 

Treatment. — The  minor  degrees  of  anteflexion  require  no  treatment. 
If  complications  exist,  they  should  be  attended  to.     Catarrh  of  the  endo- 
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ractriiim,  en»j;orjiement  of  the  uterus,  congestion  of  the  ovaries  and  tubes, 
if  present,  nhuiild  Ik?  treated  on  aet.vpted  principles.  Haviiij?  already  i^tated 
that  the  main  ayniptonis  of  ap^ravated  de(rn'es  of  anteflexinti  are  either 
dy.flmenurrho'a  ur  sterility,  I  have  init  to  say  tliat  all  u»r  tr«i(n)ont  must 
be  directed  towards  the  relief  of  tlnse  two  randitions.  Substantially  the 
treatment  consist:*  in,  first,  thoroughly  dilating  and  straiglitenlng  tlie  uterine 
canal,  and,  secondly,  in  keepinj^  it  stmight  until  either  symptom  is  relievetl, 
— tliat  is  to  say,  the  dysraenorrhoea  is  cured 
or  conception  takes  place.  For  the  relief 
of  the  dy 8 luenorrhoea  I  have  for  many 
years  satisfactorily  cmployetl  the  dilatation 
of  the  uterus  with  the  m<MlifiiHl  Ellingcr's 
dilator  (steel  two-branched),  Palmer's  being 
the  instrument  I  employ ;  dilating  the 
uterine  orifitx-s  to  the  width  of  a  quarter 
to  a  third  of  an  inch  once  a  week  during 
several  intermenstrnal  pcritKls.  I  have 
usually  employed  thiR  trt^tmeut  in  my 
office,  and  sent  the  patients  homo  with  direi*- 
tions  to  keep  quiet  iluring  the  rest  of  that 
day  and  avoid  exposure  to  oold  which  might 
possibly  prodin^^  an  inflammatory*  reaction  ;  but  I  confess  that  with  ea<'h 
succeeding  year  I  am  bwoming  less  and  less  d!s[>t>!*ed  to  subjeet  my  patients 
to  risks  of  any  kind,  and  I  do  not  deny  that  the  dilatation  of  the  uterine 
canal  to  this  extent  in  tin*  ofHe**  or  <mt-d<Mir  clinic  is  attended  with  a  certain 
amount  of  danger.  I  would,  therefore,  whert?  it  is  practicable,  advise  that 
this  dilatation  be  performed  at  the  jwitient's  house  or  in  a  h^cality  where  she 
can  be  put  in  Ix-d,  at  least  for  the  rest  of  that  day.  Such  moderate  dilata- 
tion as  this  has.  in  my  experience,  usually  relieved,  temporarily  if  not  always 
jKTmanently,  mild  forms  of  dysmenorrhcea.    It  has  not,  however, — and  that 
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dotted  Hues  ihow  tbe  four  Usps  lo  be 
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Pilroer's  dilator. 


I  did  not  expect  from  or  claim  for  it,^rcsulted  in  keeping  the  uterine  eanal 
permanently  straight.  TemjHjnirily  straightening  it,  and  keeping  it  pabdous 
and  straight,  are  two  quite  different  things.  Siiiw,  after  all,  the  majority 
of  jwitients  who  consult  us  are  marriH  women,  th(jse  in  whom  T  found  a 
aharp  anteflexion  came  to  me  sometimes  for  dysmenorrhcea,  but  usually  foe 
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sterility ;  and  in  tht'se  I  found  it  wordi  my  while  to  advise  and  ]K'rform  a 
mucli  niort*  dwided  npf^rative  course  than  mere  superficial  dilatation.  In 
those  women,  where  it  wa**  not  only  my  ohjeet  thoroughly  to  dilate  Imt 
also  to  k(!i>p  open  tlie  uterine  canal  with  a  view  to  conception,  I  liave 
adopted  the  iollowing  plan  : 

I  have  pluectl  theni  where  tliey  could  stay  in  bed  for  at  least  a  week, 
have,  under  un  ana^thetie  and  with  all  proper  antiseptic  pnx'autlons,  incised 
the  external  iw  in  f(»ur  dii-ections, — so-t-alled  crucial  inei.sif)ns, — trinuntxl  ntl' 
the  little  flajio  thus  mutle  with  8tri.s8t>rri,  |)it**etl  a  hlunt,  slender,  titniiji;ht 
bistoury  tiirongh  the  internal  «)s,  slit  the  cirtMilur  filtri's  very  Bli;;iitly  in 
four  direitinns,  have  then  iniriMliut^l  the  two-hnuHlutl  dilator,  S4>parati-d 
its  blades  gently  to  half  an  inch  internal  illnnii'tj'r,  and  liave  then  (wkod 
the  uterine  canal  liu^htly  witii  iodof(»rm  jrauz<%  as  w*'ll  a.s  the  vaj^ina,  for 
drainage  and  to  guard  against  any  possible  secondary  hemorrhage.  The 
patients  weiv  linn  [>ut  to  l>cd  with  an  ice-ha^  on  the  alxliimen  fttr  at  least 
forty-eight  hours,  titXvT  which  time  tlie  gauKc  was  removed  through  the 
eficeulum  and  reintriHhiced  if  tlicre  was  any  bleeding.  Alter  another  forty- 
eight  hours  the  gauze  was  removeil  again,  and  if  no  bleeding  was  present,  a 
hard-nibl>er  stem,  nut  nu>re  than  two  and  a  ijuarter  inch*!?  in  lengtli,  was 
inserted  into  the  uterus  under  pro|)er  antiseptic  precautions  and  retained  in 

place  by  i(Kloforni  gauze  packing,  and  the  patient 
F<o.  \9.  allowed  to  K^ve  her  l>ed  on  the  next  day,  pni- 

\vtded  she  had  no  ])ain.  If  there  was  pain  to 
any  marked  dt^ree,  the  gauze  and  stem  were 
--^  innntxliately  removed.  Before  reiurning  home 
^r^xi  or  before  leaving  my  immediate  care,  the  gauze 
was  remove<l  from  the  vagina  and  replaced  by  a 
Thomas's  cup  pessaiy,  made  for  the  })ur|)ose 
of  if'taiiiing  the  stem  in  position.  Daily  carbtj- 
lize«l  vaginal  douches  were  then  oixlered  and  tlio 
})atu'nt  allowcfl  to  go  alxnit  her  ordinary  affairs, 
witii  (he  distinct  and  stnct  caution,  however,  that  any  pafii  (tf  more  ihati 
a  niomcntJiry  duration  in  the  lower  part  of  the  abdomen  4'alied  for  an  im- 
medijite  removal  of  ilie  stem  and  po8!*i»ry.  whether  by  the  first  physician 
at  hand  ur  by  nie  if  I  wci-c  aituinable.  Tiic  danger  of  a  jxlvic  |K*ritonitis 
with  its  setpieite  was  thor(»ughly  and  pointedly  explaint^I  to  Iier  in  case  she 
faiUH]  to  t)l)cy  thcs*'  dirt.'ctions.  Within  a  dav  or  tw(»  iK'forc  every  menstrual 
jMtritxl  the  t<l4'm  and  pi-ssiiry  were  to  Ik?  removed  ami  relntrodiu-iHt  imme- 
diately alWwnrds,  provided  it  seemed  that  the  canal  still  reqnirtsi  their 
prcBcnce  to  remain  straight  and  patulous.  As  a  rule,  not  less  than  threo, 
and  prtibably  not  more  than  six,  months'  wearing  of  the  stem  and  pessary 
is  required  in  order  to  effect  a  greater  or  lesser  permanency  of  the  result. 
Sexual  intercourse  during  this  time  is  .strictly  forbidden.  According  to  the 
severity  of  the  case,  after  from  three  to  six  munths  the  stem  and  pessary 
may  be  disjjensed  with  and  a  mouth'3  time  be  given  to  see  whether  the 
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canal   remains  straight  and  o^ien  or  bends  and  contracts  a«;ain.     In  the 
mean  time  coition  may  he  ixn'mitttti,  and  .^itoiild  fvon  be  enjoined. 

I  will  say  that  nothin;^,  in  nty  fxjK-rience,  but  this  operation  and  the 
wcarin*;  dI'  a  straight  st<'m  in  the  uterine  cavity  lor  a  certain  nnraber  of 
months  will  ever  cure  a  well-marked  anteflexion  of  the  uterus.  The  Haka 
of  this  trwUment  will  naturally  render  tlie  oi>erator  exceedingly  eareful  as 
to  when  and  how  he  advises  and  employs  it.  The  very  slightest  sign  of  a 
previous  inflaninuitory  etinditittti  in  the  uterine  appendages  or  the  (>elvic 
peritoneum  wnuld  eoiinterindicuU^  tliia  treatment  in  the  majority  of  eases. 
Still,  I  have,  well  knowing  the  risks,  seen  some  excellent  results  as  regards 
tlie  relief  iifdysmenurrliteji,  and  i^vrn  five  eure  of  the  sterility  in  sevcml  cases 
of  subaLMito  salpingitis.     The  u}Xfnitor  must  be  careful  never  to  promise  the 
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patient  any  positive  benefit  from  liis  treatment,  since  nothing  is  more  uncer- 
tain than  the  cure  of  etcrillty.  In  some  eases  the  stem  will  absolutely  not  be 
borne,  producing  st>  raueh  pain,  so  much  uterine  eolie,  and  such  severe  ner- 
vous symptoms,  that  it  has  to  be  removed  almnfit  as  soon  as  introduced.  In 
tliesc  cases,  packing  the  uterine  cavity  with  lodofiirm  gauze  may,  tn  a  certain 
extent,  nvt  as  a  substitute,  jwiiticularly  if  there  is  a  clirontc  endometritis 
also  present.  Frequently  the  curetting  of  the  uterine  canal  after  dilata- 
tion and  its  cauterization  with  chloride  of  zinc  (fifty-per-eent.  solution), 
or  lodizi-d  phenol,  ei^ual  paiis,  for  the  coirc  of  a  chronic  endometritis,  may 
have  to  be  emjiloyctl  immediately  after  discission  and  dilatation.  In  such 
cases  the  iiKlofi>rm  ^uzc  packing  would  have  to  be  continued  fur  a  week 
or  more,  until  the  uterine  mucous  mcrnbnme  assumes  a  healthy  condition, 
before  the  stem  can  be  introduced. 
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Curability. — I  nc«l  Imt  rejKsit  what  I  liave  just  stated,  that  the 
nicc'luinit^l  tn?atinent  dt^scribed  hi  tlic  pHH-'ciiiiiir  Bcction  is,  to  my  niiud, 
the  ouly  possible  mcaiia  of  curing  au  oggravatod  form  of  anteflexion,  with 
tlie  sole  exception  of  nature's  cuiv,— luuin-ly,  j»rL^nuiicy  and  parturiiion, 
which,  unfortunately,  in  extreme  tusctj,  do  not  oilen  lake  plai-e,  aiuoe  it  is 
exactly  to  attain  that  liHppy  event  that  .sniJi  j)ati<.^ut8  usually  e(jn.sult  us. 

ANTEFLEXION    OF  THE   CEKVIX. 

This  eomlition  is  congenital,  and  is  a  very  frequent  cau^e  of  sterility ; 
otherwise  it  pnxiuccs  no  symptoms  whatever,  not  even  tlmt  of  dysraen- 
orrhoeu.  A  short  or  long  sU'ntler  cervix  curktl  upward  against  the  anterior 
vaginal  wall  is  an  ahnoet  insuperable  obstacle  to  conception.  The  only 
treatment  which  I  know  for  it  is  to  enlarge  the  external  os  by  the  crucial 
incisions  above  referrwl  to,  thoroughly  dilate  the  uterine  canal,  and  treat  it 
just  as  in  anteflexion  of  the  Ixxly.  The  |>(>sti'nor  diviHiuu  of  the  cervix 
to  the  vaginal  insertion,  with  the  excision  of  a  wedge,  so  as  to  enlarge 
the  external  os  in  that  direction, — an  ojwration  devised  by  Sims, — has  not 
proved  a  practical  success. 

ANTEFLEXION    WITH    RETROWJKITION. 

This  peculiar  position  of  the  uterus  is  always  congenital.  It  may  l»e 
described  as  though  an  aiitcflexed   uterus  were  hung  on  a  pivot  passed 
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through  a  point  corresponding  with  the  junction  of  the  vagina  and  cervix. 
The  body  of  tlic  uterus  is  now  tipped  backward,  the  cervix  upward,  and 
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we  }iavc  a  rt-troyKiecd  iiterna  with  an  anteflfxi-*!  body.  Tlie  vaginal  vault 
is  usuall}'  sbaliuw  and  tiie  broad  ligatucDts  arc  tense  in  this  condition  ;  tlic 
external  us  looks  upward  towards  tltc  anterior  vaginal  wall,  and  the  fuDdus 
uteri  forward  tnwunls  tlie  bhuldt'r.  The  sound  i)asses  throu;y:h  the  uterine 
eaual  with  anterior  curvature  forward.  This  position  of  the  ulenia  was 
not  recognized,  or  at  least  is  not  mentioned,  in  the  older  book^.  So  far  as  I 
know,  J.  Marion  Sims  Hrst  destribcd  it  and  ligun^d  it  in  the  American 
GyntEcological  Transactions  for  187G. 

The  symptoms  of  tins  position  of  tlic  uterns  are  entirely  negative,  except 
in  so  far  as  it  j)roducPs  sterility ;  and  while  I  have  seen  some  women  with 
the  uteru!)  in  this  jxisition  wlio  had  l>ome  children,  I  am  not  able  to  say 
whether  the  position  exit'ted  Ijefore  <ir  after  parturition  ;  but  1  have  seen 
very  many  more  who  were  sterile  for  no  other  obvious  reaijon  tlian  this 
position  of  the  uterus. 

The  treaitment  is  by  no  int'uns  satisfat'tory  or  sim]»li\  It  consists  in 
sti-aijrhtitninj;  tlie  ntt^riue  canal  by  disc^ission  and  dilaUition  and  a  stem  as 
alxjvc  described,  and  then,  if  the  ]>osterior  vaginal  vault  is  stinicicntly  deep, 
jntrmluciu;^  a  n'trovcr.si{>n  pessary,  so  as  to  jjlarc  tlic  t^ti-aig^Iil^'ncd  u!erns  in 
its  normal  relation  to  the  vagina;  but  usually  the  posterior  vaginal  vault  is 
so  shallow  that  the  |x^ssary  can  exert  no  leverage  and  fjiils  to  dVit't  it8oVyw;t. 
We  are  then  left  to  the  devi(x;  of  deepening  tiie  fw«terior  vaginal  vault  by 
tamjionade  with  cotton  pktlgets  or  to  using  an  alxlomino-vaginal  pessary 
known  as  C'utter's  n^tnjversioii  st^Mn.  I  (-jinnot  say  that  my  own  results 
have  l»H?n  very  sjitis(iu:tory  in  tlic  treatment  of  this  form  of  uterine  dis- 
placement, 

RKTROVEltsKfN-    AXD    BETItOFLKXIOX. 

Definition. — \  uterus  is  suid  to  be  retrovei'teil  when  (he  body  of  the 
organ  is  turned  liackward  and  rests  in  the  excavation  of  the  sacrum,  in 
exact  oppositiitn  to  the  normal  ()osition  of  the  uterus.  The  axis  of  the 
uterus  in  retiMvcrsion  is  straight;  when  there  is  an  angle  at  the  junction 
of  the  cervix  and  the  IxHly  the  condition  of  retroflexion  exists. 

Degrees. — Tor  practical  pur]>o8P8  there  are  aecepted  three  degrees  of 
R'troversion  and  thi-ee  of  retroflexion.  In  tlic  first  degrei^  of  retniversion 
the  axis  of  the  vagina  and  that  of  the  uterus  arf  substantially  on  the  same 
plane,  in  the  second  degree  of  retroversion  the  axis  of  the  uterus  occupies  an 
angle  of  KIO**  t4>  that  of  the  vagina,  and  in  the  third  degree  of  90°  to  that 
of  tlie  vagina,  or  a  right  angle.  As  in  ant<;rior  displacements,  a  number  of 
minor  degrees  may  be  present.  The  three  degrees  of  retroflexion  can  be 
easily  umlerstood  by  flin)])ly  imagining  the  b<>dy  of  the  uterus  bent  back- 
ward from  the  internal  os  to  an  extent  proportionate  to  the  degree  of  the 
retrttversion. 

Complications. — There  are  usually  a  number  of  conditions  compli- 
cating retroversions  and  retroflexions  \vhi<'h  must  not  l>e  overlooked.  iSueh 
are,  Jird,  a  prolapsus  of  the  uterus  of  a  moderate  degree,  due  to  the  same 
causes  which  produce  retroversion, — namely,  relaxation  of  the  supports. 
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peritoneal  membrane,  ia  very  liable  to  prtxluoe  irritation  by  friction,  and 
adhesiou  will  result ;  the  fundus  uteri  is  then  uttacLicd  to  tbe  bottom  of 
IXjMglas'a  pouch  and  not  replat^eable.  Third.  The  ovaries  and  tubes,  fol- 
lowing the  backward  displacement  of  tlie  body  of  the  uterus,  drop  into 
either  lateral  half  of  Douglas's  pouch,  aud  also,  by  a  process  peculiar  to 
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adjacent  serous  surfaces,  may  become  adherent.  Thus,  whether  the  fundus 
of  tbe  uterus  and  the  ap]K'ndugeii  are  arlhercnt  in  Doujjhis's  j>ouch  or  not,  a 
prolajwus  of  the  a])pf'iida;::es  is  a  very  cittnnion  aix-om^xmimeiit  of  the  higher 
degrees  of  backward  (lisphitvuicnt  of  the  uterus.  Fourth. 
Compression  of  the  rectum  by  the  body  of  the  uterus 
and  conse(|ucnt  interference  with  free  uctiou  of  tliat  part 
of  the  bowel  is  one  <if  the  couiplicatinns  of  the  aggra- 
vated forms  of  retroversion  and  retroflexion.  Fifth. 
Chronic  cndometriti:^,  Imth  nf  Unh'  and  cervix,  is  also 
liable  t<>  result  fnmi  interference  of  circulation  prmluced 
by  this  displaei^ment.  Sixth,  At  tiroes  the  pressure  of 
the  cervix  against  the  bnsc  of  the  bladder  prodtKx-s  irri- 
tation of  that  organ,  and  may  on  raiv  occasions  (early 
pregnancy  and  impaction  of  the  body  of  the  uterus)  even 
cau.se  temporary  ob.strnction  to  tlie  esi^[w?  of  the  urine. 
Seventh.  If  pregnancy  in  the  early  montlis  should  be 
present,  the  enlargement  of  the  bmly  of  the  uterus  will 
prtxiuce  more  decided  symptoms  of  pressure  in  tlie  pelvis, 
and  the  inability  of  the  i»rgan  to  develop  on  account  of  its  limited  space 
will,  unless  the  disj>laccm(!ut  is  reduced,  result  in  a  miscarriage,  usually 
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before  the  fourth  month.  A  fibruiis  tumor  in  the  |>*»sterior  wall  of  the 
uterus  may  siiuuhite  a  relrovcreiua  or  rotrutlexiun,  if  the  uterus  has  a 
tentleiu'v  to  drop  ba(*kward. 

A  very  frttiui-nt  combination  of  compliotiuns  of  retrodisplaooments  of 
the  uterus  is  the  IbHowiiig:  1.  LiutTatiou  of  the  wivix.  2.  Subiuvolution. 
3,  Inira-uioriue  aiturrh.  4.  lutiii-utorino  vegetations,  6,  Retroversion  or 
retrotiexiou.  6.  Pro!a|)fie,  tirst  degree.  Each  one  of  these  conditions  is 
more  or  less  deiK-ndent  upon  parturition,  and  one  follows  the  otlier  in  a 
more  or  less  direct  sequence.  The  tnalmeut  of  this  s<'rics  of  jMithological 
changes  is  in  the  inverse  ratio  of  their  oeeurreuce.  Thus,  we  will  first 
replace  the  uterus  to  its  normal  (losition,  then  curette  the  endometrium  for 
tlie  vegetations  or  liie  dtronic  endometritis,  treat  the  endometrium  until  it 
is  restored  to  a  heoltliy  condition  by  tlie  proj>er  iutra-uterine  applications, 
of  course  retaining  the  uterus  in  its  normal  position  by  tamjtons  or  a 
projx'rly  fitting  jK-SfMiry  while  tliis  tri'utmeut  is  going  on  j  tlicn  tiually  re- 
store the  lacerated  wrvix  by  tlie  well-known  plastic  operation.  A  ix-ssary 
may  have  to  be  worn  for  s*imo  time  until  the  uterine  supjtorts  liavc  regained 
tlieir  tone,  or  indefinitely  perhajis ;  but  the  symptoms  of  whicJi  the  |>atteiit 
complains  are  (lermanently  removed  by  this  systematic  course  of  treotmeot. 
It  may  be  well  to  remark  here  that  intra-uterioe  vegetations — that  is  to 
say,  multi])le  adenomata  of  the  muei>us  membrane  of  tlie  \xtdy  of  the 
uterus — and  the  resulting  menorrhagia  ore  not  at  all  infrequent  conse- 
quences of  chronic  backwuni  displacements  of  the  uterus. 

Causes. — I  have  already  stated  that  backward  displacements  of  tlie 
uterus  occur  most  fri'qiiently  in  women  who  have  borne  children,  the  natural 
inference  In'ing  that  tlie  relaxation  of  the  uterine  ligaments  and  support-s 
and  the  iuereOi>ed  weight  iif  tiie  uterus  sti  commonly  following  parturition 
are  the  cliief  factors  in  the  production  of  this  displawment.  Prolonged 
and  difticult  labors,  laceration  of  (he  neck  of  the  womb  with  subsequent 
subinvolution  of  the  organ, — that  is  to  say,  a  more  or  U^ss  [K'nuanent  increase 
in  its  size  and  weight ;  further,  subinvolution  of  the  sus|H'nson.'  ligunientA 
of  the  uterus  and  very  often  of  the  inferior  sup|X)rts  vagina  and  perineum, 
— tl»ese  are  imiong  the  most  common  and  j>otent  factors  in  this  displacement. 
It  is  not  necessary  that  the  periueum  should  be  torn  in  i>rtler  that  tlie  vagina 
may  l>e  relaxed  and  prolapsed,  and  thus  one  of  the  inferior  supports  of  the 
uterus  be  removed;  a  mere  want  of  involution  of  the  perineum — that  is  to 
say,  a  failure  of  the  organ  to  n-gain  its  normal  tone  and  strength — is  equiva- 
lent to  an  absolute  loss  of  tl:e  part.  If  tlie  bladder  and  rectum  also  prt>- 
la|ise  there  is  still  less  sup{>ort  for  the  uterus  frum  Ix'low,  and  on<va  descent 
of  the  organ  \nU.>  tlie  cavity  of  the  pelvis  liaving  taken  plaiv,  a  backward 
tipping  of  its  body  is  an  almost  inevitable  result 

But  not  everip*  retroversion  or  retroflexion  occure  in  a  jiarons  woman  or 
is  due  to  the  injuries  aci'ijmjumying  and  the  conditions  resulting  fn*m  nar- 
turition  :  in  a  very  fair  nimibex  of  ca.ses  retroversion  and  retroflexion  ar« 
found  in  women  who  have  never  borne  children  and  who  arc  even  vimn^^ 


The  oxplnnatian  for  the  oc'ourrence  of  the  displaocmeut  id  these  cases  must 
lie  that  cither  the  wtiiiian  gn>w  up  with  ttio  displacement, — in  whidi  i-aae  a 
(•ongt'iiltal  sliurtening  of  tlte  utero- recto-sacral  ligamenta  luay  be  supposed, — 
or  cIm.'  that  some  tsuddcn  physical  shock,  such  as  a  sharp  fall  on  the  buttocks, 
nmy  have  caused  the  backward  displatvment.  Besides,  I  do  not  doulit  that 
in  some  wises  u  coiigeiiital  t*'ndency  to  retroversion  existed  as  an  euibryoual 
iDulfurnialion,  and  tliat  the  downward  pressure  of  the  atxlominal  viaoera 
diiriiiL'^  the  development  of  the  girl  gradually  increased  this  tendency  until 
a  ftill-ll»'4li;i'il  retroversion  or  retroflexion  was  accomplished.  The  develop- 
ment (rf  i\  tihrons  tumor  in  the  i)osterIor  wall  of  the  uterus  may  produce  a 
backwanl  di-^plae4-incnt,  and  so  also  may  the  pressure  of  an  ovarian  tumor 
force  tlie  Inidy  of  tlic  uttrrus  baekwaixJ. 

Frequency. — ()i'  all  the  displacements  of  the  uterus  which  may  be 
considered  truly  pathuloj^ical,  retroversion  aiwl  retroflexion  are  by  all  means 
the  most  common.  I  do  not  consider  ant<-Hcxion  in  the  Hrst  degree  to  be 
really  patliological ;  otherwise  it  would  probably,  as  being  the  nearest  the 
normal  position,  l>e  the  most  frerpient.  Certainly,  in  women  >vho  have 
borne  children  l)ackward  displacement  of  the  uterus  by  far  exceeds  any  of 
the  other  deviations.  Thus,  out  of  eight  liuudrLiI  and  ninety-five  cases  of 
displacement  of  the  uterus  culleeted  by  rae  (see  my  article  before  the  Inter- 
national Mcilical  Congress  in  1881),  there  were  three  hundred  and  forty- 
eight  c-ases  of  retroversion  and  fifty-five  of  retroflexion,  only  five  of  which 
occurred  in  single  women.  There  were,  it  is  true,  tljrce  hundred  and 
ninety-seven  cases  of  anteflexion  and  anteversion,  but  of  these  only  a  very 
small  propijrtion  were  pathological  and  productive  of  any  symptoms  or 
i-erpured  any  ti*eatment.  This  projmrtion,  therefore,  bears  out  the  statement 
I  have  just  made,  that  anteflexion  in  the  minor  dej^rees  is  the  most  common 
disp!a<-ement :  still,  retroversion  and  n-troflexion  much  more  fi'equently  re- 
quire treatment. 

Significance. — There  Is  still  s<mie  difference  of  opinion  as  to  whether 
a  backward  dis|tlaccnient  (jf  the  uterus,  in  itself,  has  any  juiiljcular  signifi- 
cance in  the  pimluHion  of  local  {win  or  reflex  symptoms.  I  will  admit 
that  a  retroversion  or  ivtroflexion  of  the  (irst  degrei-  in  iill  i»n)l>nbility  is  of 
no  (Kjrticular  consecjuciK^  and  in  no  de<'ided  way  inconveniences  tlie  woman, 
ex(vpt  possibly  in  the  production  of  sterility  ;  and  I  am  also  willing  to 
allow  tliat  a  baekwartl  displacement  of  the  sc<'on<l  or  thinl  decree,  either 
version  or  flexi4)n.  may,  if  the  uterus  is  small  and  niovabUi  and  the  ovaries 
are  not  prolapsed  witli  it,  exist  for  years  without  in  any  way  attracting  the 
attention  of  the  jHitient ;  but  as  regards  this  last  class  of  cases  I  must 
insist  that  it  is  the  exception  fiir  a  utenis  to  Ix*  rctrovertod  or  retroflexed  in 
the  second  or  thinl  degree  without,  in  course  of  time,  an  adhesion  of  the 
fundus  or  a  ])rolni>sus  and  adhesion  of  the  apt>endages  to  o<!cur  or  a  uterine 
catarrh  to  supervene,  in  consequence  of  the  changes  of  cirruilation  proiiuced 
by  the  ilisplairnieiit,  and  then  inevitably  come  the  symptouis  |^)eculiar 
to  the  aggravated  forms  of  this  displacement.     It  is  not,  therefore,  the 
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displacement  alouc  which  produc-es  paiu,  Iwal  and  general,  and  the  other 
eyniptonis  pwuliar  to  tlie  displacement,  but  tlie  complicrations  produced  by 
and  naturally  fullowing  the  condition.  Should  a  uterus  retrovert  during 
tlie  first  two  months  of  pregnancy,  or  should  a  retroverted  or  retroflexed 
uterus  become  pregnant,  as  occasionally  does  occur,  the  significance  of  the 
displacement  very  soon  beconjes  decidedly  marked.  The  growing  organ 
soon  finds  the  pelvic  cavity  too  limited,  and,  being  prevented  by  the 
jiromontoPr*  of  the  sacrum  frtim  rising  into  the  abdotniual  cavity,  begins 
to  rebel.  Incarceration  of  the  pregnant  uterus  has  tjiken  pla<*e,  and  uter- 
ine contnu;tions,  hemorrhage,  and  abortion  are  the  inevitable  results,  unless 
tlie  displacement  is  speedily  rectified  and  the  utenis  kept  in  place  by  a 
pro|)erly  fitting  supporter.  Besides  the  usual  symptoms  pntduced  by  l>ack- 
wurd  displacement,  sterility  may  be  considered  a  very  frerjuent  result.  At 
least  it  is  fair  to  assume  if,  in  a  wimian  who  has  been  sterile  for  y<'ars,  the 
uterus  is  tbund  to  I*  retroverttd  or  rt'troficxed  even  in  the  first  degree,  that 
the  sterility — no  other  cause  for  it  being  apparent — is  due  to  this  displace- 
ment Of  cfinrse  the  influence  of  possible  prolai)sc  of  the  ovaries  and  of 
nterine  catarrh  sliould  be  taken  into  (viisi deration  as  additional  factors  in 
the  production  of  sterility. 

In  an  unmarried  woman  the  presence  of  a  backward  displacement  of 
the  utenis  which  producers  no  ^tymptoms  whatever  is  of  no  sin-eial  signifi- 
cance, since  if  she  remains  unmarried  the  cimnoes  are  lai^ly  in  favor  of  tlie 
displacement  never  giving  her  any  iniYinveiiienoe.  8ueh  disjilaeements  arc 
of\en  discovered  unexi>ei-tedty  during  a  vaginal  examination  made  for  some 
supposed  pelvic  disease.  It  lias  always  htvn  ({uestii^mable  with  me  whether, 
under  such  eireimistances,  it  was  worth  while  to  rupture  the  hymen,  replace 
the  uterus,  and  insert  a  supporter.  It  is  only  when  tlie  discomforts  coni- 
plaintil  of  um]tiubie<.lly  de|XM)ded  u|M^n  the  displacement  tlial  I  have  felt 
mysi4f  justified  in  instituting  active  treatment. 

Symptoms. — Whenever  a  uterus  U  retroverted  or  retmflexed  in  the 
seoraid  or  third  degree,  and  the  displa<'ement  has  [tersisted  for  some  montlis 
or  years,  the  probabili^  is  that  the  |«tient  will  complain  of  the  following 
symptoms:  bearing  down,  a  dropping  sensation  in  the  j»elvis  during  standii 
or  walking,  jioin  in  the  lower  yurt  of  the  saenim  and  cocc\-x,  perhaps  ex-"^ 
Indii^duwn  the  back  of  eitlier  thigh  along  the  sciatic  nerve,  an  inability 
to  «alk  any  distance  or  stand  for  any  length  of  time,  leonirrfacea,  ot 
pfofiee  menstniation.  ISesides,  if  the  o\-aries  are  prolai^ied  at  the  ssan^ 
time,  there  will  be  a  more  aicute  pain  than  is  c(»umon  in  retrod isplacement 
aloae  tn  the  n^ion  of  each  sacnwtsehiatic  notch.  These  are  the  local  symp- 
tosKL  The  reflex  symptoms  are  exceedingly  varied  and  diffuse,  and  may 
bv  dMoftcd  under  the  hendii^  of  general  neurosi:^  or  disturbanevs  of  the 
■enrooi  srstna ;  not  neuralgia  or  pains,  betause  the  disturbsDces  are  not 
always  artnally  painful.  Thus,  a  woman  with  an  ai^gravaled  rrtru\ 
or  rrtivAexiao  may  have  heotHTania,  frontal,  venical.  or  occipital 
lah.niMlal  BMual^ia,  gutralgia,  oatisni  and  romitit^,  or  may  feel  gOMrally 
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depressed  and  nen'oua  without  an^  special  localized  p:iin.  There  is  really 
no  one  distinct  svmptom  wliich  positively  points  to  the  presence  of  a  buck- 
ward  displacement  of  the  uterus,  for  even  the  one  symptom  which  one 
would  suppose  to  be  inevitable,  the  pain  in  the  sacrum  and  coccyx^  may  be 
due  entiix'ly  to  so-called  "spinal  irritation"  found  during  neurasthenia,  the 
»teru3  [jeing  in  a  perfectly  normal  position. 

Dia^OSis. — Tlie  diagnoBia  can  only  be  made  by  a  vaginal  examina- 
tion. Tlie  examining  finger  will  find  the  body  of  the  uterus  either  hori- 
zontal on  a  line  with  the  axis  of  the  vagina  (first  degree)  or  tipped  bai^kward 
more  or  less  into  the  excavation  of  the  sacrum,  with  tlie  cervix  |M>inting 
upward  towards  the  anterior  wall  of  the  vagina  in  retroversion,  or  in  the 
axis  of  the  vagina  witli  an  angle  at  the  junction  of  the  cervix  and  body  in 
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RetroDcxloa,  second  degree. 

retroflexion.  The  aeutcneM  of  the  angle  will  designate  the  degree  of  the 
flexion.  The  immediate  eonlinuimee  of  the  cvnix  into  the  body  will  show 
that  the  round  elaatie  masa  wiiich  is  felt  through  tiie  posteriur  vaginal  vault 
is  the  body  of  tlie  utenis  auti  not  some  other  orgiui.  Bimanna!  pjilpa- 
tion  will  shnw  that  the  hudy  of  the  uterus  is  absent  in  the  position  whicli 
it  shouhl  natiimlly  ixxrupy.  In  ease  of  doubt  the  sound  or  probe  will 
verify  the  diagnosis  of  backward  displacement.  If  tlie  uterus  is  not  ad- 
herent, the  examining  finger  will  be  able  to  lift  up  the  body  of  the  organ 
and  [Kiwiibly  even  restore  it  to  its  normal  position  by  the  aid  of  the  other 
baud  pre-ssing  througli  the  aUlominal  walls.  If  the  ovaries  and  tubes  arc 
prolapsed  at  the  same  time,  they  will  be  found  lying  to  either  side  or  imme- 
diately behind  the  body  of  tfie  uterus;  the  left  appendages  usually  lying 
deeper  than  the  riglit,  owing  to  the  normally  greater  depth  of  Dou^^Wa 
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pcHidi  on  tlir  Irft  nule.  If  the  ulenis  is*  adherent  or  impact/xl  b**twcon  the 
»U'n>-iy*'ti»-.H«rral  li^inonlT',  it  is  nut  rcplot'cable,  ami  the  diagnosis  may 
lKx\tmo  doulitfiil.  Tt>  beginners  it  is  neccssan*  to  emphasize  that  bimanual 
|wlpntion  i»  alisolutely  essential  to  the  diafnioeis  of  retroversion  and  retro- 
fle.\i(m»  at*,  indceil,  it  is  to  nearly  all  the  uther  dippUccmentji  of  the  nlerus. 
DifrmUitti  I HarfnoMU, — Tliere  are  nther  bodies  besides  the  a»rpu8  uteri 
which  may  ooriipy  I>)Ui;Ki.s*s  (Kituh  and  simulate  a  backward  displaoement. 
Tlif*e  arr  fibrv^tls.  smiiU  ovarian  tumot^,  plastic  cjnidation*,  effusions  of 
hloodt  «i*d  aliSiTsses.  In  sueh  eases  the  sounding  of  the  utenis  may  be 
iwceamry  to  make  the  diagnose,  «nd  even  then  the  mo^  experienced 
Umoh  may  be  at  fault. 
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ing  the  body  uf  tlie  ut*?riis  upwanl  uutil  it  is  ho  far  elevated  that  the 
finu;era  nin  barely  ti^uch  the  fumliis.  Then  the  index  finger  is  paaaed 
in  front  of  the  cervix  and  draws  that  part  Imt-kward,  while  the  middle 
finger  still  remains  in  the  |y>8terior  |>ou(.*h.  By  tlnis  jrrjidiially  drawing 
the  cervix  backward  and  pnshing  llip  fundns  upNTOrd  the  body  of  the 
uterup  is  slowly  tipped  for%Tiird  into  the  normal  anlcvcrtcd  position. 
(Figs.  29,  30,  and  31.)  Shnuhl  this  manipulation  fail,  the  woman  may 
be  put  in  the  genu -pectoral  position  and  efforts  made  to  dislodge  the 
body  of  the  uterus  from  the  sacral  excavation  by  means  of  the  fingers 
passed  into  the  vagina,  or,  in  extreme  cases,  into  the  rectum,  or  a  Sims 
depressor  or  sponge  or  cotton  on  a  holder  may  be  used  as  a  means  of 
exerting  pressure  on  the  retrovertcd  organ.      At  times  the  elevation  of 
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RepotHfnn  of  retrnflexed  uienu  in  (InrrMl  |>(<siti<'n.    The  outer  hnnd  linipptMeil  toRTUp  UieOindui 
an  U  Is  elevmled  bj  the  Interna)  diigen.   Only  pvaslble  In  very  nUxed  abdomliiitl  walls. 

the  |KTincitm  by  a  Sims  siK-culura  and  the  drawing  down  of  the  cer\'ix 
by  a  tenaculum  hooked  into  it  may  siiceeod  in  dij^UHlging  the  fundus  from 
its  impacto<l  position  in  the  sacral  cavity,  and  then  the  pressure  of  air 
exerted  with  special  force  on  tlie  vaginal  vault  with  the  woman  in  this 
position  will  aid  in  replacing  the  uterus.  This  position  and  manipulation 
are  s[»ecially  applicable  to  eases  of  imjiaction  of  the  retrod isplaced  gravid 
uterus.  Finallvt  if  these  mannal  and  postural  methods  fail  or  it  appears 
from  the  beginning  that  the  displacement  is  t'lo  a<:rgravated  to  render  its 
rectification  by  them  probable  in  experiencctl  hands,  the  reposition  of  the 
uterus  may  be  attempted  with  a  large  blunt  sound  or,  what  is  much  better, 
the  Sims  or  Emmet  re]>ositor.  This  can  be  done  either  on  the  back  through 
guidance  of  the  finger  or  on  the  side  through  Sims'a  speculum.    The  auuLud, 
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fore,  no  danger  of  injuring  tlie  organ  by  this  instrument,  for  which  reason 
I  prefer  it. 

The  uterus  having  been  rcplacetl  bv  any  one  of  tliese  methods,  should 
be  at  once  retained  in  its  now  normal  position  by  a  properly- Htting  support, 
or,  if  it  (loos  not  seem  advisable  to  nsc  such  n  ont'  at  unoe»  by  balls  uf  cotton 
or  the  cummon  substitute  nuwadiiys,  iodoform  gauze  packing. 

Should  the  uterus  be  fuimd  imrcplaceiiblo  by  any  of  tht'sc  measures,  it 
may  safely  lie  inferred  that  it  is  adherent  and  that  nothing  short  of  o[»erative 
interference  will  succeed  in  replacing  it.  Pessaries  arc,  therefore,  not  indi- 
cated unless  the  organ  has  been  restored  to  its  noi-mal  position. 

At  times  it  may  be  im|xtssible  to  replace  a  uterus  at  the  first  attempt  or 
to  keep  it  in  that  position  afler  it  lias  been  replaced.     In  that  c^ase  repeated 
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B«po«ItloD  of  retrodexed  ut«ru»  In  left  latenil  pmdtlon,  third  alep. 


attempts  must  be  made,  the  vagina  bring  in  the  interval  well  tamponed 
with  cotton  or  gauze  in  ortler  to  retain  t!ie  advantage  which  has  been 
gained  at  each  sitting.  Excessive  tendern«w  or  impaction  of  the  uterus,  or 
great  ivhixation  of  the  vagina,  may  be  the  reasi>n  for  failure  in  such  cases. 

PrHHdriea. — There  is  such  a  diversity  of  opinion  on  the  us^e  of  pessaries 
in  the  treatment  of  backward  displacemonts  of  the  ntenis  tliat  I  think  it 
wortit  while  to  devote  a  sjiecial  section  to  their  discussion. 

In  the  first  place,  let  it  t>o  understoml  that  in  my  opinion  a  |)essary  Is  a 
necessary  evil,  so  to  speak.  If  we  could  ilo  without  i>eftsaries  no  one  would 
be  Ix^tter  ph!ased  than  I ;  but,  as  I  have  already  said  under  general  re- 
marks, if  I  were  conii>elled  to  give  tliem  up  I  should  feel  almost  jwwerless 
in  tlie  treatment  of  a  very  lai^e  pro]>ortiun  of  backwanl  displnoements  of 
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die  uterus.  I  Iiavo  aln^ady  stated  Uiat  in  anterior  displacenionts  I  make 
very  little  use  oi'  ppssarics  be^iuse  I  do  not  think  they  are  needed.  I  slinll 
hereafter  mention  that  in  ]ir(ila])sns  |)e!*saries  also  do  not  in  my  experience 
produce  the  beneficial  I'esidts  which  I  would  like  to  see  in  tlmt  form  of 
displaeement.  The  remedy  lias  tliere  to  be  songlit  rather  In  oiK-rativc  pro- 
cedures.    But  in  retrod isplacementa  of  the  uterus  1  do  not  sec  how  1  can 

Fto.  82. 


Bmmel't  uterine  rcposltor. 

possibly  do  without  pessaries.  Two  indispensable  conditions  to  the  proper 
use  of  these  instruraentfi  and  to  the  Ijcneficial  results  to  Ix?  obtained  there- 
from are.  first,  that  the  uteru,=t  should  be  retunietl  to  its  normal  position,  and, 
second,  that  the  pe&sjiry  should  I)e  properly  fitteil  and  should,  without  injury 
or  discomfort  to  its  wearer,  retain  the  uterus  in  the  position  which  it  nor- 
mally occupies. 

Variciien. — The  cardinal  principle  upon  which  pessaries  for  retrodis- 
plaoementa  of  tlie  uterus  are  constructed  is  t!iat  of  leverage,  first  introduced 
by  Dr.  Hugh  L.  Ilodge,  of  Philadelphia.  liefore  his  time  pessaries  were 
nothing  but  crude,  often  exceedingly  complicated  and  more  or  less  dan- 
gerous, contrivances,  mostly  intended  to  act  by  distention  of  the  vagina  and 
by  their  bulk.  Dr.  Hwlge's  instnmieut,  however^  acts  on  the  easily  undcr- 
standahle  principle  of  the  pushing  down  of  a  sliort  anterior  lever  and  the 
consequent  tilting  upward  of  a  long  posterior  lever.  All  the  j)es.sarie6 
which  are  now  used  in  retrod isplacemeuts,  with  a  few  unpractical  ex<^i>- 
tious,  are  ba.sed  on  this  idea,  which  has  undergone  many  variations  at  the 
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Hnil^  X»c«»an',  madldi^l  by  AiUvrt  H.  Finith. 


hands  of  different  gynaecologists.  The  first  instrununt  devised  by  Hodge 
was  of  equal  wiiUh  nt  lM»th  its  lower  and  upper  extn-niities  and  had  only 
one  longitudinal  curve;  later  on  two  curves  were  addtnl.  and  Dr.  All)ert 
H.  Smitli  made  a  still  further  mrKlifi(<ation  by  narrowing  and  |>ointing 
the  lower  extremity  in  onler  to  enable  it  to  rest  under  the  symphysis 
pubis.  This  Last  innovation  has  jiroved  a  ]>ermanent  one,  an{l  nenrly 
all  pessaries  for  backward  displac(>ment  are  now  constructed  after  tliis 
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plan.  According  to  the  length  and  widtli  of  the  vagina,  according  tu  the 
depth  ami  ^vidth  of  the  jMistorior  vaginal  pouch,  according  to  the  finn- 
neSwS  or  relaxation  of  the  jwsterior  vaginal  wall  and  perineum,  a  ijcssarj' 
will  have  to  be  brooder,  longer,  or  more  or  lesa  curved.  In  foot,  it  is  only 
iifter  the  ute^l^  has  been  replaced  that  the  pliypician  can  estimate  what 
exact  shape  and  variety  of  pessarj'  will  be  required  fur  each  given  case. 
If  there  is  a  retroflexion  wttli  considerable  relaxation  of  the  posterior 
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Thomu's  retroflexion  pemujy. 


Uund^'s  retroflexion  pemuj. 


vaginal  wall  and  uterine  ligaments,  a  jjessary  with  a  sharp  posterior  curve 
will  usually  be  req^iircd,  and  for  this  very  form  (ff  displaivnu'tit  an  impntve- 
ment  lias  been  added  by  Dr.  T.  G.  Tliomaa,  whii-li  consists  in  a  bulbous 
enlargement  of  the  posterior  cross-bar  of  the  |)o««iry,  whereby  the  UkIv  of 
the  uterus  ia  prevented  from  tipping  and  bonding  Imckwurd.  I  have  iruxli- 
fied  this  supporter  by  shortening  and  bn^dening  it  somewhat,  so  tliat  tlie 
posterior  vaginal  vault  ia  put  more  on  a  lateral  stretch  and  the  pessary  h 
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Tront  view  of  usual  Albert  Smith  pessary. 
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more  easily  retiiiued  tlian  when  it  is  long  ancf  slender,  as  Dr.  Thomas  recom- 
mended it.  As  I  have  indicated,  it  is  necessary  to  fit  a  particular  jwssary 
to  every  particular  vagina,  therefore  tlie  assortment  to  l)e  kept  on  hand 
should  be  vnriixl  not  only  in  size,  but  also  in  difference  of  cur\-e,  I  have 
found  it  useful  for  some  cases  to  spread  the  lateral  diameter  of  the  or«li- 
nary  retroversion  pessaries  s<jmewhat,  so  as  to  increase  tlitir  power  of  reten- 
tion.    My  experience,  extending  over  more  than  twenty  years,  has  taught 
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me  that  there  is  nuthing  more  diflicult  in  mccbanii-al  g}'nffieoIogy  than  to  fit 
a  pc-ssiry  to  a  bad  cast'  of  retroflexed  and  ])roIa|}sed  uU^rus.  If,  therefore, 
one  or  two  trials  do  not  BUcceed,  the  attempt  should  not  be  given  up  so 
long  as  the  uterus  is  movable  and  tlie  patient  bears  the  manipulation.  In 
those  caeca  in  which,  after  repeated  trials,  the  extent  of  displacement  and 
the  relaxation  of  the  ligamentB  and  Biipports,  added  to  |)erha{>s  a  laceration 
of  tlie  jKrincura,  render  the  sncuessful  fitting  and  wearing  of  a  supporter 
improbable,  the  operative  measures  hereatter  to  be  desiTibed  will  naturally 
suggest  themselves. 

Indications. — A  fwickward  displacement  of  tlie  uterus  which  in  tlie 
opinion  of  gynaecologists  rcfjuires  replmsraent  should  also,  caderia  parihutt, 
call  for  the  insertion  of  a  |H'Si*ary  to  insure  the  j>ermanency  of  the  replace- 
ment. I  have  already  stated  tliat  retroversions  and  retroflexions  of  the  first 
d<^roc,  except  in  cases  where  sterility  socras  to  Ix'  produced  by  this  displace- 
ment, do  nut  rcfpiire  reposition  and  a  sitpp:jrt;  but  I  maintain  that  all 
backward  di^plnccinents  of  a  more  asfjn^vated  degree  than  the  first  should 
be  rectified  ami  the  uterus  kept  in  place  by  a  ])cs9ar>'  as  soon  as  discovered, 
whether  they  ])rothice  direct  syni]>tomB  or  not.  The  only  exception  to  this 
rule  might  Ik'  the  cjises  of  virgins  in  whom  such  displawment  is  awiiicntally 
disi^ovcred,  of  women  iK'vond  the  raeriopauw,  or  of  old  maids,  in  none  of 
whom  the  displaccmeut  pnxhiccs  pojjitive  syniplonis,  anil  in  all  of  whom 
the  rejKtsition  of  tlie  uterus,  and  the  introduction  and  wciiring  of  u  support, 
woiihl  cTKnil  more  inconvenience  than  tlie  doubtful  possibility  of  future 
trouble  i'rom  the  displacements  This  means  that  I  w(mi1i1  ct)usidur  every 
backward  dtsphicemcnt  of  tiie  iitorns  of  the  se<xmd  and  lliinl  degrees  in 
a  young  mnrritii  woman  to  warrant  rc])hic*iticiit  and  introduction  of  a 
pessai*}'.  In  a  virgin,  or  in  a  nmrrif-d  woman  beyonil  tlie  meno|>ause,  I 
should  be  guidt-tl  in  tltis  rcsiHft  cntiifly  liy  the  direct  di-sconifort  produced 
by  the  disphiccmi-nt,  iVfori'  prtHH-itling  to  jHTfcfnii  au  o|)emtion  for  the 
relief  of  displacement  I  slioidd  wrtaitily  always  give  the  pessary  a  chnnee. 

Counteriiufii'f'iionit. — Au  inuuovablc,  nonrepla<vahIe  uterus  is  alwavs 
an  absolute  counteriiidicatifm  to  the  use  of  a  pcssar)',  whether  the  cause  of 
the  adhesion— pelvic  peritonitis — is  recent  or  remote.  RctixKlispIacements 
jiroducttl  by  the  presence  of  fibroid  or  ovarian  tumors  would  likewise 
couiiterindimte  the  use  of  a  support,  since  it  is  scarcely  probable  that  the 
instrument  would  be  able  to  keep  the  uterus  in  place. 

JhniffevH. — If  a  pcs-'wry  has  been  properly  fitted  it  shouhl  produce 
neither  pnin  nor  disviomfort  of  any  kind,  nor  any  more  than  a  slight  increase 
<>f  the  ordinary  leucorrhoeal  dischai^e  common  to  tlie  majority  of  women. 
But  wonu>n  are  not  all  alike,  and  some  do  not  Ixair  the  constant  pressure 
of  the  8iip|>ort  as  well  as  others,  and  after  a  month  or  two,  more  or  less,  an 
abrasion  is  formed,  usually  behind  the  cervix,  by  the  pressure  of  the  instru- 
ment I  have  even  seen,  in  neglectc<l  cases,  a  ptissary  entirely  emlx-dded  in 
the  vaginal  walls,  the  discharge  being  so  foul  as  to  simulate  malignant  di»- 
eaae.     In  former  days  the  cutting  of  one  of  the  old-fashioned  supports  into 
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the  bladder  or  the  rectum  was  a  not  very  Infrequent  oocurrenoe.  Ouly  the 
groaseiit  negligence  eimld,  with  the  siijiporttTS  we  are  now  in  the  ha])it  of 
u.sing,  result  in  such  an  acKrident.  A  very  large,  ill-titting  |>e&^i*y  may 
product!  an  infianitnution  with  exudate  into  the  cellular  tissue  at  »>me  |K>int 
in  tiie  pelvic  cavity,  or  it  inav  prcris  \i\xm  the  bladder  or  the  rectum  so 
mucli  as  to  interlerc  witli  tli4!  tuuctinns  of  tljuse  urgana. 

Precautions. — The  following  rules  nmy  be  laid  down  for  the  guidanee 
of  the  practitioner  in  the  use  oi' jtessaries.  FirM.  Always  rephioe  the  uterus 
before  choosing  ami  intrtKlucing  tlie  pessary.  Hecond.  Never  insert  a  pessary 
which  is  BO  large  that  it  is  not  freely  nii»va])h?  in  tlie  vagina  and  does  not 
allow  the  examining  finger  to  puss  easily  between  it  and  the  vaginal  wall. 

FiQ.  3». 
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RetrovcTBioD  pnsary  In  poslUoQ :  woman  Id  erect  potitioD. 

Tfiifii.  Always  adapt  the  j)essary  to  the  individual  ease.  Fonrtk.  Examine 
the  woman  in  the  standiug  (Misture  l>ofi>re  alhiwing  her  to  depart,  in  order  to 
see  whetlier  the  pessary  remains  in  place  in  that  piisition.  1^\^.  Tell  the 
woman  that  she  is  wearing  a  pessary,  and  that  it  must  give  her  no  pain  and 
incoi»venlem'e  whatever,  so  tluit,  if  it  does,  slie  may  Uhdw  that  it  is  not  right 
and  may  at  once  call  to  have  it  rectified  or  may,  in  a  case  of  emergency, 
remove  !t  lierself;  and  slmw  lier  how  to  do  so.  H'tjrth.  Tell  her  tocidl  again 
in  about  a  week,  so  that  yf«u  may  see  whether  the  jjessary  is  doing  its  duty. 
Seventh,  Tell  her  to  use  a  tepid  vaginal  dimche  every  day  as  a  matter  of 
cleanliness,  for  all  pessaries  ]>rfKluee  more  or  less  leueorrhcea.  Use  no  alum 
or  other  sjilt  in  the  douches,  as  rough  incrustations  on  the  pesi^iry  are  pro- 
duced thereby.     Eigliih,  Do  not  omit  to  tell  her  tliat  she  will  have  to  wear 
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a  pessary  for  a  Dumber  of  nifniths,  ijcrlmps  ycun?,  ami  that  the  cure  of  the 
(lit^plucement  cau  Ix»  itscortiunud  only  by  her  not  wearing  tlic  iastrunicnt  fc»r 
a  sliort  time,  yiufh.  Finally,  iiiution  her  to  be  sure  to  eoine  to  see  you  in 
ease  she  should  become  pregnant  while  wearing  the  pessary,  which  of  course 
nutans  that  conneetiou  is  not  to  Iw  HTfraintsl  iVoni  during  that  time.  Should 
she  bL-come  pivgniuit  while  wearing  the  pessary,  it  will  be  necessary  to  re- 
move it  at  about  the  end  of  the  tbird  n»onth. 

Modes  of  Iiutt'rfion, — I  usmilly  replace  a  retrodisplaee*!  utcnm  with 
my  fingers,  the  wuniaii  o<xMipying  the  left  semi-prone  position.  Wlun  the 
uterus  is  replaet-d  and  1  have  satisfieil  myself  by  my  measurements  of  the 
vagina  what  kind  i»f  a  pe».sury  will  suit  her,  I  select  it,  wash  and  anoint 
it  with  vaseline,  and  pass  it  into  the  vagina  upsitlo  duwn,  so  as  to  place  the 
upper  curve  in  front  of  the  cervix  ;  with  the  index  finger  of  my  right  hand 
passed  into  tlie  lumen  of  the  pessary  I  pull  the  upper  curve  lack  over  the 
cx'rvix,  and  twist  the  instrument  so  as  t<^)  place  it  in  the  longitudinal  axis 
of  liie  vagina.  It  takes  some  little  skill  to  perform  this  manoeuvre,  but  it 
is  i-omijarativcly  simple  when  uuce  learned.  I  then  settle  the  pessary  in  its 
pluw  by  pulling  the  lower  extremity  gently  backward.  T  prefer  this  method 
to  the  one  very  commonly  used  by  the  general  practitioner,  of  slipping  the 
pi'ssary  in  position  with  the  patient  on  her  back,  IxH'ausc,  as  I  have  already 
said,  tfie  rcj^H>sition  of  the  organ  is  eitsier  on  the  side  and  the  insertion  of 
the  ]>('ssary  still  more  easy.  In  some  «tses  of  very  difficult  rcphK-cnient, 
ptu'ticularly  of  the  pregnant  uterus,  I  rc*])lacc  the  organ  and  insert  the 
pessary  in  the  knee-cht^t  position.  It  is  almost  impossible  to  e*mvey  the 
exact  detiiils  of  these  nian<-CMvr(.'s  in  a  few  worils.  A  lesson  at  the  bctlslde 
will  in  a  few  moments  express  more  than  l«ges  of  dc-seription. 

I  think  the  wearing  of  skirt  siip]»orli-rs  wlilch  will  prevent  the  alwlora- 
inal  viscera  from  pressing  ilown  U|k>n  tin;  displacxnl  or  i'4'plac'*'<l  uterus  will 
give  very  mueh  relief  ami  assist  the  efforts  of  natui-e  in  retaining  the  organ 
in  its  normal  jxtsition.  The  assiimpliim  by  thi-  jjativnt  i>f  the  genu-pedoral 
position  for  u  few  miimtt^^  several  times  a  day,  vvith  entirely  relaxed  ab- 
dominal muscles  (absence  of  corsets  and  skirts),  will  undoubtedly  aid  vety 
mueh  in  restoring  tone  U)  the  uterine  lipurieiits  and  siipjiorts  by  n»moving 
the  strain  which  is  constantly  upon  them  when  the  patient  is  in  the  erect 
position. 

Fitllowing  Lhu  lead  of  Thurt^  Brandt,  a  Swedish  offieer  who  exchanged 
tlie  sword  for  the,  to  him,  n*i*rc^  txmgenlal  employment  of  manual  nuiasogc:, 
Profanter,  Schnltzc,  and  a  mmilM^r  of  other  enthusiastic  gynceeolngisti*  liave 
adopted  and  endeavored  to  intrixhwe  into  general  practice  the  treatment  of 
uterine  displacements  by  massage  of  the  relaxed  ligaments  and  supiM>rts, 
There  ran  be  no  doubt  tliat  in  casc-s  not  too  ancient  such  manipulations 
mav  restore  tlie  normal  tone  to  the  organs.  The  ma-si-.  i-  ■•.(ndnct«l  on 
entiivly  S4)und  srifntific  and  meclinnieal  principles,  llif  ll}_raiucnts  lieing 
sepanitely  kneadc^l  and  manlpulatwl  so  as  to  induce  them  to  regain  their 
hwdtliv  tone.     The  vagina,  the  perineum,  and  the  uterus  itself  are  also 
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MK)^)eoted  to  the  same  systematic  mnntpulatioiis,  and  this  trontmcnt  Is  prac- 
tised daily  fur  weeks  and  mouths,  together  with  other  m^'liaiiical  details 
which  I  cannot  here  dt'i«ril>e.  In  .S\vtiioi»,  where  Turkisli  baths  aiv  given 
to  men  by  women,  such  mani|mlaLit)iis  of  die  feniah>  sexual  organs  by  maU^ 
do  nut  seem  to  excite  any  particular  ol)j(*tiou.  In  tliis  eoiintry,  however, 
laihes  iiave  n(»t  as  yet  IxMimiie  aotnistonK'd  to  tlic  idi-a  of  having  men, 
-  even  their  physicians,  manipulate  tlieir  sexual  organs  by  the  hour.  If 
fvranle  massagi^  ofwratofs  cindd  Ik*  taught  the  anatomy  of  the  female  sexual 
organs  and  the  rationale  *.yt'  tliis  tix-atment,  I  dare  say  it  would  not  be  so 
difficult  to  intro<]ucc  it  into  this  country,  for  I  really  l>elicvc  that  it  would 
be  of  great  Ix-nefit. 

AdfiGtioH  of  Uie  Retrwiieplacttl  UtenM. — When  tlic  iundud  and  body 
of  tlic  uterus  arc  adherent  in  Douglas's  pouch,  manual  and  instrumented 
attempts  to  replace  tlie  organ  will  usually  fail,  atthangh  once  in  a  while 
a  slightly  adherent  uterus  may  bt*  jKKtUnl  loose  by  repratwi  firm  pressure 
with  the  fingers  in  the  vagina.  If  the  appendages  are  adherent  at  the 
same  time,  however,  suuh  attempts  will  stan^ely  ever  sutsceed.  Such 
patients  do  not  always  C4)mplain  of  paia  or  particular  discomfort  depend- 
ing u|)on  the  displacement;  hence,  if  we  do  not  au«:eed  in  rt^placing  the 
oi^n  easily,  it  may  at  tinu^  be  advisable  to  let  well  enough  alone,  jiend- 
ing  tlie  (X-ourreni*  of  symi)tom3  which  warrant  more  decided  interference. 
But  usually  when  iwtionta  ccutiplain  of  the  iKU^kache,  etc.,  which  l>ack- 
ward  displacements  so  fi-equently  produce,  we  are  obliged  to  do  some- 
thing fi>r  their  relief.  We  can  endi-avor  ti^  soften  and  gradually  detach 
the  adlicsiiins,  if  tljey  are  not  t»H)  old  an4l  Hrm,  by  }>aeking  the  vagina  as 
tightly  as  the  patient  can  stand  with  plwigets  of  lamb's  wool  impregnated 
with  i(Mlnforra  powder  to  keep  th<'ni  sweet,  the  resiliency  of  the  wool 
exerting  more  preasure  uptm  the  partj^  which  it  touches  than  a>tton.  This 
manipulation  can  be  done  either  in  the  Sims  or,  better,  in  the  knec-clicst 
jK>sition.  The  tampons  can  i>e  allowed  to  remain  foi;  thrcf  nr  four  days  or 
even  longer  if  properly  iodufoi-nuze<l,  and  the  treatment  will  have  Ut  he  ctm- 
tiutied  for  months,  except  during  the  menstrual  epoch,  in  order  to  secure  a 
result.  I  have  repcat-dly  seen  an  ap|Kirently  immovable  adherent  uterus 
in  time  Invome  movable  and  rephux-Jible  after  months  of  tliis  trc-atmcnt. 
Efforts  can  be  made  at  the  same  time,  at  each  visit,  with  the  fingers  or  the 
repositor,  to  elevate  the  uterus.  Care  must  be  taken  not  to  mistake  an 
im|>action  of  the  body  of  the  uterus  between  the  two  utoro- recto-sacral  liga- 
ments t^itr  an  adhesion  :  it  will  take  s(Uiic  little  ex|»erience  to  Ix'  able  to  dis- 
tinguish between  these  two  conditiuus.  An  im|)acted  uterus  will  after  a 
certain  amount  of  manipidation  suddenly  suiij)  up  and  be  rcplaeed,  when 
tlie  error  in  diagnosis  will  be  at  onw  rL-eoguizwl.  In  tnses  where  the  adhe- 
sions of  the  utenis  to  the  adjacent  |KTitoneum  do  nut  seem  to  be  very  firm 
and  where  the  apjx'ndagcs  arc  lotise,  the  jtlan  of  li.  S.  Schultze,  of  Jena, 
may  be  foI]uwe<l, — namely,  to  endeavor  by  bimanual  manijiulation  under 
amesthesia  to  |>ei-l  loose  tiie  adhcivnt  titerus  and  npl^ec  it.     I  have  several 
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times  Ixwn  cnablifl  to  do  this  with  })erfect  satisfuution.  One  must  always 
remt>nil>ei'  that  >tiioh  nmiupiilations,  if  at  a\\  iuix'ible,  incur  the  risk  uf  u 
possible  ix'turn  of  pelvic  peritonitis. 

OPERATIVE   TREATMENT. 

In  cases  where  our  most  persistent  endeavors  have  failed  to  retain 
the  uterus  in  its  normal  po<iition  by  i>efisaries  or  by  astringent  cotton 
tampons,  ivhere  the  uterus  and  its  appendages  lye  entirely  movable, — 
indeed,  by  far  too  movable, — where  the  ligan^ents  and  supjH)rts  are  both 
excessively  rehixed,  where  the  patient  wishes  to  lie  rid  of  the  annoyance 
of  the  displaeement  as  well  as  of  the  constant  local  treatment, — in  fact, 
wishes  to  be  cured  as  speedily  as  possible, — it  is  our  duty  to  plaw  l>efore 
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Alcxandor't  operatUm  at  sbortonlnf  tb«  round  ll^mcnU  at  the  □tonis.  On  the  lefl  atdp  U  Bhown 
di«  knuckleof  fat  which  pn-tnidm  u  auou  a«  the  (axfia  covoritiK  \h*-  extvfnal  rlnit  la  nk-ked.  Tliia 
knackle  of  rut  oonlnlns  the  dlfhiw  and  vMruv  tvrmltta)  Hbrcti  of  Uie  ll^nienl  wlien<  titty  urv  ailarhtMl 
orer  the  pubic  spltie.  The  risht  aide  shows  the  ligtuuent  drawn  out  to  Its  Tull  exiviil,  htUl  bitAcbed  to 
tbe  pubic  iploe,  and  picrt^  by  lli«  luturet. 

her  tin*  means  by  which  sucti  a  cure  can  W  effected,  other  than  those  already 
fruitlessly  employed.     They  are  tlic  fallowing : 

1.  Alexander's  Operation  for  Shortening  the  Round  Ligaments  of  the 
VtrruH. — This  consists  in  making  an  incision  over  the  external  inguinal 
ring  on  each  side,  disset^ting  out,  picking  u]),  and  drawing  out  the  round 
ligament  until  the  fundus  uteri  points  towaixls  the  anterior  alxlomiual 
wall,  then  sowing  the  ligament  into  the  wound  by  sutures  which  pass 
tliniugh  the  pillars  of  the  ring  and  tlie  ligament,  jind  then  cutting  o(f  the 
excess  of  the  ligament.  In  my  opinion,  this  is  by  fur  the  most  suooessfo), 
the  most  logical,  and. the  least  dangerous  operation  for  the  jKrmanent  cure 


DISPLACEMENTS  OP  THE   CTERUS. 


505, 


of  an  otherwise  incurable  retroversion  or  n'troflexion.  I  should  eearcely 
ever  employ  it  unless  I  fniliKl  to  keep  the  uterus  in  plaee  with  a  ptssiin';' 
but  as  this  latter  of'curreuoe  is  nut  si»  very  uneomnnui,  t\w  cippurtuuity 
is  frequently  oftercd  to  |K»rform  this  o|K;mtiou.  I  have  tlius  far,  during 
the  past  ten  yeare,  jHrfornutl  it  sixty-Jive  times,  with  sueli  sueeoiis  both 
as  to  the  immediate  ami  jRTinaueut  results  as  to  render  me  more  and  more 
enthusiastic  in  its  favor.  I  have  not  only  succeeded  in  lifting  up  and  keep- 
ing the  uterus  in  its  normal  jHjsition  ftir  years  after  the  operation,  but  1 
have  seen  probably  as  many  as  u  dosien  of  the  cases  conceive,  go  to  term, 
be  normally  delivered,  and  the  uterus  retain  the  position  in  which  I  placed 
it.  In  one  ease  I  saw  the  patient  in  consultation  after  her  fifth  confinement 
following  the  operation,  and  found  the  uterus  in  its  normal  positiun.  She 
was  dying  of  puerj)eral  septit^wmia,  to  be  sure  ;  but  the  o)K;ratiou  had 
nothing  to  d(»  with  that.  A  few  mses  have  Iwon  failures,  T  musi  admit; 
but  they  wore  eitJier  badly  cliosen,  the  uterus  being  too  large  and  again 
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Wyllc'a  cuid  Dndler's  method!  of  intr*-4b<lDmlnal  »hort«ulnK  of  the  round  IlijamcnUi. 

dragging  down  the  shnrtenetl  ligaments,  or  the  ligaments  were  too  thin  anti 
broke  during  the  operation,. and  therefore  did  not  give  the  sup|>ort  which 
they  properly  should. 

There  are  several  objections  to  this  ojieration,  and  they  are :  That  it  is 
an  uncei-tain  one,  Jbr  one  never  knows  when  one  will  fiml  thick,  strong, 
easily  tractable  ligaments^  ur  ligaments  which  are  thin,  adherent,  readily 
broken,  and  can  then  no  longer  Iw  rec*jvered.  This  may  be  at  times  the  fault 
of  the  operatiir,  but  also  at  times  of  the  anatumtcal  Htructm*c3  themselves, 
and  no  man  can  tell  before  he  has  o|x'n(Kl  the  inguinal  ctwial  and  found  the 
ligaments  whether  they  will  l>e  thick  or  thin,  weak  or  strong,  easily  sliding 
in  their  sheaths  or  adherent  along  the  whole  track.  liesides,  the  ti[*erator 
has  to  kcfp  his  wits  about  him,  or  he  will  easily  miss  tin*  pubic  nltai'lmicnt 
of  the  ligament  and  tlien  pronounce  the  operation  a  fraud.     But  I  can 
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safely  say  that  a  failure  to  find  the  ligaments  is  nltcaya  the  fault  of  the 
operator;  the  other  accidents  he  is  not  resi^nsible  for.  I  have  Imd  no 
evil  results  from  this  operation  ;  in  a  few  casts  the  wounds  have  sup]>iii'ated 
and  union  has  been  gained  by  second  intention,  but  I  have  had  no  dcaiha 
or  anything  to  give  more  than  passing  apprehension  ;  and  I  rL'ix-at  that  the 
results,  particularly  an  Ui  peruianency,  eo  far  as  I  liave  been  able  to  trace 
the  cases,  have  been  beyond  all  my  expectations. 

It  should  be  statc-d  tliat  this  operation,  while  named  after  Dr.  William 
Alexander,  of  Liverpool,  who  fi^rst  sc^icntifically  described  it  and  secured  its 
adoption,  was  hinted  at  by  a  Frenchman  named  Alqui^  and  by  an  English- 
man called  Adams  I)efore  Dr.  Alexander  ivvived  it ;  hence  the  Germans 
designate  tliis  operation  as  the  Alqui6-Adams-Alexander  operation. 

2.  Another  method  of  shortening  the  round  ligaments  has  been  devised 
(I  believe  Wvli('  cluims  the  |iriority),  and  nmsliHis  in  o[)ening  the  abdominal 
cavity,  drawing  up  tlic  fundus  uteri,  doubling  t^.ich  round  ligament  upon 
itself,  and  sewing  the  doubled  surfaces  U>getlier  and  to  the  peritoneal  covers 
ing  of  the  uterus  with  catgut.  I  believe  l*ulk,  Palinor  Dudlry,  and  Mann 
have  pmctised  this  operation  also,  with  minor  modiHcations  of  their  own  ; 
all  speak  highly  of  it.  I  have  had  but  one  experience  with  it,  of  quite  recent 
occurrence,  in  which  I  peeled  the  adher(!nt  tubes  and  ovaries  loose,  itstored 
the  calibre  of  the  tubes  by  probing,  and  doubled  the  round  ligaments  U(M>n 
themselves  and  sewetJ  them  with  triple  sutures  of  catgut.  For  some  reason 
or  other,  sui)punition  dcvfSupiHl  along  the  line  of  the  round  ligaments, 
adhesion  of  the  anterior  surfair  uf  the  utrrus  to  the  aUlontinal  wall  occurred, 
and,  fortunately,  tlie  jins  broke  through  tlic  aiMhiiuiniil  wound.  While  the 
patient  made  a  ^hh\  recovery,  the  <a.-«!  for  a  time  sccnuHl  dotditfiil  and  gave 
me  considerable  anxiety.  I  am  afraid  tlint  [Mtssibly  I  may  have  constricted 
tJ»c  ligaments  too  much  and  j>r<>du<cHl  their  sloughing.  The  |K)siliun  of 
the  uterus  atler  sewing  together  the  ligaments  was  absolutely  ideal,  as 
demonstrated  in  the  TrcuJcknburg  position,  and  I  tlilnU,  therefore,  that  I 
shall  repeat  this  o|xMation  ;  but  I  shall  limit  it  to  casfs  where  I  am  obliged 
to  ojwn  the  aMominal  cavity  for  adherent  tubes  and  ovaries  and  where  I 
d<»  utft  ft'<'l  dl.ipnscd  to  remove  the  ap|K^ndagea  or  am  prohibited  by  the 
patient  I'l-om  doing  so. 

3.  VerUrai  Fij'ation. — This  means  the  stitching  of  the  fundus  uteri  to 
the  anterior  aUlominal  wall.  Sacngcr,  Howard  Kelly,  Leo|K>hl,  Khitz, 
and  siunc  others  were  the  first  to  turry  out  this  practiw  in  cases  of  retro- 
displacement  with  normal  appendages.  The  stitching  of  the  |»ediclea  into 
the  alMlominal  wound  after  removal  of  the  diseased  a]ii[K'ndages,  in  order  to 
cure  a  iMU-kwaid  displatvincnt  of  the  uterus,  has  Im^u  practised  for  years  by 
tlie  majority  of  nbilominal  operators,  myself  included.  It  is,  of  course  a 
comimrativcly  simple  matti-r  to  o|H'n  the  aUlonilual  cavfty,  scI/a'  the  fuudiis 
uteri  with  a  voU'tlum  or  have  it  lll'tod  up  by  tlie  fingers  of  an  assistant  in 
the  vagina,  and  ikws  several  stiti-hes  through  it  and  tlimugh  tlie  abdominal 
wnlls  and  thus  attach  it  to  the. anterior  abdominal  wall;  having  also   to 
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insure  thorough  adliesion,  uhi-utlod  the  fundus  with  a  sc-al|)cl.  But  there 
arc  twu  ubj(x;tions  tu  this  pluu  :  one  is  the  tlunger  that  will  always  lie 
ins<.'pml>le  fvuin  an  aUIomiiial  sei-tiuii,  uu  matter  how  skilfully  ami  care- 
fully it  is  dune  anil  uo  matter  who  dues  it;  tlie  other  is  that  an  ocfpin  the 
body  of  wliicli  »thouI<l  ho  naturally  movable  \»  immovably  attactu'd  to  the 
anterior  abdominal  wait.  Thit;  would,  jierhaps,  be  of  little  cuiuitetiucuce 
under  ordinary  eireuniBtanees ;  but  if  the  woman  should  chance  t^)  iKH^ome 
pregnant,  the  attueiinu-nt  of  the  fundus  would  interfere  with  the  upwai'd 
enlargement  of  tlie  vv^hh  as  tlu-  pit'j;naury  advan(.tii,  and  au  interruption 
of  the  pivgnuney  before  term  wouhl,  therefore,  be  a  very  prolwble  resiult. 
I  have  performwl  this  operation  aUtut  a  do/mi  time's,  (nirtly  for  Imt-kward 
displaixMuent,  partly  for  prolapsus.  I  have  had  only  one  dewth  from  it, 
but  I  have  had  the  ex|wrienee  of  seeing  one  woman  abort  in  the  fifth  mcmth 
aller  several  weeks  of  severe  uterine  pain,  and  in  a  (-ase  of  prolajjsus  I 
have  seen  liie  alMlominal  walls  with  tiie  a<lhei'ent  fundus  sink  down  and 
allow  the  pri)la|xsu3  to  return,  I  eonfessthat  the  ojK^ratitm  does  not  in  any 
way  appoal  t(»  my  sympathies,  and  that  I  vevy  murh  doulit  whether  I  shall 
ever  I'ejx'at  it.  It  soem.s  to  me  an  illogical  and  niei'fianically  inci^ri'eet  ojier- 
ation.  [  imn  admit  it  only  in  chacs  where  the  apiH'iiday:*^^  and  the  uterus 
a]si>  are  adlnTcnt,  and  where  it  is  nee*^s«ary  anyway  to  open  the  al>domina! 
tavity  in  oixler  to  detach  these  adhesions.  Then  it  is  the  <iuestirin  whether 
ventral  Jixation,  iiiU'rnut  4liipIifaiion  cif  llic  roniid  li^ameutSj  or  Alexander's 
Operation  should  be  |>erformod,  and  the  individual  pi-ediletrtionofeaeli  oper- 
ator will  prolMiiily  have  to  s<'ttle  i\u:  rnntti-r.  In  my  opinio^  there  eati  l>e 
no  question  of  elioiet!  iM'twmm  Alexander's  n|H-r:ition  and  ventnd  fixation, 
since  Alexander's  operation  slionld  Ijc  performetl  only  and  exrliisively  when 
the  uterus  and  appemla;^e.s  are  IWely  movable  anil  in  nn  way  adheii'nt.  In 
such  a  case  I  ceitaiuly  would  never  open  the  alxlominal  cavity  f<»r  the  euiv 
of  the  displacement;  it  is  only  when  the  uterus  and  a[>p(Midages  arc  ad- 
herent that  I  eiinsider  the  oiH>ratii>n  of  aUlominal  scfrtJon  [tossibly  justifinijle. 

Suliiickinj;  has  4levise<l  an  ingenious  but  utterly  illogical  o|H'ratinn  for 
the  cure  of  retroflexion,  which  ctmsists  jii  passing  a  hollow  prolie  containing 
a  needle  into  the  uterus,  anteflexin;^  the  orgim,  and  then  shooting  tlie  needle 
through  the  anterior  vaginal  fornix  into  the  vayrina,  of  course  avoiding  the 
blmlder(if  pussible).  A  thread  is  then  passeil  through  the  eye  of  the  needle 
and  the  instrument  withdrawn.  One  end  of  tlic  thread  then  passes  through 
the  anterior  linTiix  vagiuie  and  the  fundus,  the  other  out  of  the  een'ix. 
The  two  ends  being  tiotl  together,  of  cimrse  the  uterus  is  placed  in  an  ante- 
flexed  position.  The  tlu^ead  is  removed  in  due  time,  and  the  anteflext»d 
uterus  is  snp[)Osed  to  replace  satisfactorily  the  retroflexed  organ. 

MaeUinrodt,  of  Berlin,  has  recently  suggested  a  similar  illogical  opera- 
tion,— namely,  to  make  a  longitudinal  incision  through  the  anterior  vaginal 
fornix,  ]insh  up  the  bladder  with  the  lingers,  anteflex  the  uterus  with  the 
Bound,  and  si-w  the  fun<tus  to  the  vagina.  Here  again  an  immovable  ante- 
flexion issnl)stituted  fur  a  movable  retroflexion.    It  scarcely  seems  necessary 
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to  describe  these  two  operations,  except  for  the  purpose  of  conilemning  tbom. 
They  will  probably  hardly  live  oa  long  as  the  publication  of  this  uork. 

The  late  Dr.  James  B.  Hunter  suggested  sewing  the  cervix  to  the 
posterior  vaj^inal  fornix  and  in  this  way  keeping  the  fundus  unteverted. 
I\<sBib!y  this  operation  might  l»e  of  use  in  retroversion  ;  in  retroflexion  it 
evid*'nt]y  would  do  nothing  but  increase  the  angle  of  flexion,  since  tlie 
posterior  attaciiment  of  the  cervix  would  by  no  means  result  in  anteverting 
tlie  body.     The  uiK-ration  has  not,  I  l)elieve,  been  aecepUsl. 

In  conclusion,  I  will  merely  repeat  tliat  to  my  mind  the  most  logical 
and  fiucoctisfiil  operation  is  that  devised  by  Alexander,  and  I  see  no  reason 
for  ex|>crinicntin;j  and  risking  our  patients'  lives  by  dang<Tous  and  ques- 
tionable prttoediircs.  In  fact,  I  do  not  think  tliat  we  Imve  a  right  to  inflict 
Upon  our  patients  an  operation  from  which  they  may  jKi&Aibly  die,  simply 
for  the  purpose  of  curing  them  of  a  con<lition  which  merely  renders  them 
uncomfortable,  but  in  no  way  threatens  their  lives. 


LATEnO-VERSIOK  AJiD  LATERO-FLEXIOX. 

Definition. — A  uterus  is  said  to  l>e  latero-verted  or  latero- flexed  when 
5t8  b<»dy  is  tipjKtl  or  bent  to  one  side  or  the  otlier  of  the  median  line. 

Causes. — These  displacements  are  either  congenital  or  acquired,  in 
either  case  through  a  shortening  of  tlie  broad  ligament  of  the  side  towards 
which  the  body  tips.  The  reasons  for  congenital  shortening  of  the  broad 
ligaments  arc,  of  course,  not  known ;  those  of  actjuircd  shortening  are 
simply  the  contraction  following  an  inflammation  involving  the  aflected 
broad  ligament. 

Significance. — ^The  only  real  importance  which  these  displacements 
assume  is  the  usual  production  of  sterility.  If  the  cervix  is  tip]>od  towards 
the  op|x>site  side  from  where  the  fundus  is  dii'e*'ted,  it  is  naturally  out  of 
tlie  axis  of  the  vaginal  canal  and  tliereft)re  not  so  accessible  to  the  sper- 
mattizoa  as  nature  intendeti  it  should  l>e.  If  a  flexion  is  present,  of  course 
tlie  cliances  are  still  less  for  conception.  There  is  no  |>ain  i>n>duced  by 
tliesc  displacements,  and  in  all  probability  they  would  nut  be  discovered 
except  when  an  examination  is  mode  to  ascertain  the  cause  of  sterility. 

Tlic  diagnosis  is,  of  ci)urse,  easy,  being  made  by  bimanual  examination, 
aided  if  nec<'ssari'  by  the  sound. 

The  treatment  is  practically  niV,  since  we  have  no  niciin.s  of  lengthen- 
ing congenital  or  artificially  iic<|uirnl  txjntractions  of  the  l*n«nd  tigunients. 
Numcrijus  pessaries  have  Ix'cn  devised  for  the  pur|>ose,  but  they  have  not 
proved  eflRcient.  Persistent  tampotmdc  of  tlie  vagina,  t^o  a.s  to  sti"etch  the 
eontnicted  ligament,  and  massage,  would  seem  to  offer  tlie  only  reasonable 
dmnees  of  success. 

ASCENT   OF   THE    UTERCS. 

This  condition  is  always  secondary  to  disease  of  some  neighi>oring  orgaOf 
and  I  mention  it  only  for  completeness'  sake.    It  is  not  projwrly  a  displace- 
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mcnt  of  tlie  uterus  in  itself.  The  uterus  may  be  puslicd  up  by  a  fibroid 
tumor  wliioh  devoloiis  downward  into  the  pclvit*  cavity,  or  by  a  large  intra- 
pelvic  pliLHtio  exudate  or  cHusion  of  blood,  or  by  au  ovarian  tumor  growing 
downward  into  the  pelvic  cavity ;  or  it  may  be  drawn  up  by  an  intra- 
ligamentous ovarian  cyst  which  grows  upward  towaitls  the  diaphragm. 
Tliere  are,  of  course,  no  other  special  symptoms  protluci-d  by  this  secondary 
displacement  of  the  uterus,  and  tliere  is  no  relief  exc*!pt  the  removal  of  the 
cause,  when  the  uterus  wdl  probably  return  of  itself  to  its  normal  ixwitiou. 

PROLAPSUS  UTERI. 

Definition. — By  prolapsus  of  the  uterus  is  meant  a  siuking  or  falling 
of  that  organ  into  the  pelvic  cavity  and  even  outside  of  the  vulva.     The 

Fio.  4-'. 


Ociraetor  proIa|wui  at«rl  (dlAgnunmttli!).    Tho  flrat  nients  Bhoire  the  normal  pmltlnn  wltli  correct 

uteritiQ  aud  rsgliial  uhs. 

popular  name  for  this  condition  is  "  falling  of  the  womb/'  which  may  mean 
any  of  the  various  degrees  of  the  displacement  Other  terms  are :  descensi.e 
and  pnjcideutia. 

Degrees. — For  all  practical  purposes  three  degrees  suffice.  1.  The 
cervix  touches  the  floor  of  the  jwlvis.  2.  The  cervix  reaches  the  vaginal 
introitus.  3.  The  cervix  passes  the  vaj^inal  introitus  and  more  or  less  of 
the  whole  body  of  the  uterus  is  extruded  beyond  the  vulva.  Of  course 
there  aiv  innumerable  minor  degrees  between  these  three  chief  divisions. 

Anatomy. — In  prolapsus  of  the  first  degree  the  cervix  u>uchefl  the 
floor  of  the  pelvis,  the  fundus  uteri  is  proporticnatcly  below  its  norn* 
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t(»  describe  these  two  oporatioDi<,  except  for  tfic  piiqwse  of  condemning  tliera. 
They  will  prolahly  Iiurdly  live  as  long  as  the  publication  of  this  work. 

The  Inte  Dr.  Jnnie»  B.  Hunter  BU^^gested  sewing  the  cervix  to  tlie 
posterior  vaginal  fornix  and  in  this  way  keeping  the  fundus  anteverte<J. 
Possibly  this  o|)eration  might  be  of  iwe  in  retroversion  ;  in  retroflexion  it 
evidentiy  would  do  nutiiing  but  increase  the  angle  of  Hexion,  since  the 
IMisterior  attachment  of  the  cervix  would  by  no  means  result  in  ant£verting 
the  IwhIv.     The  opei-ation  has  not,  I  believe,  been  ac-eepted. 

In  cotK-ltLsioii,  I  will  nieix'ly  repL-at  that  to  my  mind  the  most  logical 
and  suc^M^ssful  o|>eration  is  that  devised  by  Alexander,  ami  I  see  no  reason] 
for  ex|H*nmeuling  and  risking  our  i^atients*  lives  by  dangerous  and  qni-fl- 
tionuble  pnKX'<lures.  In  fact,  I  do  not  think  tliat  wo  have  a  right  to  inflict 
upon  our  [wtients  an  operation  from  which  they  may  possibly  die,  simply 
for  the  purpose  of  curing  them  of  a  o*>ndition  wliich  merely  renders  them 
uncomfortable,  but  in  no  way  threatens  their  live& 


LATERO-VERSION   AND   LATERO-FLEXIOX. 

Definition. — ^A  uterus  is  said  to  be  lutcro-vcrted  or  latci-o-flexed  when 
its  ImmIv  is  tipjtctl  or  bent  to  one  side  or  the  otlier  of  the  mc*liau  line. 

Causes. — ^Thesc  displacements  arc  either  congenital  or  awpiired,  in 
either  i^sc  tlir<>ugli  a  shortening  of  the  broad  ligament  of  the  side  towards 
which  the  body  tips.  The  reasons  for  congenital  shortening  of  tlic  bi'oad 
ligaments  arc,  of  course,  not  known;  those  of  atNjuiixtl  shortening  aiv 
simply  the  cxrtitraction  following  an  influmnuitiou  involving  the  aifected 
bnmd  ligament. 

Si^fnificance. — ^The  only  real  importance  which  these  displawments 
ossume  is  the  uswal  production  of  sterility.  If  the  cervix  is  tipi>ed  towards 
the  opfxjsitc  side  from  where  the  fundus  is  directed,  it  is  nattinilly  out  of 
the  axis  of  the  vaginal  c:mal  and  therefore  not  so  mxt-ssiblc  to  (he  8|)er* 
matozoa  as  nature  intended  it  should  be.  If  a  flexion  is  pri-sent,  of  course 
the  chances  are  still  less  for  conf-cption,  Thcix'  is  no  |min  prtwhM'ed  by 
tliese  displacements,  and  in  all  pmbahility  they  would  not  be  discovered 
except  when  an  examination  is  made  to  ascertain  the  cause  of  sterility. 

The  diagnosis  is,  of  course,  easy,  l>eing  made  by  bimanual  ejcamination, 
aided  if  mxy'ssarA'  by  the  sound. 

The  treatment  is  prartirally  niV,  since  we  liave  no  means  of  lengthen- 
ing congenital  or  artificially  lUfiuircd  contriK'timis  of  llie  br«iad  ligaments. 
Numerous  jx'ssaries  liave  Ihx'U  i.le\'is<fl  ior  tUv.  pur|>r>se,  but  tliey  have  not 
proved  effi<'ient.  Persist<'nt  taniiMiuadc  of  the  vagina,  so  as  to  stii-tch  the 
contracts  ligament,  and  massagi^  would  stvm  to  offer  the  only  reasonable 
elianc^'s  of  success. 

ASCENT   (tF   THE    UTERUS. 

This  condition  is  always  st-ctuidiiry  to  disease  of  some  neighboring  oi^an, 
and  I  mention  it  only  for  completeness'  sake.    It  is  not  properly  a  displace- 
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ment  of  the  uterus  in  iteclf.  The  utenis  may  be  pushed  up  by  a  fibroid 
tumor  whi(*h  dovrlups  downward  into  the  jM^lvie  cavity,  i)r  by  a  large  intra- 
pelvic  ptn:^ti(;  exudate  or  efi'usion  of  blood,  or  by  an  ovariuu  tumor  growing 
downward  into  the  |K.lvic  cavity ;  or  it  may  be  drawn  up  by  an  intra- 
ligamento!is  os'arian  eyst  whieh  grows  upward  towimls  the  diaphragm. 
There  are,  of  course,  no  otber  special  symptoms  procUiced  by  this  sec<)ndary 
diBplooement  of  the  uterus,  and  there  U  no  relief  exoipt  the  removal  of  the 
cauBC,  when  the  uterus  will  probably  return  of  itself  to  its  normal  [wsitiou. 

PROLAPSUS  UTERI. 

Definition. — By  prolapsus  of  the  uterus  is  meant  a  sinking  or  falliu;j; 
of  tliat  organ  into  the  pelvic  cavity  and  even  outside  of  the  vulva.     Tiie 

Fjo.  4J. 


I  of  prolapciu  uteri  (dlafnunmaUc}.    Tho  fintt  uicnu  sbowi  Uie  normal  poeltton  with  comet 
uturinv  tiu<l  VK^lniU  axes. 

popular  name  for  this  condition  is  "  falling  of  the  womb; '  which  may  mean 
any  of  the  various  degrees  of  the  displacement.  Other  terms  are :  desecusiis 
and  procidentia. 

Deg^rees. — For  all  practical  purpi;>ses  three  degrees  suffice.  1.  The 
cervix  touches  the  floor  of  the  |»elvis.  2.  The  cervix  readies  the  vaginal 
intruitus.  3.  The  cervix  passes  the  vaginal  introitus  and  more  or  less  of 
tlie  whole  body  of  the  u(eni8  is  extruded  beyond  the  vulva.  Of  course 
tliore  are  innumerable  minor  degrees  between  these  three  chief  divisions. 

Anatomy. — In  pro1a]isus  of  the  firet  degree  the  cervix  touches  the 
floor  of  the  pelvis,  tlic  fuudcs  uteri  is  proporticnatily  below  its  normal 
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level,  and  the  uterine  axis  inclines  slightly  backward.  The  siiPpensor 
ligaments  of  the  uterus,  ehieflv  the  broad  ligaments,  arc  more  or  Ices  re- 
laxed, otlierwise  this  sinking  of  the  organ  could  not  take  place.  Neither 
the  bladder,  tlie  rectum,  nor  the  vagina  is  necessarily  involved  in  this  first 
degree  of  prolapsus.  In  the  second  degree  the  external  oe  appronehes  the 
vaginal  orifice,  the  body  of  the  uterus  is  n;troverted  and  lies  in  the  sacral 
exitivation,  the  suspcnsury  ligaments  are  pro|*ortionately  relaxed  and  drawn 
down,  and  usually  the  anterior  vaginal  wall  and  the  posterior  wall  of  the 
bla4ldc'r  aecorupany,  if  they  do  not  prect-ile,  the  prola|)se  of  the  uterus. 
The  posterior  vaginal  wall  and  the  rectum  arc  as  yet  usually  in  their  nor- 
mal position.  In  the  third  degree  the  cervix  protrudes  from  the  vuK'a 
more  or  less,  even  to  tlie  extent  of  the  entire  extrusioD  of  the  utenis.     The 

Fio.  48. 
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Section  nf  complete  prolaptc  of  uienu  ami  vsKiiiik. 

anterior  vaginal  wall,  and  the  posterior  wall  of  the  bladder  down  to  the 
meatus  nrinarius,  protrude  from  the  pelvic  cavity,  and  in  a  very  large 
proportion  of  cases  tlie  posterior  vaginal  wall  and  tlie  anterior  wall  of 
the  rectum  are  prolapsed  to  the  sinnu  extent  The  sound  jMisscd  into  the 
bladder  through  the  urethm  and  the  finger  introduced  into  the  rectum 
will  at  their  lowest  points  Ix;  on  a  level  with  the  external  os,  showing  a 
complete  prolapsus  of  the  anterior  and  posterior  vaginal  walls  with  the  cor-j 
responding  walls  of  the  bladder  and  the  rectum.  Almost  invariably  iz 
prolapsus  uteri  of  the  second  and  third  degrees  the  organ  is  found  ret 
verted  or  retroflexed.  This  is  due  to  the  tendency  of  the  utenis  to 
backward  when  its  fundus  falls  below  the  excavation  of  the  sacrum.     Ii 
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oonsequenoe  of  the  downwanl  traction  of  the  atUierput  vajpnal  walls  and  a 
certain  amount  of  pntlmlopifal  hyyiortrophy  of  the  fnipra-vn^inal  jMrtion  of 
the  ctrvix,  u  iitorus  prolapsed  in  tiip  tliird  tlegreo  is  almost  always  clr)ngate<l, 
PC  that  insti-ad  of  moasiErinj^  two  and  a  half  inches  in  depth  it  often  attains 
a  length  of  fmm  four  to  seven  inches.  A  curious  feature  of  this  elonga- 
tion of  the  nterus  is  that  when  the  ut<Tus  is  replaced,  together  with  the 
prolapsed  vagina,  its  length  diminishes,  and  the  sound,  which  before  entered 
six  inches,  we  will  say,  now  reaches  the  fundus  at  a  depth  of  i>nly  three 
inches.  This  peculiar  phenomenon  has  Itoen  explain«l  by  Emraet  on  tlie 
principle  of  the  drawing  out  of  a  cone  of  putty  and  its  shortening  when  it 
is  pushed  together.     A  truly  hypertrophied  uterus  could  not,  of  course,  be 
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reduced  in  length  by  l>fing  replatv<1.  We  iniiHt,  therefore,  assume  that  the 
downward  traction  of  the  attached  prolapsed  vagina  draws  out  the  uterine 
tissue,  and  on  reposition  Uie  same  tissue  shrinks.  There  are  a  few  instances 
on  record  in  which  an  atiteflexed  or  retmflexed  uterus  of  perfwtly  normal 
size  was  found  pr«)la{).scd  outside  ttf  the  vaginal  orifice,  surrounded  by  the 
completely  prolai)sed  vaginal  walls  with  Ma<lder  and  rectum.  These  latter 
cases  are  very  rare,  and  can  only  be  explainwi  on  the  princjj^le  that  a  very 
small  uterus,  either  antctle.xcd  or  rctrollcxcd,  was  gradually  or  forcibly 
drawn  down  by  the  prolapsing  vaginal  walls.  Tfiis,  however,  is  by  no 
means  the  usual  nuxle  of  formation  of  prolapse  of  the  utenis  and  vagina. 
It  should  l)e  stated  that  these  rare  forms  of  prolapse  of  the  normal  retro- 
^xed  or  antcflexcd  utcrua  occurred  in  virgins  of  advanced  years,  in  whom 
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to  deacnbe  tbeae  two  operations,  except  for  the  purpose  of  ctmdemiuii^  tbeoa. 
Tbey  will  prutnbly  hardly  live  as  long  as  the  [HibiioatioD  of  this  woric. 

The  late  Dr.  Janies  B.  Hunter  suggested  sewing  the  cer\*ix  to  the 
posterior  vaginal  funux  and  in  iJiis  way  keeping  the  fundus  anteverted. 
Pti^ibly  this  operation  might  Ik^  of  use  in  retrovereion  ;  in  retruflexion  it 
evidently  would  do  nothing  Uit  iiii*retti$e  tJie  angle  of  flexitin,  since  the 
poisterior  attachment  of  the  cervix  wotikl  by  no  means  mult  in  antevertiiig 
the  liody.     The  ojM*ration  has  not,  I  believe,  been  accepted. 

In  conclusion,  I  will  merely  repeat  tluit  to  my  mind  the  most  logical 
and  successful  operation  is  that  de\'ise(l  by  Alexander,  smd  1  see  no  reason 
for  experimenting  and  risking  our  [wticnts'  lives  by  dnnj:*Tous  and  ques- 
tiunable  pnic^dures.  In  fact,  I  do  not  tliink  that  we  have  a  right  ti>  inflict 
upon  our  patients  an  operation  from  which  they  may  possibly  die,  simply 
for  iIh-  purjHise  of  curing  them  of  a  condition  which  mcrtly  renders  thesn 
uncomfortable,  but  in  no  way  threatens  their  lives. 


LATEBO-VERSIOS   AND   LATEBO-FI.EXIOy. 

Definition. — A  uterus  is  said  to  be  latero-verted  or  laten>- flexed  when 
its  body  is  tipped  or  bent  to  one  side  or  the  other  of  the  median  line- 
Causes. — These  displa<^^ments  are  either  congenital  or  acquired,  in 
either  lase  tlirongh  a  sliortcuing  of  the  bnjnd  ligament  of  tlie  side  towards 
which  the  Uxly  tips.  The  reasons  for  congenital  shortening  of  the  broad 
ligaments  are,  of  course,  not  known ;  those  of  ntHjuireil  shortening  are 
simply  the  ctmtraction  following  an  inHamnmtion  involving  the  affected 
brtAd  ligament. 

Significance. — The  only  real  importance  which  tliese  displacements 
assume  is  the  usual  production  of  sterility.  If  the  oer\ix  is  tip|>ed  towards 
the  opposite  side  from  where  the  fundus  is  directed,  it  is  naturally  out  of 
the  axis  of  the  vaginal  canal  and  therefore  not  so  accessible  to  the  sper- 
matozoa as  nature  intended  it  should  Ix*.  If  a  flexion  is  present,  of  course 
the  clianecs  are  still  legs  for  concc])tion.  There  is  no  |«in  produced  bv 
tliese  displacements,  and  in  all  probability  they  would  not  be  discovered 
except  when  an  examination  is  made  to  ascertain  the  cause  of  sterility. 

The  diagnosis  is,  of  course,  I'osy,  being  made  by  bimanual  examination, 
aided  if  necessan'  by  tlie  sound. 

The  treatment  is  practictilly  nil,  since  we  have  no  means  of  lenj^^lien- 
inij  congenital  or  artificially  aci|uired  contractions  of  tlie  bniad  ligaments. 
Numerous  |»e^aries  have  been  devised  for  the  puqxise,  but  they  have  not 
proved  efiScient.  Persistent  tamponade  of  the  vagina,  so  as  to  stretcdi  the 
contracted  ligament,  and  massage,  would  seem  to  offer  the  only  reas<jnable 
chances  of  success. 

ASCENT  OF  THE    irfERCS. 


This  condition  is  always  eecondar^i'  to  disease  of  some  neighltoring  or^an, 
t\  I  mention  it  only  for  completeness'  sake.    It  is  not  properly  a  displace- 
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ment  of  the  uterus  in  itself  The  uterus  may  be  pusliod  up  by  a  fibroid 
tumor  which  develops  downward  into  the  pelvio  c-avity,  or  by  a  large  intra- 
pelvic  plastic  exudate  or  ctiTusion  oi' blood,  or  by  an  ovarian  tutiior  growing 
downward  into  the  pelvio  cavity ;  or  it  niay  be  drawn  up  by  an  intra- 
ligamentous ovarian  cyst  whicli  grows  upward  towards  the  dia)>hragtn. 
There  are,  of  course,  no  other  siKwial  symptouis  ])n.)duced  by  this  secondary 
displacement  of  the  uterus,  and  tliere  is  uo  relief  exwpt  the  removal  of  the 
cause,  when  the  uterus  will  probobly  return  of  itself  to  its  normal  position. 

PROLAPSUS  UTERI. 

Definition. — By  prolapsus  of  the  uterus  is  meant  a  sinking  or  falling 
of  that  organ  into  tl»e  peJvic  cavity  and  even  outside  of  the  vulva.     The 
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Desraoi  of  prolRpnu  nlerl  (dligrunmadc).    The  Armt  utenia  ihowi  Ibe  norma]  pailUon  with  oomct 

uteriri*>  and  vagfiinl  nxea. 

popular  name  for  this  condition  is  "  falling  of  the  womb,"  which  may  mean 
any  of  the  various  dt^recs  of  the  displacement.  Other  terms  are :  descensus 
and  pmoideutia. 

Degrees. — For  all  practical  purposes  three  degrees  suffioe.  1.  The 
ccrN'ix  touches  the  floor  of  the  jwlvis.  2,  The  cervix  readies  the  vaginal 
introitiis.  3.  The  cervix  passes  the  vaginal  introitus  and  mure  or  less  of 
the  whole  body  of  the  uterus  is  extruded  beyond  the  vulva.  Of  course 
there  are  innumerable  minor  degrees  between  these  three  chief  divisions. 

Anatomy. — In  prolapsus  of  tlie  first  degree  the  cervix  touches  the 
floor  uf  tlie  jK'Ivis,  the  Auidcs  uteri  is  propurtiunately  below  its  normal 
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level,  and  the  uterine  axis  inclines  slightly  bacltwaixJ.  The  snsiiensoiy 
ligaments  of  the  litems,  dnefly  the  broad  ligaments,  are  more  or  hf«  ro- 
laxeil,  utiuTwise  this  sinking  of  the  organ  could  not  take  place.  Neither 
the  bla<lder,  the  rectum,  nor  the  vagina  is  necessarily  involved  in  this  first 
dt^ree  of  prolapsus.  In  the  second  degree  the  external  os  appi-oarhes  the 
vaginal  orifice,  the  body  of  the  uterus  is  retroverted  and  lic-s  in  tlie  sacral 
excavation,  the  suspensory  ligaments  are  pro|>ortionately  relaxed  and  drawn 
down,  and  usually  the  anterior  vaginal  wall  and  the  posterior  wall  of  the 
bladder  atx-oiniMiny,  if  they  ilo  not  precede,  the  prolapse  of  the  uterus. 
The  p(jsterior  vaginal  wall  and  the  rectum  are  as  yet  usually  in  their  nor- 
mal jHfsition.  In  the  thiwl  degree  the  cervix  protrudes  from  the  vulva 
mure  or  less,  even  to  the  extent  of  the  entire  extrusion  of  the  uterus.     The 
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anterior  vaginal  wall,  and  the  posterior  wall  of  the  bladder  down  t<>  the 
meatus  urinarius,  protrude  from  the  pelvic  cavity,  and  in  a  very  large 
proportion  of  cases  the  posterior  vaginal  wall  and  tlie  anterior  wall  of 
tlie  rectum  are  prolapsed  to  the  same  extent  Tlie  sound  imssed  into  the 
bladder  through  the  urethra  and  tlie  finger  introduced  into  the  rectum 
will  at  their  lowest  points  be  on  a  level  with  the  external  os,  showing  a 
complete  prola{)«us  of  tlie  anterior  and  posterior  vagina]  walls  with  the  cor- 
responding walls  of  the  bladder  and  the  rectum.  Almost  invariably  in 
prolapsus  uteri  of  the  seamd  and  thiixl  degrees  the  organ  is  found  retro- 
verted or  retroflexed.  This  is  due  to  the  teudency  of  the  utems  to  drop 
backward  when  its  fundus  falla  below  the  excavation  of  the  sacrum.     In 
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oonBcqiicnce  of  llie  downward  traction  of  the  adherent  vaginal  walls  and  a 
certain  amount  of  pntlioloirical  hvi>prtrnj>hy  of  the  gupra-vaginal  portion  of 
the  cer^'ix,  a  uteru8  prolapsed  iu  tlie  third  degree  is  almost  always  ehmgatcd, 
po  that  in&t^'ad  of  measuring  two  and  a  half  inches  iu  depth  it  often  attains 
a  length  of  from  four  to  seven  inches.  A  eiiriouB  feature  of  this  elonpa- 
tion  of  the  uterus  is  that  wlien  the  uterus  is  replaced,  togetlicr  with  the 
prolapsed  vagina,  its  length  diiniiiishes,  and  the  sound,  which  before  entered 
six  inches,  we  will  say,  now  reaches  the  fundus  at  a  depth  of  only  tlirce 
inches.  This  pet^nliar  phenomenon  htw  bwrn  explainett  by  Emmet  on  the 
principle  of  the  drawing  out  of  a  cone  of  putty  and  its  shortening  when  it 
is  pushed  together.     A  truly  hypertrophied  uterus  oould  not,  of  course,  be 
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reduced  id  length  by  l)eing  ivplacod.  We  must,  therefore,  assume  that  the 
downward  traction  of  the  attached  prolapsed  vagina  draws  out  the  uterine 
tiaeue^  and  on  reposition  tlje  same  tissue  shrinks.  There  are  a  few  instancefl 
on  ree4)rd  in  whiih  an  anteflexwl  or  retroflexed  uterus  of  perfectly  normal 
size  was  found  prolajMicd  outside  of  the  vaginal  orifice,  surrounded  by  the 
completely  prolapsed  vaginal  walls  with  bladder  and  rectum.  These  latter 
cases  are  very  rare,  and  can  only  be  explained  on  the  principle  that  a  very 
small  uterus,  either  anteflexed  or  retroflexed,  waa  gradually  or  forcibly 
drawn  down  by  the  prolapsing  vaginal  walla.  This,  however,  is  by  no 
means  the  usual  mode  of  formation  of  prolapse  of  the  uterus  and  vagina. 
It  should  be  stated  that  these  rare  forms  of  prolapse  of  the  normal  retro- 
6cjced  or  anteflexed  uterus  occurred  iu  virgins  of  advanced  years,  in  whom 
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the  natarol  relaxation  of  the  pelvic  connective  tisAue  |)ermitted  :i  vaginal 
and  uterine  prula[)sc. 

To  n-capitulate :  complete  prolapse  of  tlie  litems  is  usually  ossociatod 
with  complete  prolapse  of  the  anterior  and  posterior  vofpnal  walls,  together 
mntb  the  oorres|Kiuding  portions  of  the  bladder  and  rectura.  When  only 
one  vaginal  wall  is  prolapsed,  it  is  usually  the  anterior  with  the  corre- 
sponding portion  of  the  rectum,  and  in  tlie  large  majority  of  cases  this  is 
the  way  in  which  a  uterine  prolapse  first  begins, — namely,  prolapse  of  the 
anterior  vaginal  wall  and  bladder ;  second,  dragging  down  of  the  heavy 
uterus;  and,  third,  prolapse  of  the  posterior  vaginal  wall  and  rectum. 

Fio.  46. 
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Oauses. — The  causes  of  prolapse  of  the  uterus  are  twofold  :  1.  A 
heavy  uterus  draj_'giug  4luwn  the  susitxnsory  ligaments,  chiefly  the  broad 
ligament',  and  gradually  sinking  deeper  and  deeper  into  the  pelvic  cavity 
until  it  finally  draws  down  with  it  the  anterior  vaginal  wall  with  the 
bladdiT  and  tlien  the  posterior  vaginal  wall  with  the  rettum.  2.  Prolaj^se 
of  the  anterior  vagiual  wall  with  the  bladder,  dragging  down  of  tlie  litems, 
probably  aUo  mure  or  less  enlarged,  and,  finally,  prolapse  of  the  posterior 
vaginal  wall  with  the  i-ectum.  In  the  firet  instance  it  is  the  heavy  uterus 
which  primarily  causes  the  prolajwus;  in  the  second,  it  is  the  relaxed  and 
descending  vaginal  walls  wliicli  drag  down  after  tlieni  the  heavy  uterus. 

As  indirect  causes  of  prolapsus  uteri  must  l>e  mentioned  the  laceration 
or  ei^uivalent  relaxation  of  tlie  perineum  and  the  pelvic  floor,  whureby 
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prolapsuB  of  the  va;^tnal  h-uIIs  is  faci1itat4Kl ;  and,  rurthermoro,  the  mulU- 
ttulinoiis,  more  or  li'ss  cont-tantly  acting,  infliu'ncfs  wliirli  f'oiw  down  the 
alj<lominaI  viarra  towards  the  pelvic  roof  and  help  t*»  produce  the  otiier 
forms  of  displacement  as  well  as  the  one  under  present  consideration,  snch 
as  drcfis,  ovenvork,  too  nineli  exercise  in  the  erect  jHwitinn,  too  lung  standinjr, 
constipation,  and  overdistcnded  bladder.  Undoiil>tc(ny,  one  oi"  the  most 
common  causes  of  prolapsus  uteri  is  too  frequent  and  too  rapidly  repej»te<I 
]>arturitinn.  By  far  the  large  majority  of  cases  of  prulapf*us  uteri  et  vaginae 
occur  in  women  who  after  one  or  more  severe  childbirths  are  unable  to 
remain  at  rest  for  a  suiticlent  ten^h  of  time  to  allow  the  |ielvic  organs  to 
r^in  Uieir  normal  tone.     A  very  slight  strain,  such  as  lifting  a  heavy 
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wei!;;ht  or  fowring  at  stool,  will  in  sucii  cases  cither  pnRliice  an  inimctliate 
prolapsus  of  the  uterus  or  a  repetition  of  those  causes  will  effect  that  dis- 
placement in  course  of  tinu*.  Complete  jirolajwurt  of  the  uterus  is,  there- 
fore, far  more  common  in  women  of  tlic  working-classes,  \vh<t  4*annot  give 
themst'lves  the  proper  attention  after  cliihUMrtli,  than  it  is  among  the  wealthy. 
But  even  in  the  virgin  and  tinlliparous  wonmn  pnilapsus  of  the  uterus  may 
occur,  partly  from  a  generally  debilitate*!  condition  of  the  system  which 
causes  a  want  of  tone  of  the  uterine  ligaments  and  supports,  and  partly 
from  aecidi'iital  forcible  caust^^,  su<'h  as  lifting  heavy  weights  or  sudden 
physical  shocks  and  strains.  I  have  seen  several  cases  of  complete  pro- 
lapsus uteri  et  vagiuie  in  virgins  produced  by  the  lifting  of  a  heavy  weight, 
such  as,  iu  one  instance,  a  wash-tub  full  of  wet  clothes.     In  two  such  cases 
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the  prolapsed  vagina  was  so  ceilcraatous  ttiat  it  required  compression  by  the 
elastic  hari'lajjc  for  several  days  befiire  it  could  bo  replnowl.' 

Complications. — As  already  ruentioned,  besides  the  uterus,  the  an- 
terior and  posterior  vaginal  walls  and  tlie  eon-csixinding  |>ortion  of  the 
bladder  and  rectum  are  prnlaj>st'd  in  extreme  eases.  Of  cours*^  the  ova- 
ries will  descend  into  the  |>elvic  cavity  tt>  the  depth  of  Douglas's  {H>uch, 
together  with  the  prolapsed  uterus.  One  of  the  most  common  compli- 
catioDS  of  prolapsus  uteri  is  a  laceration  and  evereion  of  the  li|)s  of  the 
cervix,  which  condition,  indeed,  proUibly  was  the  first  step  in  tlie  chain  of 
events  which  ultimately  resuU^il  in  the  prolapsus, — namely,  laceration  of  the 
cervix,  conscqucut  subinvolution,  hetivy  uterus,  relaxation  of  uterine  liga- 
ments, prolapse  of  the  uterus  and  vagina,  etc.  Together  willi  the  laceration 
of  the  oervix,  a  laceration  of  the  ix>rineiim  is  a  very  fre([U<'nt  otHiirrence, 
which,  as  I  have  already  mcntione<l,  pretlisposes  to  weakening  and  pro- 
lapsus of  the  vaginal  walls.  A  hypcitro]>hy  of  the  cervix  is  also  a  common 
occurrence  in  conswjiicnce  of  the  irritation  pnxluccd  by  the  laceration  ;  this 
hypertrophy  may  be  both  longitudinal  and  transverse.  It  is  not  only  sub- 
involution of  the  uterus  which  may  render  the  organ  heavy  and  liable  to 
prolapse,  but  also  tumors,  chiefly  fibroids.  For  instance,  I  have  recently 
seen  such  a  case  in  which  the  whole  uterus  was  firmly  wedged  into  the 
pelvic  cavity,  obstructing  both  bladder  and  rectum,  the  cause  of  the  ol)stnic- 
tion  being  subjieritoneal  fibroids.  Occasionally  ])reguancy  may  amse  pro- 
lapsus of  the  uterus  when  the  ligaments  and  supj>orts  are  very  much  ivlaxed 
and  some  sudden  strain  foi'ces  the  enlarged  organ  down  into  the  pelvic 
cavity.  As  a  rule,  however,  pregnancy  helps  to  elevate  the  uterus  out  of 
the  jielvie  cavity  as  gestation  advances.  Occasionally  a  deep  location  of  tlie 
uterus  is  congenital,  btung  associated  with  a  comparatively  short  vagina. 

Frequency.  —  I  will  not  attempt  to  give  any  figures  as  to  the  relative 
frequency  of  j^rolajisus  nuiqiared  with  the  other  displaeenwnts.  This  is 
not  a  matter  of  any  im|xirtance,  and  is  at  best  merely  a  statistical  formality. 
Suffice  it  to  say  that  prolapsus  uteri  in  the  minor  degrees,  assotiiated  with 
both  antevcrsion  und  retrrMlisphiccuKnt,  is  one  of  the  most  common  foraia 
of  malposition  of  the  uterus.  In  'Ua  second  and  tliird  degrees  it  is  also 
very  conmn>n,  being  confiiu'il  almost  exclusively  to  the  parous  woman. 

Significance. — It  stands  to  reason  that  the  givutcr  the  degree  of  pro- 
lapsus the  greater  its  infliienee  upon  the  comfort  of  the  womau.  Prolapsus 
of  the  first  degi*ee  will  juroliably  prmluce  but  very  slight  discomfort,  e.xoept 
in  the  feeling  of  weight  and  lx"iiring  down  which  it  entails.  The  incon- 
venience of  prola|)sus  of  the  second  degree  is  greater  in  proportion,  and 
that  of  the  tliinl  degree  nce<l  merely  be  mentioned  to  Ix'  appR'ciated.  A 
woman  with  a  uterus  and  vagina  hanging  between  her  thighs;  with  the 

•  T  was  aniuspd  to  s m  n  recent  article  by  a,  Frenchmnn  with  a  HuisiBn  numc  (which  I 
do  not  rememl)er)  in  whi«h  tho  writer  rt^ptirted  m  »  novel  and  mcMt  excellent  device  this 
BMiie  oltutic  compresaion  of  n  pmlupaed  uteriii.     It  never  even  occurred  lo  me  to  report 
,^  simple  a  method. 
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external  os  lac-erated,  eroded,  bleeding,  discharging ;  with  the  prolapsed 
vaginal  walls  Ujughened  and  ukvrated  in  places;  and  with  the  constant  seo- 
aation  of  losing  all  her  '*  insides,"  so  to  sjieak,  cannot  be  considered  to  be  in 
n  very  comfortable  position.  It  is  not  that  such  women  are  going  to  die 
from  their  ailment ;  bnt  the  greater  its  degree  the  less  real  tvmfort  will 
tlwy  derive  from  life  so  long  as  they  are  on  tlieir  feet  and  the  downward 
dragging  of  the  displaced  organ  exerts  its  pernicious  inHuence.  Really 
dangerous  results  do  not  accompany  or  follow  prolapsus  uteri.  Mallgniint 
diKCHSC  of  the  utertis  is  no  more  wimraonly  found  in  pi*olapsu.s  tlian  when 
the  uterus  is  in  its  normal  position.  Sterility,  even,  is  not  iilways  the  rtsult, 
since  women  have  been  known  to  become  i>r(^nant  in  whom  the  uterus  was 
entii-ely  ]>rolap$Kl.  But  we  must  not  forgt^t  thiit,  iH'sidts  the  uterus,  the 
blaihlcr  and  rectum  aiv  also  prolaiwi-d,  ami  it  is  the  bladder  trhieHy  which 
gives  rise  to  decided  symptoms.  The  stagnation  of  the  urine  in  the  pro- 
lapsed portion  of  the  bladder  causes  decomposition  of  that  fluid,  irritation 
of  the  vesical  muams  membrane,  and  in  time  cystitis,  which  is  in  itself 
quite  sutlicient  to  render  the  patient  miserable,  irrespective  of  the  prolapsus 
of  tlie  utenis  and  rettum.  Further,  accumulation  of  fseces  in  the  prolapsed 
portion  of  the  rectum  may  also  give  rise  to  more  or  less  inconvenience.  In 
short,  a  woman  with  a  completely  prolapsed  uterus  must  lie  considered  to 
be  more  or  less  a  chronic  invalid. 

Diagnosis. — The  diagnosis  of  prolapsus  of  the  uterus  is,  of  course, 
exceedingly  easy.  It  requires  merely  a  practised  finger  to  be  enabled  to 
determine  that  the  cervix  uteri  is  lower  in  the  pelvic  cavity  than  it  should 
be;  and  even  a  layman  can  recognize  in  the  large  ovoid,  glistening, 
more  or  less  erixled  l>ody  lying  (Mitside  of  the  vulva  a  aimplcte  prolapse 
of  the  uterus  and  vagina.  A  sound  pa.ssixl  Into  the  uterus  will  verify  tlie 
fact  that  it  is  the  uterus  wliich  is  pntlap;*wl.  Still,  there  may  be  an  opjjor- 
tunity  for  error  as  regards  the  presence  of  a  true  prvtlapse,  in  that,  as  already 
mentioned,  the  supra-vaginal  |>ortion  nC  the  cervix  may  be  hypertrophied, 
and,  having  grown  downward  together  with  the  attached  anterior  aud  [kw- 
terior  vaginal  walls,  may  simulate  a  real  prolapsus  of  the  uterus,  whereas 
the  condition  is  one  of  hypertrophy  of  the  cervix  and  prolapse  of  the 
vagina,  the  body  of  the  uterus  rr^niaining  about  at  its  normal  altitude  in 
the  pelvis.  The  sound  introduced  to  the  fundus  uteri  will  reveal  the  correct 
diagnosis,  since  it  will  be  found  that  t^vo-third.s  of  this  seemingly  prolapsed 
oipin  is  cervix  an*!  only  one-third  body,  and  that  the  fundus  retains  its 
normal  elevation  in  the  (>elvic  cavity. 

Prognosis. — Taken  as  a  rule,  prolapsus  uteri  of  the  first  and  second 
decrees,  unless  relieved  by  proper  mechanical  and  operative  procedures,  will 
eventually  result  in  a  prolapse  of  the  organ  to  the  third  degree,  A  cure 
of  tlie  displacement  is  scarcely  to  be  expected  by  natural  means, — that  is  to 
say,  by  a  spontaneous  restoration  to  the  normal  position, — with  one  excep- 
tion,— namely,  the  possibility  that  the  processes  of  involution  which  follow 
parturition  may,  under  proper  precautions,  restore  the  uterus  and  '\\s^  Vv©»- 
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monte  til  their  normal  posifciou  and  tone.  A  prolapsus  of  the  tUii'd  degree 
will  pmlialily  never  be  curetl  by  tlie  effort*  of  nuliire  alone.  As  I  liavc 
alrwuly  said,  ihert'  is  nothing  neceseurily  prtjudicial  to  life  in  prolupi^iid 
utori  of  any  decree,  and  a  woomn  with  her  uterus  and  vagina  danglin<^ 
lK't\\iH*r»  her  ihij^h?*  may  thus  nttuin  the  age  of  a  hundred  years,  so  fur  as 
this  jMithological  condition  is  eoueerued. 

Treatment, — The  treatment  of  prolapsus  uteri  is  either  palliative  or 
radieal.  ^Vnionj^  the  jxilliutive  mi'asures  for  the  njinor  degrees  of  prolapsus 
are,  in  the  recent  nuscs,  iLstringent  injeetions,  tam[XfUS  applietl  to  the  vagina, 
chiefly  in  the  genu-peetoral  position,  with  the  view  to  contraetin;r  the  parts 
and  restoring  them  to  their  nonwd  tone.  As  prolapsus  in  the  minor  degrees 
ifi  associated  with  antcvcrsiun  and  retrod  isp  lace  men  t,  so  will  the  pessaries 
which  have  been  described  as  a<laptcd  to  these  conditions  also  be  useful  for 
these  forms  of  prolapsus.  When  it  comes  to  a  prolajk^us  of  the  second 
degree  aud,  finally,  of  the  third  <legree,  I  confess  that  mechanical  and  pal- 
liative means  have  had  but  very  jKwr  siiw!es»  in  niy  hands.  Undoubt- 
edly, tn  the  more  recent  eas(>s,  when  tliere  is  still  a  possibility  of  the  relaxed 
lignmcnts  aud  siip]>or1s  regaluiug  tlieir  tone,  a  systematic  coiitmetion  of  the 
vaginal  walls  by  astnugent  liimfKjus  mat/  in  the  course  of  time  result  in 
cure.  If  one  could  keep  such  women  in  the  genn'|>ectoral  jx^ition,  or  with 
their  hips  co  devatcil  that  tlie  vaginal  vault  would  l«*  on  ii  {Iccikm*  hivel 
tliau  the  vaginal  oritice  for  a  snfticieiU  length  of  time  to  allow  the  organs  to 
regain  their  tone,  one  might  cure  such  cases  simply  by  posture.  I  under- 
stand fi'om  Knimet  that  among  the  Siuthern  negroes  it  was  eustomarv  in 
old  tiru(.s  to  suspenil  women  ^vith  j)rnlai)sus  uteri  et  vagina;  in  hanuu(X'k8 
with  their  hips  elevated  in  the  maimer  desi^ribwl,  aud  then  to  fill  their 
vaguiic  with  a  dwoction  of  oak  bark,  whicli  was  left  then*  lor  several 
weeks,  the  objwt  of  this  treatment  Ix-ing  to  pitxluce  coutraetlon  of  the 
vaginal  walls  anil  a  cure  of  the  prolapsus.  I  doubt  whetlier  our  society 
ladies  would  lie  willing  to  subject  tliemsclves  to  such  heroic  treatment, 
however  effWrtual  it  might  be.  Klcttricity  in  the  shaj>e  of  the  faradic 
current  applied  to  the  vagiual  walls  and  uterine  ligaments,  and  system- 
atic massage,  have  many  advocates  and  seem  to  have  a  certain  measure 
of  plausibility  in  their  favor.  I  confess  that  I  have  never  had  the  pa- 
tience to  submit  my  patients  to  so  prutractcil  and  uncertain  a  course  of 
treatment  I  have  already  referred  to  pregnancy  as  a  |>ossible  cure  of 
prola|>sus,  owing  to  the  return  of  the  organs  to  their  normal  tone  during 
puerpepjl  involution. 

PeftmrieA. — There  has  been  no  form  of  displacement  which  has  evolved 
80  many  varieties  of  mechanical  supports  for  its  relief  and  cure  as  prolapsus 
uteri.  From  time  Immemorial  the  te.xt-books  and  instruraent-makci*s'  8ho|)8 
have  been  full  of  these  contrivances,  many  of  them  of  the  most  fantastic 
and  barbarous  description.  A  collection  of  the  instruments  of  torture  of 
an  old  chamber  of  inquisition  cotdd  s^-arcely  sur])ass  in  htwrtir  the  imple- 
ments which  human  ingenuity  has  devised  for  the  cure  of  prola})sus  uteri. 
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and  some  of  tlir  modern  text-books  still  rt*pnxiiK*  a  few  of  the  less  horrible 
relics.  Tims,  Zwmn-k's  pessary  is  still  found  here  and  there;  but  nothing 
is  said,  if  1  renienilxT  urij|;lit,  of  the  cases  in  vvhioh  it  gradually  worked  its 
way  tlirough  the  vaginal  wall  into  the  bladder  or  rectum,  although  it  un- 
donbte<lly  kept  np  very  well  tin*  prnlapse<l  uterus.  Our  medical  ji)umal8 
teem  with  the  advertisements  and  pidurta  of  (XJmplicated  vagino-abduminal 
sup])orters  for  prolaiisiis ;  cup6  of  different  shapes  and  rings  more  or  leas 
inp^'iiiuusiv  rnnstriii'ted  and  suj»port«l,  altaclietl  to  vaginnl  sterna  which 
again  conncet  witli  belts,  are  seen  daily,  even  at  pre^fut.  And  still  I  regret 
to  wiv  that  I  am  obligctl  to  et>n8ider  each  and  all  iif  these  contrivaneca  to 
Ik*  alwolutely  uscU-ss  and  injurious.  I  do  n»pt  know  nrie  of  them  which 
will  |K'rnianentlv  kwp  up  a  totally  prola|wiHl  uterus  and  vagina  with  com- 
furt  and  without  injury  U>  the  patient.  They  all,  in  course  of  time,  pr<xluce 
excoriation  and  ulceration  of  the  vaginal  wall  where  they  exert  their  preaa- 
urc,  and  liave  to  be  renmved  until  the  wound  is  healed.  None  of  them,  it 
is  certain,  ever  prinluces  a  cure.  I  cannot,  thcreibiv,  conscientiously  i-eeom- 
mcnd  any  one  of  these  niunerous  supports.  Indeed,  I  know  notliing  better 
tor  the  retention  of  a  completely  prolapsed  uterua  and  vagina  than  a  large 


fui.  48. 


FlQ.  49. 


fUngpcaur}-  for  iii^'Iai^ud  (iiinkted  rubber). 


rculec's  tins  pesAary. 


liai*d-nil)lHT,  glass,  or  wooden  ring  (aluminum  is  a  go<Kl  metal  for  this  pur- 
pose) which  retains  the  uterus  in  tfie  |K'lvic  cavity  simply  by  its  size,  and 
which  (an  easily  Im*  i-eniove*!  and  replaced  by  the  patient  e\'ery  night  or 
siA'cml  tliiH^  a  wwk.  IP  this  is  not  divne,  ulceration  of  the  vagina  is 
pretty  sure  to  result.  A  well-fitttng  vulvar  pad,  retained  in  place  by  a 
T-baud«gc,  will  materially  aid  in  keeping  the  vagina!  disk  in  position.  I 
dtj  nut  advise  these  makesliins,  l)ecimse  they  fciiainly  do  not  cure;  hnt 
J  know  no  other  foim  of  pessary  whicrh,  to  my  niinil,  is  etpiallv  simple, 
satisfactory,  and  safe. 

There  is  one  exception,  hnwever,  ftn<l  that  applies  solely  to  the  cases  of 
prolapsus  where  cyslxKX'k'  or  pinlajisus  of  the  anterior  vaginal  wall  and 
bladder  is  the  main  feature  besides  the  prolapse  of  the  ntenis.  In  these 
casesaCJehrung  pessjirv  nf  larirer  size,  such  us  1  have  dcs<Til»ed  in  speaking 
of  anteversion  and  anteth-xiim,  will  retain  WLsily,  permanently,  and  without 
pain  the  anterior  vaginal  wall  and  bhwkler  and  with  it  the  uterus.  This 
is  by  all  mlds  the  simplest  and  most  elffs-tual  9up|K>rt  (or  prolapsus  with 
which  I  am  aequaint<Ht.  If  the  |>:itient  can  Ik'  induced  to  introduce  every 
morning  into  her  \'agina,  while  she  otmpies  the  recumbent  position,  a  large 
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cotton  wad  covered  with  vaseline  and  rolled  in  a  mixture  of  iodoform  and 
tauniu,  Ci^iial  part^,  pret^sing  ttii&  well  up  into  tlie  (x-lvio  <nvity  and  retaining 
it  in  ixwition  by  a  T-bandaj^e,  she  will  pruUibly  derive  as  nnicli  satisfaetion 
ami  comfort,  with  the  pc»je^]ble  ehauee  of  a  return  of  tone  of  the  vaginal 
walU,  as  she  can  fn>m  any  other  form  of  suppoit.  The  trouble  is  that  I 
liave  been  unable  to  induce  patients  to  curry  even  thi»  simple  plan  out  with 
any  degree  of  system,  regularity,  or  perseverance.  Tliey  want  to  be  ivlicvcd 
by  some  easy,  less  troublesome  plan. 

For  mild  forms  of  descensus,  with  or  without  retroversion,  the  simple 
clastic  ring  of  wire  strands  devised  by  Pcaslee  answers  very  well,  or  the 
Hitchcock  pessary.     (See  Figs.  49  and  13.) 

Operative  TreaimenL — Our  object  in  carrying-  out  the  operative  cure 
of  prolapsus  uteri  et  vaginte  must  be  based  on  three  cardinal  principles : 
1,  ti»o  diininntiun  in  size  of  the  uterus;  2,  the  rcMoration  of  the  tone  of 
Uie  uterine  ligiiineiits ;  and,  3,  the  re|iair  of  the  uterine  snpjxjrts, — that  is, 
vagina  and  |H'rinci]in. 

1.  The  diuiiniitiun  in  size  of  the  uterus  can  Iw  attained  by  two  measures, 
—namely,  amputation  of  tlie  ctM-vix,  and  rejHiir  of  the  laceration  of  the 
cervix.  If  a  uterus  nu^sinvs,  iu8tc4ul  of  two  ami  a  half,  five  or  six  inches 
or  more,  and  that  increase  is  due  mostly  to  hyjMTtrophy  of  the  supra-vaginal 
ptirtion  of  the  cervix,  it  sUind-t  tn  i-eit-^on  tliat  that  is  the  pari  of  the  organ 
from  which  the  riniuetion  sliuuld  U;  made.  Tliis  onnditifpn  is  found  only 
in  cases  of  pnjlapsus  of  the  second  and  chiefly  of  the  third  degree,  and  it 
is,  then'fiire,  to  these  degrees  that  this  operation  is  applicalile.  I  have  l)een 
in  the  habit,  in  such  ('jls4^s,  of  making  a  ein-ular  incision  arotnid  the  cervix, 
just  al>ove  tlie  junction  of  the  vaginal  wall  to  the  cervical  mucous  mem- 
brane, pushing  up  the  bladder  in  front  and  the  ivctnm  or  the  vaginal  wall 
alone  Ix'hind  with  the  tinger,  inttii  as  much  of  the  <^t'rvix  wiis  expusetl  as  I 
th(»ughl  neis-ssary  to  remove,  and  have  then  amputated  the  cervix  at  tliat 
point  witli  the  galvantwaiitery  wire,  pushnl  the  stump  up  into  the  vaginal 
vault,  |Kissc*l  a  strip  tff  iiHhditrm  gauze  into  tlie  cervical  canal  bo  a.s  to  pi-e- 
vent  its  complete  closure,  and  packed  the  vagina  with  iodoform  gauze.  The 
result  of  this  opemtion  was  that  in  the  course  of  cicatricial  contra^;tion  the 
cervix  and  adjacent  portions  of  the  vagina  remained  high  up  in  the  pelvic 
cavity  and  thus  a  cure  of  the  prolapsus  was  attaincil.  Of  course  I  was 
careful  to  aid  this  cure  by  supporting  the  vjiginal  roof  for  a  number  of 
weeks  with  itidoform  gauze,  intri«lu<ied  twitx'  a  week  or  thereal)oiits,  or  with 
a  soft  ring  pessary,  llecently  I  have  been  adopting  a  different  plan,  where 
I  was  afraid  that  ci<Tatrixation  from  the  cautery  might  produce  closure  of 
tlic  external  os, — that  is,  in  women  Ix'low  the  nicno]Hiuse, — namely,  ampu- 
tating the  exjx>seil  portion  of  the  cervix  with  tlie  knife  or  scissors,  and 
sewing  the  vaginal  walls  over  and  to  the  cervix  at  each  side  with  deep 
catgut  sutun>s  whi<'h  were  so  passed  as  to  keep  the  external  os  ojK^n.  The 
advantage  of  the  ext^-nsive  cicatricial  itintraction  following  the  galvano- 
cautcry  was  h^st  in  these  crises,  but  the  {kossibility  of  their  conceiving  was 
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stni  left  oi>en  to  them,  wbicli,  I  admit,  niay  be  considered  a  doubtful  advan- 
tage after  all,  in  view  of  the  probable  future  return  of  the  prolapsus  after  a 
.sul)SO(iuent  cimfineinent.  In  addition  to  lliiK  latter  operation, — tliat  is,  where 
the  galvanoK'iiutery  was  not  used, — I  have  constricted  both  the  anterior  and 
posterior  walls  I},v  plastic  operations  in  order  to  make  the  retention  of  the 
uteru8  treljly  sure. 

The  closure  of  the  latvration  of  the  cervix   should  be  practised  in 
rase  of  pro]a|)sns,  no  matter  of  what  degree.     Its  object  is  not  only 

restore  the  wrvix  to  its  ni>rnml  conditinu  and  cure  such  uterine  catarrh 
us  may  be  present,  but  also  to  stimulate  the  organ  to  a  diminution  in  aize^ 
— a  result  which  is  well  kiKfWii  to  (lilldwthis  operation.     As  these  remarks 
arc  intended  to  cover  mainly  the  resulu?  of  my  own  experience*  I  will  here 
state  that  my  usual  jiraetice  for  a  number  of  years,  in  cases  of  prolapsus 
uteri  of  the  second  and  third  degrees  wliere  there  was  a  latvntted  cervix,  a 
prolapsus  uteri,  a  prolapse  of  tlie  anterior  and  posltTior  vaginal  walls,  and 
laceration  of  the  perineum,  has  been  to  perform  at  one  sitting  the  following 
o]>erations,  in  the  order  given  ;  first,  trachelorrhaphy ;  se*"ond,  Alcximder's 
for  shortening  the  round  ligaments;  third,  Stoltz's  for  narrowing  the  an- 
terior wall  of  the  vagina  (eiirular  denudation,  tobacco -(>ouch  suture) ;  fourth, 
Hegar's  for  rectocele  and  ruptured  perineum  (triangular  denudation,  upi^r 
angle  near  the  cervix,  two  lower  angles  on  res]>eetive  labia).     In  these 
operations  I  have  used  catgut  for  the  cervix,  silkwonn-gut  tor  the  Alex- 
ander, silk  for  the  St*)Itz,  catgut  running  suture  for  the  intra-vaginal  por- 
tion, and  silkworm-gut  for  the  ^x^rineal  jKirtion  of  Hegar's  operation.    This 
conibintition  4jf  operatitins,  of  course,  takes  some  time,  say  fn>m  one  to  two 
hours,  but  tlie  results  have  been  in  my  hands  so  good,  particularly  if  I  was 
careful  to  keep  the  patients  for  a  lung  time  on  their  backs,  say  three  to  four 
weeks  until  soli<l  cicatrization  had  taki-n  place,  that  1  iiave  setin  no  wtasion 
toado])t  any  other  form  of  o|>eration  for  <^)mp1ete  prolajisus  nteri,    Fritsch, 
Freund,  Martin,  Bischof,  Thomas  Addis  Kruinrt,  and  other  oj»emtors  Uyo 
numeroas  to  mention  have  eacli  devised  some  mmlifif-ntion  and  some  new 
method  of  denudation  and  suture  for  retaining  the  pix>la|)sed  uterus  in  posi- 
tion.    Their  o|K>rutions  arc  all  Ijase*!  more  or  less  upon  tlie  same  principle 
of  narrowing  the  anterior  and  postcriftr  walls  i>f  the  vi^inn  and  closing  tlie 
vaginal  orifice  so  as  to  jirevcnt  the  vagina  i'lymi   relaxing  and  the  uterus 
from  pivJapsing  ng:iin.    The  openitions  are  too  con]]dicateil  for  me  to  detail 
here.     From  a  very  extensive  ex|HM'ienee  I  have  rcidly  never  found  it  neces- 
sarj'  to  ]>ractj»e  any  of  them,  except  merely  as  an  experimcut*  and  have  been 
quite  satisfied  with   the  combination  of  operations  which  I  have  alxive 
detailifl.     It  goes  without  saying  that  an  al»solute  and  scrupulous  attention 
to  autiseptii'  dct^ills  is  indispensable  to  tlie  success  of  these  as  uf  all  plastic 
0|wrations. 

There  is  one  great  objc<'tion  to  all  plastic  oj^erations,  no  matter  l)y  whom 
devistsl,  liir  the  cure  of  prolapsus  uteri  ct  vagina,  and  that  is,  if  the  patient 
subjects  herself  again  within  a  year  or  two  to  the  same  influences  which 
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originally  pro<!uo(xI  tlic  pmlapsus^ — nanit-Iv,  parturition,  carrying  heavy 
wc'iglits,  straining,  and  similar  iaetorti, — the  prului«?c  is  liable  to  return.  I 
do  not,  therefore,  feci  that  the  tJeul  operation  fur  prulapsits  uteri  et  v^iose 
has  yet  been  discoverwl, — namely,  one  whicb  will  restore  the  organs  to  such 
linunesg  and  stability  tliat  they  are  able  to  withstand  all  the  strains  whieh 
should  naturally  bo  put  upon  the  virginal  pelvic  organs. 

The  above  o|}erations  are  not  of  a  dangerous  diameter  under  proper 
preeautions ;  but  another  class  of  operative  procedures  for  prolapsus  uteri 
has  been  devisud  of  whiih  thu  same  euiuiut  be  said.  Two  operations  are 
comprised  in  this  category :  the  one  is,  sewing  the  fundus  uteri  to  the 
alnlotuinal  walls,  to  which  may  be  added  restoration  of  the  vagina  and 
perineum ;  and  the  second  is  hysterectomy  or  extirpation  of  the  ]irolapsed 
Uterus.  Neither  operation  need  necessarily  \to  said  to  be  absfdutcly  dan- 
genjuft  to  life;  .still,  T  liavc  k)8t  one  jHihcnt  fnnii  tympanites  and  (H>iise(|uent 
heart-failure  after  ventral  fixation  for  jtrolapsus,  who,  so  i'ar  as  1  know, 
would  be  alive  to-day  if  I  had  not  ojX'mtcd  on  her;  and  vagiual  hysterec- 
tomy for  prolapsus  cannot  either  Ix'  considered  to  ho  entirely  without  its 
risks.  1  ei'rtiiinly  sliall  never  again  employ  ventntl  fixation  of  a  iirola|jscd 
uterus,  because^  usually  in  such  eases  the  abiloniinal  walls  arc  so  relaxed  that 
even  if  the  fundus  uteri  remains  attachetl  it  will  gradually  drag  down 
its  abdominal  attaditnent,  producing  u  fujinel-shaiKNi  dcpres-^iou,  and  the 
cervix  will  again  protrude  from  tlie  vulva.  Vaginal  hystoret'toniy,  how- 
ever, I  think  has  a  future  before  it,  whieh  is  lintital  nuistly  to  old  cases  in 
whieh  tlie  relaxation  of  the  tissues  seems  to  otfcr  very  slight  hope  of  a 
permanent  cure  by  the  plastic  openition.s  alK)ve  mentioned.  As  a  general 
rule,  I  should  not  advocate  plastic  operations  of  any  kind  for  the  restoration 
of  the  pai-fc^  to  their  normal  condition  in  women  long  Ix-yond  the  menn|Htuse, 
for  the  simple  reason  that  such  senile  tissues  are  not  very  favorable  for 
permanent  results. 

A  very  ingenious  o(ieration  has  recently  been  recommendctl  by  Herman 
Freimd,  which  consists  in  ctmstricting  the  vagina  I'roni  abtne  downward 
by  a  aeries  of  circular  sutun^>s  of  silkworm-gut,  which  are  entirely  buried. 
The  ends  are  cut  short  and  the  sutures  left  for  goixl.  It  is,  of  eourse^J 
applimblc  only  to  old  women  beyond  the  nH'iio|jause  in  whom  the  vagina  ■ 
has  ceased  to  be  of  practical  use.  I  have  perfornK^l  the  operation  once  on 
a  wonnm  sixty-seven  yojtrs  of  age,  using  strong  silver  wire.  I  found  it 
quite  easy  <tf  extx-ution  and  extxttlingly  eftW'tive  so  far  as  retention  of 
uterus  and  vagina  goes.  I  left  a  mirrow  passage  for  tlie  escape  of  possible 
utcro-vaginal  secretions. 


INVERSION  OF  THE   ITTERrs. 

Definition. — By  inversion  of  the  uterus  is  meant  a  more  or  less 
complete  turning  inside  out  of  the  body  of  the  <irgan,  so  that  in  the 
complete  degree  the  fundus  uteri  occupies  a  position  lower  tliuii  that  of 
the  cervix. 
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Degrees. — There  arc  genonilly  aticepted  but  two  degrees  of  inversion, 
— naiiifly,  tlic  incomi>K'te  antl  the  coiuplfte ;  tlio  iiicuniplete  representing 
all  the  various  degrees  from  that  of  a  sligiit  denting  inward  of  a  portion 
of  the  body  down  to  an  inversion  where  the  fundus  touches  the  internal  os; 
the  complete  iniplyinjj  the  ^Mi.s.-<agt!  of  the  entirely  inverted  oi-gau  through 
the  cervical  c-anul  into  the  vagina. 

Oauses. — ^These  are  eitlier  acute  or  elironic.  The  chief  cause  of  acuU 
inversion  of  tlie  uterus  of  the  complete  variety  is  pucrpenil,  the  fundus  uteri 
either  being  fonx-d  through  the  cervix  into  the  vagina  by  spontaueoiLs  con- 
tractions of  the  uterus  or  by  traction  on  the  cord  of  the  adherent  platvnta 
by  the  obstetric  attendant.  The  cliicf  cjuise  of  eJtronic  inversion  of  the 
uterus,  either  of  the   incomplete  or  the  eoniplcle  variety,  is  tlie  Ibrciug 

downwanl  by  uterine  i-ontructions  of  a 
iibriMd  tum<^r  situated  near  the  fundus 
uteri  (usually  incomplete  inversion)  and 
the  drawing  through  tlte  cervical  canal 
of  the  tumor  and  tlie  fundus  by  instru- 
ments in  the  hands  of  the  ojierator  (com- 
plete inversion).  When  a  fibi-uid  tumor 
inverts  the  uterus,  so  long  as  the  inveraion 
is  incum])lete,  it  usually  starts  fn)m  on*^ 
side  of  the  uterus  wJiere  the  tumor  ha]>- 
pens  to  bo  attached.  It  is  only  when  the 
efforts  of  nature  alone  force  the  tumor 
down  into  the  vagina  or  the  operator  draws  it  down  that  the  inveraion 
becomes  complete.  Chronic  inversion  of  the  uterus,  either  (Kirtial  or  com- 
plete, may  occupy  u  nun*ber  of  moutlis  in  its  aw^omplishment. 

Frequency. — Puer|)eral  inversion  is  not  so  commonly  met  with  by  the 
gynaecologist,  because  at  the  present  day  general  practitioners  are  more  apt 
to  make  a  physical  cxumiujition  if  anylliing  nnexiuected  ihvui's,  and  tlierefoi-e, 
discovering  tlic  inversion,  proceed  at  once  to  re<'tify  it.  Still,  in  a  prattii* 
of  twenty-live  years  I  reinemlMT  liaving  met  with  seven  sucli  cast's  in  which 
the  eomlitioti  iiad  Ik-cu  entii*ely  overlookwl  by  the  olxtetric  physiiian  and 
subsixtuent  utti'udanL^.  Inv<'i*sion  of  the  ciironic  variety,  particularly  of 
tht  partial  dcgrw,  is  very  much  moi-c  conunon,  sinw  fibroid  tumors  situatttl 
at  or  near  tlie  fundus  uteri  and  pmjecting  into  the  uterine  cavity  arc  very 
frequent.  I  have  (X'rtainly  seen  dozens  of  such  c^ls^'S,  and  make  it  a  uni- 
vei"Sid  rule  when  I  linil  a  fibmiil  tumor  prtfjecting  into  tlie  uterine  «ivi(y 
or  fi*om  the  external  os,  to  cmyfully  examine  the  fundus  uteri  in  order 
tt>  make  out  whether  an  Inversion  of  the  IxmIv  of  the  orgim  exists  or  not 
Complete  invei*siou  of  the  clironie  variety  is  fi^juetit  in  pn![Kirtiou  Ui  the 
forcing  or  drawing  down  of  the  tumor  into  the  vagina,  either  before  or 
(lurint;  the  openitiou  for  its  removal. 

Significance. — Itnei'sion  of  the  comph'te  variety,  when  of  puerperal 
origin,  is  of  supreme  intj>ortance,  since  the  symptoms  which  it  produces — ■ 
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Uiat  ia,  chiefly  prolongwl  nnd  violent  hemorrhage — weaken  the  ])ationt  so 
much  that  slie  will  cvcntnally  surrnnib  to  the  strain  if  not  relieved.  In\'er- 
sion  of  tlic  iion-jHiei|Ki*nl  variety  i-*  in  itst-lf  of  little  coiise(|Uence,  since  it 
ifl  but  tJie  result  of  another,  more  serious,  causativo  element,— jiuniely,  the 
fibroid  ttmior, — wliieti,  to  be  sui*e,  pmdiu^es  tlie  same  liymptoms. — namely, 
liemiirrhugii ;  but  on  ivmoval  of  tiie  tutnor,  if  tliis  cuui  l>e  d4)ne  without 
injuring  the  uterine  wall,  tlte  reposition  of  the  invcraion  U  easily  efTected 
and  tiiir  disphuTincnt  in  itself  loses  all  sif^nilicancc. 

Symptx^ms. — As  1  have  just  stated,  the  symptoms  of  inversion  are 
oompri.sed  in  one  w<ird, — heinorrliaire,— whether  the  hemorrhage  comes  from 
tiie  sinipU'  inverted  uterus  or  fmm  the  iibi"oid  tumor  conijdicnting  and  pix>- 
dueing  the  inverHion.  Bearing  down,  loeling of  weiglit,  "dropping'*  sensa- 
tion in  the  jx-lvis,  are  of  course  natural  sym|jtom8. 

Diagnosis. — The  patient  presents  herself  for  vaginal  hemorrhage,  and 
examinxttion  reveals  a  |H:ar-hluit)e<l,  oblong  IkkIv  more  or  less  filling  the 
vaginal  canal  and  tennlnating  abi)ve  in  the  circle  of  the  cervix  uteri.  This 
body  bleeds  on  manipulation,  is  soft,  semi-elastic  to  the  touch,  more  or  less 
painful.  Bimanual  paljiatton,  if  it  can  l>c  thoroughly  carritxl  out,  shows 
an  al)sence  of  tlu;  ulitrine  btMly  in  its  nonniil  po.sition  alHA-e  the  pubis.  A 
sound  passtd  into  the  groove  within  the  cervical  circle  tails  to  enter  tlie 
uterine  cavity.  The  pet;uliarly  shaped  licxly  in  the  vagina,  the  al)6eDcc  of 
the  bixly  of  the  uterus  above  the  jiubi.s,  tlie  tailure  of  tlie  sound  to  enter 
into  tlie  uterine  cavity, — ^these  three  {M>ints  ct^mibined  make  the  positive 
diagnosis  of  inversion  of  the  ntcrns.  A  rectal  examination  can,  if  neces- 
sary, Ih!  made  to  confirm  the  abseniX!  of  the  lx>dy  of  tlie 
uterus  in  its  normal  |>osition.  In  incomplete  inversion  a 
mure  nr  less  irregular  bndv  is  felt  in  the  vaginal  canal  ;  on 
biruauual  exuminutiou  an  irregular  mass  corresponding  t*! 
the  Intdy  of  tlie  uterus,  but  indented  on  one  side,  is  felt 
above  the  syiTi]>liysIs  pubis,  and  tlie  sound  enters  to  a 
liiuited  deptlt, — tljat  is,  instead  of  two  and  a  half  inches, 
only  one  and  a  half  or  two  inches.  Pulling  <lown  by  the 
fingers  or  volsellum  the  b^^Jy  telt  in  the  vagina,  this  de- 
pression of  tfie  mass  felt  above  the  symphysis  is  iucreaseil. 
The  sound  will  enter  to  the  opposite  side  from  where  the 
depression  is,  [K-rhajw  to  its  norniiil  depth,  showing  that 
the  depth  of  the  uterine  cavity  on  tlie  side  of  the  depres- 
sion is  dinn'nisheil.  This  wuiilil  nalurally  jioiut  towanls  a 
pnrtijil  inversion. 

Dlffereiatial  Diagnosis. — A  tumor  corresponding 
exactly  in  sha[)e  and  size  to  the  inverted  uterus  may  be  found  in  the  vaginal 
canal ;  the  relations  of  it  to  the  cervix  and  its  ring  are  exactly  similar  to 
tliose  of  invei-sion,  and  the  uterine  sound  does  not  pass  into  tlie  canal. 
The  thick  or  rigid  aL>dominal  walls  prevent  thorough  bimanual  {>al|\ntioii, 
even  under  an  amesthctic.    The  thick  walls  mav  not  allow  the  e.\aminer 
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to  clearly  map  out  the  body  of  the  uterus,  snppostug  it  to  be  In  its  normul 
|K>sition.  The  vugiiml  tumor  is  not  }>articular!y  tsensitive,  whereas  the 
iu%'erlc<l  utrrus  UKuatly  is  quite  tt'uder  to  the  touch;  but  it  bleetis,  aud  the 
(mtient's  history  does  nut  give  any  distinct  information  as  to  the  uccurrence 
of  this  condition.  Now,  huw  is  tlic  examiner  to  asoertain  what  he  lias  before 
liim  ;  whether  it  is  u  complete  inversion  of  the  uterus,  or  a  uterine  polypus 
whiolt  hus  luroed  its  way  into  tlie  vagina  and  more  or  less  inverted  tlie  body 
of  the  ulertis?  Tliis  <jue-*tion  is  often  exceedingly  ditl^cult  of  decision.  I 
Iiave  seen  men  as  proiiiincut  as  Kinmet,  Barker,  Isaac  £.  Taylor,  Lusk, 
and  Scanzoni  at  fault  us  to  the  exact  nature  of  tlie  case  until  an  attempt  at 
removal  rcvcalwl  tlic  true  farts.  The  explanation  for  the  failure  of  the  sound 
to  pass  up  into  the  uterine  cjnal  iii  case  *>f  a  pi)Iypn.s  is  that  ugjflutitiatiou  of 
the  [joilicle  of  the  ptdypus  may  take  place  to  the  adjacent  wall  of  the  cervix 
and  tlms  close  the  uterine  canal  entirely.  I  have  myself  had  a  very  close 
escajjo  from  attempting  to  replace  a  uterine  polypus  in  a  cas*^  of  tliis  kind, 
and  wa«*  finally  saved  tlie  discomfiture  of  a  nu'slakeu  ilia^nosis  by  fortu- 
nately, under  re|)eated  anaesthesia,  Iwing  able  to  map  out  the  rudimentary 
body  of  the  uterus  above  the  sym]>hysis  pubis.  Feeling  sure  4jf  this,  I 
then,  of  course,  forced  my  way  into  the  uterine  eavity  through  the  adhe- 
sions at  the  side  of  the  pedicle  of  the  polypus.  When  one  is  in  doubt  in 
sucit  cases  it  is  a  safe  plan  not  to  attem))t  to  remove  the  sup|>osed  polypus, 
but  to  suhmit  the  |>atient  tu  another  examination  (as  I  once  saw  Kuimet  do 
a  week  af^er  bis  first  unsatisfactory  exploration),  and  then  with  a  calm, 
judicial  mind  endoavttr  to  arrive  at  a  true  conclusion  and  ])rfM''t*ed  af- 
cordiugly.  To  amputate  the  inverted  uterus  would  be  a  great  and  almost 
criminal  error;  and  to  attempt  to  replaoe  a  uterine  polypus  would  be  a[M>ut 
as  grave  an  error,  certaiidy  a  very  rldicidous  one. 

Prognosis. — Very  little  need  l>e  said  on  this  subject,  since,  willi  scanvly 
an  exception,  a  c<jmpletely  inverted  uterus  never  of  its  own  accord  returns 
to  its  normal  ]>osition ;  thei'efore,  so  long  as  the  invet^ion  continues  and 
it  proves  to  be  un replaceable,  the  prognoi?is  as  regards  cure  is  bad,  although 
tlie  ]mtieiit  may  live  fur  a  length  of  time, — -tliat  is  to  say,  so  lonjj  as  her 
strength  can  resist  the  loss  of  blood.  I  say,  witli  scraixv ly  an  exception, 
because  there  are  several — not  more  than  two  or  tlu'c*"— <*urioU9  eases  on 
reconl  in  which  a  pucrpcmlly  inverted  uterus  was  siiontaneously  reduced 
during  straining  eiforts  made  by  the  jmtient  at  stool  and  t>therwise.  Spie^ 
gelbci'g  reports  such  a  case.  The  prognosis  of  |Mirtial  inversion  act^om- 
panying  uterine  polypus  is,  of  course,  de^>endent  eutirely  ujkiu  the  removal 
of  the  tumor. 

Treatment. — An  acute  inversiiiu  of  puer|K»ral  origin  does  not  pro|H'rly 
come  within  our  proviuw,  T  may,  of  murse,  state  tliat  its  immediate 
return  is  tlie  only  proper  treatment,  and  that  a  neglect  to  do  so  19  a  grave 
error  on  the  part  of  the  practitioner.  Clironlc  complete  inversion  should, 
of  «)ur8e,  be  reduce*!  as  soon  as  recognized. 

The  methods  for  such  reduction  are  manual,  instrumcntalj  and  opera- 
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live.  The  manual  methods  consist  in  placing  the  |)atient  under  an  anse»- 
thetic  and  witli  the  hand  in  lliu  vagina  iinniM't-ssinj^  the  body  of  the  uterus, 
either  pushing  the  fundus  upward  or  lirst  alt<*mpting  to  return  (ine  hnru  or 
tlie  other,  while  the  fingers  of  the  other  hand  exert  eounter-preasurc  through 
the  al)dnininal  walls  and  att^-mpt  U*  dihite  the  ring  at  the  wrvix,  wliioh 
forms  tfie  great  nliH^tacle  lo  the  rcpus^ition  of  the  organ.  Enitnot  and  Sirns 
recommended  pushing  the  fundus  uteri  straight  up  ;  Noeggeratli  lirst  advised 
pressing  up  one  of  the  horns  nf  the  uterus.  The  object  is,  of  ciiurse,  to 
dilate  with  the  outer  lingers  the  infundihuluni  or  ring  of  the  cervix  suffi- 
ciently to  enable  the  vaginal  fingers  to  press  the  inverted  iKxly  through  it. 
Once  the  ring  being  i)assed  by  a  certain  portii)n  of  the  body  of  the  uterus, 
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its  complete  repoRition  is  easily  effeete*!.  This  nianipttlation,  however,  ifl 
by  no  nn«iis  as  easy  as  it  set^ms  to  l>e.  I  have  never  met  wiiiv  au  obstacle 
in  snrgen,*  so  dlfficidt  to  overcome  as  the  e^>nstnf(cd  ring  *ff  an  iuverieil 
uterus.  Hence,  Tate,  nf  Cincinnati,  recfimnicnded  jKissing  one  index  finger 
into  the  ivctum,  the  other  index  linger  thmngh  the  dilated  urethra  into  the 
bladder,  both  these  fingers  to  meet  in  the  ring  of  the  cervix  and  both 
thumbs  pressing  against  the  Aindu:^  uteri  in  the  vagina.  Ry  conjoined 
stretching  of  the  cervical  ring  ami  upward  pushing  of  the  thnmlis  in  the 
vagina  tlie  fundus  uteri  is  to  be  forcG<l  through  the  dilated  ring  and  restored 
to  its  normal  |>oyitinii.  Tate  sucn'ccdcf.!,  if  I  renieml)er  right,  in  replacing 
a  uterus  which  had  lK?en  inverted  fur  forty  years.  No  ojx^i-ator  must  be 
disappointed  if  he  fails  in  the  manual  ixnlnetion  of  an  inverted  uterus  at 
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the  first  attempt,  but  he  most  try  an<l  trv  again  until  he  is  satisfied  that 
etforts  of  tins  kind  are  positively  iiieffertiial. 

hxdrumcnttil. — Finding  that  manual  rejxwition  was  oAeu  inefiwtiial,  a 
number  of  ingenious  minds  have  devised  instruments  by  wliich  a  steady 
pressure  cotild  be  eifccted  upon  the  inverted  fundus  utort,  wliilo  a  dilating 
counter-pressure  was  exercised  upon  the  cervieal  ring,  tlie  steady  pressure 
being  exerted,  not  by  the  hand  of  the  operator  in  the  vagina,  but  by  a  cup- 
sliapod  instniment  which  received  the  body  of  the  uterus  and  which  was 
connected  with  a  spring  placed  against  the  chest  of  the  operator.  Instru- 
ments of  this  kind  were  devised  by  White,  of  Buffalo,  and  Bynie,  of 
Brooklyn,  and  have  eacli  been  successful.  AV'ing,  of  Boston,  suct^eedcd 
wilh  a  very  ingenious  device  represented  by  a  conit-al  plug  surmounted  by 
a  thick  rubl>er  rttig  which  was  passed  into  the  vagina  over  and  against  the 
fundus,  and  to  the  outer  end  of  which  were  attached  sstout  rublwr  tulx^s 
which  were  again  fixed  to  the  posterior  surface  of  a  bandage  passed  around 
tlie  waist  of  tlie  |iaticnt.  The  steady  pressure  exerted  by  the  elastic  trac- 
tion of  these  tubes  upon  the  plug  in  the  vagina  succeeded  after  twenty- 
four  hours  or  more  in  gradually  overcoming  the  ivsistance  of  the  oer\-ical 
ring  against  the  return  of  tlie  uterus,  and  the  reposition  of  the  inverted 
oi^an  was  thus  effected.  Packing  the  vagina  with  wool  or  cotton  wads  or 
imloform  gauze  has  also,  I  believe,  been  effectual  in  gradually  reducing  an 
inverted  uterus. 

Opct'ative. — The  only  operative  measure  which  has  been  proposed  for  the 
reduction  of  the  inverted  uterus  is  one  carried  out  by  Thomas  many  years 
ago,  which  conststetl  in  opening  the  abdominal  cavity,  stretching  the  cervical 
riug  with  a  glove-stretcher,  while  at  the  same  time  the  intra-vaginal  hand 
forced  the  fundus  uteri  tiirough  the  ring  and  into  its  normal  place.  Thomas 
0|>erated  on  two  sucli  ca^s,  I  believe,  with  success;  but  the  dangers  of  the 
operation,  which  I  should  imagine  at  the  time  he  performed  it  must  have 
consisted  mostly  in  the  abdominal  section  itself,  seem  to  have  deterred  the 
majority  of  surgeons  from  following  his  example.  At  the  present  day  the 
fact  that  the  abdominal  cavity  has  to  be  opened  in  order  to  permit  this 
raanccuvre  sliould  certainly  not  deter  tis  from  its  adoption,  if  we  fail  by  the 
other  more  aimniou  methods.  I  myself  have  Iiad  the  opportunity  to  attempt 
this  method  of  Thomas  in  a  case  which  baflfled  all  other  efforts  at  reduction. 
Tlie  inversion  iiad  been  subjecte*!  to  rei)cated  attempts  by  other  operatoi*s 
before  t  saw  the  patient.  I  made  two  attempts  under  aniesthesia  and 
iailed,ahd  Hnally,  having  become  completely  worn  out  and  feeling  sure  that 
the  body  of  the  uterus  would  not  stand  any  more  manipulation  without  the 
risk  of  perforation,  oiM?ned  the  aUlominal  cavity,  dilated  the  ring  with  two 
glove-stretchers,  and  tried  to  push  the  fundus  through  the  thus  dilated  ring; 
but  it  proveil  impossible.  As  soon  as  the  glove- stretchers  were  reraovo<l 
in  order  to  allow  the  uterus  to  pass  through,  the  ring  contracted  like  a  vice, 
and  I  was  obliged  lo  give  up  the  attempt.  I  then  passed  a  Peaslee's  needle 
through  the  abdomiual  incistoQ  into  the  inverted  uterus  and  out  of  the 
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fundus  into  the  vagina,  attached  a  strong  silk  ligature  to  the  needle,  armed 
with  a  button  of  lead  to  act  as  a  fulcrum  upon  the  fundus  and  euable  me 
to  draw  it  through  the  cervical  ring ;  but  on  attempting  traction  the  uterine 
tissue  at  tlie  fundus,  rendered  soft  by  the  many  manipulations,  gave  way, 
and  the  button  was  pulled  through  and  out  of  the  abdominal  iucision. 
Nothing  else  remained  for  me  then  but  to  remove  the  ovaries,  close  the 
abdominal  incision,  and  apply  an  elastic  ligature  around  the  body  of  the 
nterua  as  near  the  external  os  as  was  possible.  The  patient  made  a  per- 
fectly uneventful  recovery,  the  utenis  sloughiug  off  on  the  tlurteeuth  day. 
I  cannot  exactly  recommend  this  procedure,  but  under  the  circumstanoes  I 
do  n<iE  see  wliat  else  I  could  have  done. 

Amputation  of  the  inverted  uterus  should  always  be  considered  as  a 
last  resort,  to  be  performed  only  when  all  other  measures  have  failed.  If 
amputation  is  to  be  done,  I  think  that,  for  my  part,  the  elastic  ligature  is 
superior  to  any  other  racthixl,  bw-ausc  it  gradually  by  adhesive  agglutina- 
tion doses  the  peritoneal  cavity,  and  when  the  stump  sloughs  away  there  is 
no  danger  of  infection  of  the  peritoneum. 


HERNIA   CTERr. 

Alerely  as  a  matter  of  completoncss  I  will  refer  to  a  very  peculiar  and, 
fortunately,  very  rare  accident  which  must  be  logically  classed  under  the 
head  of  uterine  displacements, — namely,  u  displaceracut  of  the  uterus  into 
the  sac  of  an  inguinal  hernia.  There  are  only  five  such  cases  on  record, 
one  of  which  it  was  my  fortune  to  see  when  assistant  !o  Professor  Scanznni 
at  Wiirzburg  in  1868.  An  additional  interest  was  addc<I  to  the  case  by 
the  fact  that  the  woman  was  four  months  pregnant,  having  probably  become 
so  before  the  uterus  was  thus  displaceil.  In  consc<quencc  of  the  danger  of 
rupture  of  the  pregnant  uterus,  together  with  its  hernial  sac  and  skin,  by 
advice  of  Scanzoni  an  abortion  was  induced  by  me  by  means  of  a  catheter, 
which  I  with  much  difficulty  succeeded  iu  passing  into  the  uterine  cavity. 
The  uterus^  of  course,  rapidly  diminished  in  size  and  practically  lost  its 
im|)ortance  to  us  and  to  the  patient,  with  whose  further  career  I  am 
unactjuainted.  Winckel  performed  Porro's  operation  on  a  woman  for  a 
similar  indication,  with  recovery. 


In  structure  the  simple  papillotData  reflemblu  ordiuary  warts;  they  vary 
in  size  from  that  of  a  pin-head  td  that  of  a  foetal  head,  and  when  isolated 
they  project  so  prominently  that  the  name  "  cock's  comb"  has  been  ajiplied 
to  them.  When  a  number  of  condylomata  coalesce,  tiiey  resemble  in  aliape 
a  head  of  cauliflower. 
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They  are  most  frequently  s'ttiated  u|xjn  the  vulva  and  aroiind  the 
anns,  but  they  also  (xx'ur  on  tlie  jK-rinciim,  and  occiu^ioimlly  in  the  vagina. 
Fowlorton  reports  a  case  in  whit-li  the  jiapillnniata  hloekod  up  the  vagina, 
causing  obstniction  to  coitus.  Their  color  is  usually  a  very  jxile  pink,  but 
the  v^etalioiiB  may  assume  a  dark  and  oeoasionally  a  turbid  hue. 

Tlie  flat  eondyloinata  {plaqtie^  vyuquewieH)^  whieli  are  not  tumors  in  the 
proper  sense  of  the  word,  aiv  invariably  caused  by  syphilis;  and  in  women 
they  ni»t  infiYMpn'ittly  repre-^cnt  the  priruar)-  farm  of  the  disea-^e. 

The  condyliimata  acuminata,  or  pointed  condylomata,  it  is  tanglit, 
may  occur  independently  of  gonorrhoea!  infection.  The  correctness  of  this 
teaching  is  dduhfCiil  i  I  have  never  secJi  a  case  in  which  a  sjiecitic  source 
could  nut  Ijc  traix-d  with  i*easonable  certainty.  Tiie  argument  brought  for- 
ward as  conclusive  evidence  that  these  gn.iwths  do  ooeur  without  venereal 
infection  is,  that  they  occur  occasionally  in  chaste  women  during  pregnancy, 
usually  disappearing  spontaneously  after  labor.  Though  tlie  woman  I>e 
chaste,  that  docs  not  make  the  husband  so.  Oliscrvation  has  shown  their 
occurrence  even  in  children,  although  bacteriologists  have  not  yet  suc- 
ceeded in  proving  the  presence  of  gonococci  in  pointed  condylomata.  The 
case  reiwrted  by  Marshall  as  papilloma  in  a  child  two  years  old  admits  of 
some  doubt  as  to  the  exact  nature  of  the  neoplasm. 

Tlieir  spontaneous  disappearance  after  parturition  is  accotmtotl  for  by 
the  changes  which  take  place  in  the  ciirulation  of  tlie  parts,  but  such  dis- 
appearance is  not  the  rule,  neither  is  it  advisable  to  wait  for  it,  on  account 
of  the  danger  of  ophthalmia  in  the  new-bom  infant,  resulting  from  infec- 
tion.    The  prognosis  is  favorable. 

In  the  treatment  of  these  condylomata  cleanliness  must  be  observed. 
Locally,  jnire  tannic  acid  is  one  of  the  best  astringents.  Any  astringent, 
however,  will  act  beneficially.  The  preferable  treatment  is  surgical.  It  is 
best  to  cut  them  off  with  scissors  and  to  touch  the  base  of  the  wound  wth 
nitrate  of  silver,  perchloridc  of  iron,  or  the  actual  cautery,  to  control  the 
usually  rather  profuse  hemorrhage. 

We  must  also  emphjy  other  local  treatment  to  allay  the  vaginal  dis- 
charge. I  prefer  for  tliis  jjurposc  a  S(>lution  of  nitrate  of  silver  1  :  20  to 
1  :30,  used  locally  with  an  absorbent  cotton  swab  over  tlie  vaginal  mncosa, 
or  to  fill  the  vagina  with  subnitrate  of  bismuth  every  seo()nd  day,  using  a 
douche  of  1  :  2000  hot  sublimate  solution  prior  to  the  insufflation. 


LIPOMA. 

Fatty  tumors  have  their  origin  either  in  the  labium  majus  or  in  the 
mons  veneris;  they  sometimes  attain  large  dimensicins,  causing  inconvenience 
to  the  patient.  Thus,  Strigele  rpmovol  one  weighing  teu  pounds ;  Deekens 
reports  a  lipoma  tlie  size  of  a  lemon  which  underwent  an  ulcerative  process 
and  caused  dangerous  hemorrhage.  I  have  removed  one  weighing  ten 
ounces,  which  was  attached  to  the  left  labium  majus  by  a  jwdicle  two 
inches  long.     (See  Fig.  2.)     In  this  case  tltc  tumor  was  not  altogether  of 
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fat  tissue,  the  lobules  ol*  the  latter  being  enveloped  with  a  fibivms  connective 
tissue:  heiiee  the  designation  fibro-li|K)ma. 

These  tumors  may  In*  mistaken  for  tibmmata  and  elephantiasis.  From 
the  former  tiicv  are  distingulshwl  by  their  elasticity,  which  is  quite  charac- 
teristic on  palliation  ;  from  the  latter,  by  being  cirenmscribed  and  usually 
pedimculati^'d,  which  is  rare  in  ele])hantiasl.s.  Tlic  derma  at  the  base  of 
the  tumor  is  changed  in  elephantiasis  and  is  nurninl  in  lipjma. 


Fio.  2. 
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The  treatment  is  surgical ;  they  are  readily  removed.  If  attacheil  by 
a  thin  pxlidc,  as  in  my  case,  a  ligature  i.^  placed  amund  this  and  the  tumor 
is  sniiitKxi  ort".  If  tbcit'  is  a  bnjad  Ixise,  the  gnjwth  must  be  excised  and 
ita  bed  stitched,  preferably  with  a  continuous  catgut  snturc. 


MYOMA,    FlUROMA,    MYO-FIBROMA,    MYXOMA,    AND    MIXED    ORO^miS. 

These  tumors  have  their  origin  f>i*dinari]y  in  the  labium  majus, 
although  they  are  not  limited  to  tliis  jiart,  being  sometimes  situates!  on  the 
nymphie.  They  are  compjsed  mainly  (tf  fibrous  connective  tissne,  with 
some  muscular  structure ;  the  latter  is  presumably  derived  from  fibres  uf 
the  round  ligament  or  the  numerous  muscle- bundles  of  the  derma.  In 
ap|)earance  they  i.\n  not  differ  tram  the  lipomata  previously  desci'itMHl. 

Myxomata  occur  occaaioually  in  the  siuni'  locality',  and  are  so  designated 
on  account  of  the  preponderance  of  myxomatous  tissue. 

Mixed  varieties  occur,  as  myxo-lipoma  and  niyo-fibroma. 

These  tumors  have  a  tendency  to  incrc-ase  slightly  in  size  during  ^te:^- 
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Dfincy  and  menstruation,  but  usually  (liminiBl)  to  their  furmer  volame 
aftor  the  Bubbidfut-e  of  thftic  processoa,  unless,  as  oocasionalU'  happens,  a 
hemorrhage  takes  i>Iaro  into  their  interior,  when  the  increase  in  size  is 
fludden  uud  permanent ;  otherwise  tlieir  growth  is  slow. 


Fio.  8. 


Fibroid  poljrpus  of  vuItr. 

Inasmuch  as  their  tendency  is  to  jcrow  in  the  diiw;tion  of  lea-it  I'esistance, 
it  is  not  unusual  ibr  them  to  become  (x^Iuik minted  ;  they  sometimes  reach 
as  low  as  the  knees :  under  such  circumstances  it  is  not  uncommon  for 
inflammation  and  ulceration  of  the  surfaces  to  ownir,  as  the  result  of 
friction.  Tliey  are  benign,  and  their  treatment  is  sui^ical,  Iwing  the  same 
as  for  lipoma.  The  removal  of  the  growths,  if  done  with  ordinary  care, 
is  devoid  of  danger. 

ELKPHANTIASIS    VULV^. 

The  disease  may  affect  the  entire  vulva,  or  only  a  part  of  it:  if  the 
growth  is  limitt'd,  which  is  usually  the  case,  its  location  is  genemlly  the  labia 
mnjorn,  next  the  <'litoris ;  the  labia  minora  arc  raivly  affected.  In  our 
climate  we  seldom  see  the  afl'e<'tif»n,  but  in  the  tropics  it  is  not  infitMjuent-. 
Sometimes  these  tumors  iittain  an  enormous  size,  reaching  in  weight  from 
twenty  to  thirty  or  mori'  poumls,  and  extending  dnwu  to  the  knees.  As  a 
rule,  tliey  are  attJiched  by  a  hnaul  Ijase,  but  they  may  Iw  pedunculated. 
Several  cases  are  reported  of  congenital  elephantiasis,  but  this  is  exceptional. 
Nahde's  case  showed  a  i'cw  red  spots  on  the  labia  majora  at  the  tJme  of 
birth.  When  the  infimt  was  six  weeks  old  the  growth  was  as  large  as  a  |*ear, 
and  at  fiileen  weeks  it  was  as  large  as  a  child's  head.  The  most  fretjuent 
period  of  development  of  acquiretl  elephantiasis  is  l>et^veen  the  ages  of 
twenty  and  thirty*  years,  but  the  disease  may  occur  at  any  time. 

Pathology. — Histologically  several  varieties  of  this  disease  occur,  but 
they  all  have  one  element  in  common, — namely,  a  change  in  the  lymphatic 
circulation.  The  lymph-vessels  are  dilated  aud  indurated  from  the  Ixv 
giuning.     There  are  ivpc^ted  attacks  of  lymphangitis,  M'hich  ultimately 
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restilt  in  a  h_vper{)lasia  of  the  entire  <k'rma  and  Mtilx'utaneuiis  connective 
tiasue.  In  some  caae»  (L.  Iloitzniiinn)  iniL'rLisco|)i(.nl  cxaininatiou  does 
not  reveal  entailment  of  the  jiapill^e  nor  incrGasc  of  e|iitliuliuni.  In 
eo-i-alled  Boft  elephantiasiB  the  fiuj^rticial  striietnrcs  are  prominently 
myxomatous ;  the  deejwr  layers  are  nwxo-6brrjus,  with  various  stages  of 
transition  fi-om  one  tissue-form  to  the  <»ther.  The  ]ympliati<s  are  very 
numerous  and  dilnttni  and  at  pla<v8  eyst-like,  so  that  one  might  speak  of 
them  iLs  lymph-angiomata.     Tiiey  aiv  partly  empty  and  jwirtly  filled  with 

Fm.  I. 
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KlephantiSKls  of  labium  majus.  or  tnrxo-l)rmph-«nirloma,  X  100-— £.  Btrntllled  epllhellutn  an  imt^ 

Tacv ;  P.  detiae  mj'xo-fibroiu  tlmiic  bciieaU)  epithelium  .  jV.  mjrxo-fibroui  coii»ectiv(.'  Ussut: ;  S,  S,  mooUt 
iiiusvl»4iuii<Ueii.  In  lungltudlnnl  ewtlun  ;  T*,.  butidli' nf  ^mu^itli  niiucle-Hbres,  In  (rarutverw  kitctluii ;  A, 
artery;  C,  capillary  tilootl-venel :  L,  L,  Irmph-veneis,  pnrUy  HlltKi  wlUi  oiMgultttvil  fibrin. 

lymph-eorpuscles,  between  which  a  delieate  net-work  of  coaguhited  fibrin 
and  varying  (piantities  of  coagulated,  finely  gi-anular  albumen  are  recog- 
nizable. 

The  myxomatous  and  rayxo-fibrous  structure  is  largely  saturated  ^vith 
a  sei"o-albiimin<mB  fluid,  which  exudes  in  large  quantity  when  the  tnraor  is 
cut  into.  The  blood-vessels  consist  principally  of  much  enlarged  capil- 
laries, and  are  scarce.  Their  endothelia,  as  well  as  tliosc  liuiug  the  walls 
of  the  lymphatics,  are  unusually  large. 
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In  the  hard  tiimoi's,  dt'lUaU?  fibritlatcd  coimcitivo  tissue  prcduminatos 
ami  imiHcle  tissue  is  scanty,  wherfsis  liie  latU;r  i:^  abniulaiit  iu  tbc  myxo- 
matous variety.  The  lyniphfttics,  although  dihiti^d,  arc  not  increased,  but 
the  bltKKUves.-*<'U  aiv  niinierouhS  e.«|XH'iiilly  the  arterioles.  Tlie  capillaries 
are  not  dilatixl ;  numerous  m-st^i  ot*  inHanuiiatory  twrpuseles  arc  conspicu- 
ous, es[Hx'iuIly  around  tbc  arterioles.  There  exist  combinations  of  tissues. 
When  inHaninmtory  ohnngi'S  witli  new  inrtnatinns  0(rur  first  in  the  super- 
ficial layei-s  pretiotninatin^  in  tlie  iKipilUc»  that  ibnn  of  tumor  is  produced 
which  strongly  resembles  the  lat^  ixxiUw-'ing  condylomata  somctiraea  found 
in  pregnant  women. 

The  large  tumors  are  liable  to  extensive  uU-eration  from  local  iiri-- 
iation,  so  that  they  may  ooi'&sionally  give  rise  to  difficulty  in  diagnosis.) 
The  warty  form,  bcsidtw  being  a  source  of  grejit  annoyance  fi*om  the  accu- 
mulation of  repulsive  sotrretions,  may  undergo  malignant  d^eneration. 

Fin.  ft. 
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i:i.    !  .   r.H      .!  1  iiiviL,  beroreoperttluti-    {Schn>ed«r.> 

Etiology. — The  caiiKjUivi'  iaotors  are  tpiite  numei-ous,  but  all  hinge  on 
the  same  principle, — a  hxal  irritation.  Thus,  fivphilis,  traumatism,  local 
inflammation,  as  ]>nirittis,  eczema,  or  recurrent  attacks  of  dermatitis,  may 
be  enumerated  ;  hut  any  of  these  ctmditions  must  pr<xluoe  an  infliunmation 
and  obstruction  of  tlie  lyniphatif^  In  uprler  to  give  rise  to  elepliantiasis. 
The  direct  cause  is  considered  to  l>e  the  presence  of  a  parasite,  the  filaria 
sanguinis  hominis,  in  the  bh>od  and  lymphatics  of  the  parts  affected. 

Symptoms. — TIjc  inva.sion  of  tlie  disease  is  marked  by  locjil  inflam- 
mation, which  ceases  later,  when  the  tumor  has  attained  a  moderate  size. 
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Tbc  growth  does  not  annoy  tlie  patient  until  it  1ms  reached  a  size  sufficient 
to  produce  inconvenience  and  pain  by  reason  of  ita  weight  Tumors  which 
reach  to  the  l)as<^  of  tlie  urethra  nisnally  pnx^uct!  inoontiueDoe  of  urine. 
Verrucos*;  or  iMipillary  tumors  are  t'«])wially  aniutying  Ut-ause  of  socrclionB 
occuinulating  between  tbc  projections  of  the  |mpillie.  Ulcerations,  uttbough 
not  iufretiuent,  have  a  tcndt-nry  to  h™l  »[M»ntano<>nsly  if  tbc  |Hirt»*  aiv  kept 
clean.  In  »onie  wises  wry  large  qiiantiticR  of  sero-albnniiitoiis  fluid  exudo 
from  t]ie  neoplasm,  necessitating  frequent  changc-s  of  ch^thing  and  the 
wearing  of  nupkins.  EventualSy  the  general  hwilth  of  the  |)atient  will 
become  more  or  le^  uudenulnod,  according  to  the  amount  and  kind  of  dis- 
comfort caused  by  the  tumor. 

The  prognosis  as  to  lungevity  is  good,  altliougli  the  tumors,  when  once 
establinhtid,  never  disappear  spcpntanwuHly.  They  seldom  recur  if  cxcitscd. 
The  inguinal  glands  are  always  enlarged. 


Fio.  fi. 


Elophantiaals  of  tqItb,  Rfter  opernUcn.    (Schroeder.) 

Diagnosis. — If  the  pathology  is  borne  in  mind  the  diagnosis  can 
readily  be  made.  As  t^tiited  under  the  head  of  etiolog^',  frequent  attacks  of 
local  iuHimimation  mark  the  Ix^inning,  which  cause  the  derma  to  be  very 
much  thickened,  and  consequently  large  enndylomatous  tumors  which  might 
otherwise  be  mistaken  for  tlie  prmbicts  of  elephantiasis  are  distingiusbed 
from  thnra  by  tlie  presence  of  nonual  skin  around  the  base  of  the  c<tndy- 
loma.  Ulceratetl  tumors  may  be  mistaken  for  malignant  growths  and 
hypertrnplilo  lupus.  The  microsc<^|ie  will  aid  in  de<'iding  the  question  if 
the  clinical  liistory  alone  is  not  satisfactory.     The  characteristic  ^LuresA  <A 
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the  latter  diseases  as  compared  with  elephantiasis  should  he  sufficient.  We 
must  not  forget,  however,  tliat  one  variety  of  elephantiasis  may  hooome 
carcinomatous :  hence  when  we  find  a  warty  tumor  ulcerating  it  is  well  to 
be  on  our  guard. 

Treatment. — All  medicinal  treatment  has  thus  far  proved  futile. 
The  same  may  ho  said  of  the  galvanic  ourrt^nt,  which  Iins  uevertheU-ss 
been  favorably  mentioned  by  some  authors.  The  only  rational  treatment 
16  surgical,  and  tlie  operation  is  neither  difficult  nor  dangerous. 

With  a  sortsile  growth  it  is  Jx*ftt  to  proceefl  as  was  done  in  the  case 
illustrated, — to  incise  all  around  the  1iosc  of  the  growth,  then  to  cut  it  out 
step  by  step,  uniting  the  wound  immediately  witli  deep  sutures. 

VULVO-VAQINAL  CY8T8,  CYBT8  OP  BARTHOLIN'S  OR  DUVERNKY'8  GLAND. 

The  Barthohnian  glands  belong  to  the  racemose  variety,  and  are  analo- 
gous to  Cowper's  glands  in  the  male.  They  arc  aituated  on  either  side  of  the 
introitus  vaginte,  one  on  each  labium  majus.  They  are  about  the  size  of  a 
bean,  are  shaped  like  an  almond,  of  a  yellowish-red  color,  and  are  plenti- 
fully surrounded  by  fibrous  connective  tissue.  Their  excretory  ducts  are 
almut  two  centimetres  long,  (fjien  immediately  in  front  of  the  hymen  or 
carimcula;  myrtiformes,  and  admit  a  very  fine  prol>e.  They  secrete  a  mucoid 
fluid,  which  during  sexiuU  excitement  is  increased  and  is  thrown  out  in 
small  jets  by  the  atrtion  of  the  constrirtor  vaginie. 

C^fits  of  the  ducLs  and  cysts  of  the  gland  proper  may  exist ;  the  tumors 
of  tlie  former  variety  are  usually  smaller  than  those  of  the  gland  and  are 
of  an  ovoid  shajM*.  The  duct-cysts^  when  they  have  attained  the  size  of  a 
hazel-nut  or  lai^er,  cause  much  inconvenience.  Sometimes  some  of  the 
contents  of  the  cysts  may  escape  through  the  opening  of  the  duct,  if  this  is 
pervious,  but  it  soon  fills  again. 

The  retention-cysts  of  the  gland  proper  are  similar  to  the  duct-cysts. 
I  have  seen  one  as  large  as  a  duck's  egg,  rendering  coitus  imixwsible  and 
the  attempt  |\iinful.  It  is,  however,  not  unusual  for  an  active  inflammation 
and  BUppiinition  of  tlie  cy^ts  to  take  place  subswjucntly.  As  a  ride,  the 
affection  its  uuihitend,  and  in  my  experience  one  si<ie  is  just  as  liable  to  be 
affected  as  the  other,  although  tlie  majority  of  writers  state  that  tliese  tumors 
are  most  frequently  found  on  the  left  side.  The  contents  of  these  cysts 
may  vary,  in  different  cases,  from  a  thin  limpid  Huid  to  one  of  viscous 
character,  which  at  times  may  have  a  chocolate  hue,  due  to  the  presence  of 
blood. 

These  cysts  may  be  caused  by  unclean  habits  in  the  patient,  or  by  the 
closure  of  the  duct  by  inflammatory  processes  about  the  introitus,  especially 
gtjnorrheni  inflammation  ;  and  in  the  course  of  the  latter  affection  it  is  not 
unc<mimon  to  find  small  j>ointecl  condylomata  protruding  into  the  duct. 
The  gonorrheal  poison  may  remain  in  the  mouth  of  the  duct  for  a  long 
time  and  lio  a  source  of  infection.  This  is  readily  ascertained  by  examining 
a  case  of  vaginitis,  cleaning  off  the  secretion  with  a  little  absorbent  cotton. 
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and  noticing  the  month  of  the  ^land,  whicJi  is  surrouudi-d  by  a  small  red 
zone  of  iuflammation  :  upon  making  gentle  pfessure  upward  along  the 
course  of  the  gland,  a  small  drop  of  pus  will  usually  be  found  to  exude. 

Vulvo-va*;inal  al)!sresd  may  also  be  caused  by  extessive  tndulgeuee  in 
coitus,  especially  during  menstruation^  when  the  staphylocooci  have  easy 
access  to  the  hyperiemic  gland. 

The  inflmnntation  of  the  duet  may  be  continuous  with  tlmt  of  tlie  gland 
and  so  intense  as  to  enhance  suppuration.  Primary  tullammatiuD  of  the 
gland  is,  in  my  cx(>erienee,  more  frecpiently  due  to  tmumatism  ttiau  to  an 
extension  of  vaginitis.  Should  •suppuration  follow  inflammation,  the  pus 
may  be  altsdrlH-ii  and  a  cystic  cavity  lx>  ]vi\,  with  viscid  contents. 

Dia^osis.  —  Pudendal  hernia  and  hydrocele  of  the  n>und  ligament 
are  the  two  im|K>rtant  conditions  from  which  vidvo-vaginal  cysts  must  be 
distinguished. 

Hernia  is  reducible,  and  gives  a  distinct  impulse  when  the  patient  is 
requested  to  cough:  its  feel  to  tlie  examining  finger  is  not  so  ehistic  an  is 
the  case  in  cysts.  HydrtK-ele  of  the  rt>und  ligiiment  is  also  piirtially  re- 
ducible, gives  no  impulse  on  coughing,  to  the  touch  has  nitlier  a  doughy 
feel,  and  causes  a  more  diffuse  swelling.  Cysts  are  distinctly  elastic  to  the 
touch,  are  iri'educible,  circumscribed,  and  of  ovoid  form.  They  cause  no 
pain  unlefti  inHammation  sets  in,  grow  slowly,  and  the  |)ercussi on-sound  is 
dull ;  -whereaa  tlie  api>eamnee  of  a  hernia  is  sudden,  and,  if  an  enterocele^ 
resonance  on  percussion  is  eli*:ited.  We  must,  however,  bear  in  mind  the 
pi>8sibility  of  there  Iwing  fluid  in  the  hernial  ssic:  should  this  be  the  case 
the  diagnosis  is  rendered  more  difficult.  When  suppuration  lias  taken 
place,  either  primarily  or  su])ervi'ning  ujMin  the  inHammation  of  a  cyst,  the 
symptoms  are  those  of  an  oivlinary  abscess, — increase  in  volume  of  tlie 
tumor,  intense  pain,  redness,  cedema,  fluctuation,  etc. 

Treatment. — As  previously  notwl,  cysts,  when  emptied,  rapidly  refiJl, 
80  that  a  more  radical  wjurse  must  l>e  adi)ptod.  They  may  Iw  incised  at 
the  junction  of  tlie  skin  and  the  mucous  surface  within  the  free  edge  of 
the  labium,  and,  after  evacuation  of  the  contents,  the  sac  wiped  out  with 
tincture  of  iudrne  or  a  ten-per-t'cnt.  solution  of  chloride  of  zinc,  then  packed 
wilh  imloforiu  gauze.  The  cavity  is  tu  Iw  cleanse<l  with  a  iiiild  ^Au- 
tion  of  carbolic  acid  every  day  and  lightly  rcjMickcd.  It  is  desirable  to 
remov4'  a  ]X)rti<)n  of  the  sac  wall  after  liiivitig  iucisc<l  the  cyst.  This  pro- 
cedure is  absolutely  ceitJiin  in  it**  resultej,  and,  although  s<}mcwlmt  twlious, 
is  the  lx«t  to  follow,  provided  the  cyst  cannot  be  enucleated  in  fotOy  which  is 
usuiilly  a  difficult  undertaking,  because  it  if9  gcncndly  adhcn'nt  and  ruptures 
bi'fnre  i-omplction.  To  facilitate  the  total  extir{^>ation  of  the  sac  wall,  Pozzi 
punctures  the  cyst  with  a  trocar,  as  in  hydrocele,  after  having  incisctl  the 
integument,  wa«ihes  it  out  with  hot  water,  aud  then  fills  tiie  cavity  with 
liquid  paraflin  at  a  low  tenipcraturc.  When  the  cavity  is  distended,  a  cold 
application  is  applied  to  harden  the  [>ai-ai!in,  and  after  the  lapse  of  a  few 
minutes  the  enucleation  may  be  undertjikcn.     H  the  cxtirpatiuD  has  been 
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oomplctcly  made,  tJie  cavity  sliould  Iw  rli>sed  entirely  witli  deep  sutiireahj 
Catgut  or  silk  inuy  be  iised.  I  prefer  superimpose<l  silkworm-gut  sutur 
in  two  rows.  Both  rows  are  lnwight  out  on  tlie  akin.  The  first  row  is 
plaec<^  at  the  bottom  of  t!ie  cavity,  and  the  ends  are  not  tied  until  the 
Becoitd  row  has  l>cH*n  plaixxi  at  lialf  the  tleptli  betwwn  the  pii'vious  stitehes; 
when  all  htive  l>een  inserted  t)ic  BUtiirc^  are  tied,  the  deep  row  first.  Care 
must  Iw  taken  not  to  inst^rt  the  sutures  Uio  close  tog<'ther,  80  as  to  avoid 
8ti*]in<;nlation.  A  little  flexible  eollodion  is  applied  over  the  wound.  The 
futures  are  removed  af^er  five  days,  when  tlie  wound  will  be  foimd  healed. 
Anotfier  ftrm  of  treatment  in  vogue  is  to  empty  the  cyst  with  a  fine  aspi- 
rating iKMMlle,  and  then  to  inject  the  cavity  with  tincture  of  iodine  or  ten- 
per-ccnt.  solution  of  chloride  of  zinc,  so  as  tu  <-ause  adhesive  inflamma- 
tion. Thi:*  is  Imd  treatment,  and  should  not  lie  re?iorte<l  to.  When  suppu- 
ration luis  otvuritHl,  the  abseesj*  must  \x-  widely  oix-ned,  washed  out  with 
full-strength  |>er<ixide  of  hydrogen,  and  lightly  packed  with  gauze.  This 
cleansing  and  ]>aoking  are  to  be  rej>eatod  daily  until  the  cavity  has  become 
obliterated.  One  should  not  waste  time  with  cataplasms  and  waiting  for 
Bpontaneoua  opening. 

Besides  the  cysts  of  Rirtholin's  gland,  we  meet  with  sebaceous  cysts  in 
the  labia  majora :  these  are  su|x>rfieial,  and  in  every  re8j>ect  resemble  tlie 
ordinary'  wen.  Other  cysts  which  have  no  nmnection  with  Bartliolin's 
gland  may  occur  on  different  jiortions  of  the  vulva:  tlieir  contents  are 
usually  clear  serum.  Dermoid  tumoi-s  have  been  encountered,  and  Taylor 
de8cribe<l  a  jxHluncnlat^'d  cluth^terin  tumor.  The  diagnosis  is  somewhat 
diHicult  as  soon  as  the  tnmor  becomes  tense ;  in  some  cases  the  insertion 
of  a  hypodermic  newlle  will  be  necessary  to  aid  in  the  diagnosis. 

The  treatment  must  be  on  the  same  plan  as  that  described  for  the 
cysts  of  Bartholin's  gland. 


Ckondromaia  are  exceedingly  rare,  Schneevogt  descriljes  such  a  car- 
tilaginous tumor  (pedunculated)  of  the  cllttms,  as  large  as  the  fist,  in  a 
woman  fifty-six  years  old.  Bartholin  eiti's  the  singular  i-ase  of  a  prosti- 
tuttf  who  had  on  the  clitoris  a  growth  of  this  nature,  which  was  ossified  to 
such  an  extent  that  men  who  had  coitus  witli  her  had  abrasions  produced 
on  the  |>euis. 

JS'euromata  arc  even  more  rare.  Simpson  reported  the  only  case  wh5<^ 
is  not  oiten  to  doubt  It  was  a  snmll  ]>aiuftd  no<lule  near  the  meatus 
urinarius. 

VARICOSE  TUMOIIS — VARICES. 

Such  tumors  may  occur  as  the  result  of  pressure  of  a  pathological  or  a 
physiolugiinl  growth  in  the  pelvis ;  pn^nancy  is  the  usual  cause.  I  have 
seen  a  bimch  of  distended  veins,  as  large  as  the  two  fists,  on  the  right  labium 
majus,  in  a  woman  in  the  fourth  month  of  gestation.  The  patient  died 
subsequently  from  sepsis  the  residt  of  a  suppurating  hcematoma.  The 
distended  veins  are  readily  recognized,  and  can  hardly  be  mistaken  for  any 
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other  condition.  As  a  rule,  they  c-ause  wry  little  incunvonionoc  except  that 
consequent  upon  physical  exertion ;  but  they  arc  nevertheless  no  ineonsid- 
erahle  source  of  danger  in  eunsequence  of  their  great  distention  during  par- 
turition, especially  if,  during  the  passage  of  tlie  hetid,  the  varis.  ruptuR's 
exteitially  or  sulxiutaneously.  Traumatism  or  unusual  physical  exertion 
may  cause  the  rupture  of  a  varix  at  any  time,  and,  if  exteriorly,  such  pri>- 
fuse  hemorrhage  may  occur  as  to  i-ause  death.  Varicose  veins  on  the  thighs 
and  legs  generally  are  associated  with  varices  of  the  \'ulva. 

The  treatment,  if  the  varicose  tumur  is  due  to  pn^-gnancy  and  is  large, 
consists  in  keeping  the  jiatient  in  the  horizontal  position  as  much  as  pos- 
sible, and  in  having  her  wear  a  well-fitting  atxluminal  supporter  to  take 
tlie  pressure  off  the  pelvic  vessels.  If  the  tumor  has  attained  an  unusual 
size,  as  in  a  case  reporttil  by  HoKIen,  in  which  it  was  as  large  as  an  infant's 
head,  the  pnxhictiuu  uf  alwirtiuri  should  be  taken  into  (*«»n.-ii<U'rfltion.  If 
pelvic  tumors  cause  the  venous  dilatation,  they  should  be  ivmoved. 

Hsematovm  usually  results  from  the  subcutaneous  rupture  of  a  varix. 
Outside  of  pregnancy,  vulvar  licenialoina  occurs  only  as  liie  residt  of  trau- 
matism. That  resulting  from  i»artuntion  sometimes  attains  a  wry  large 
size.  It  must  be  considered  a  grave  com]tti(jati4in  of  tiie  |xirturient  state 
if  the  ha;matonia  is  large  or  even  of  nu-dimn  size.  Small  hicmatomata, 
as  a  nde,  become  absorlxtl,  and  even  with  large  bkKMl  tumors  it  is  advisable 
to  let  niitiiru  take  her  course  and  give  tliem  a  chance  to  dis!ij>iKur ;  but 
should  supjmnition  take  ])law  an<l  the  symptoms  of  septieaimia  manifest 
themselves,  tfic  tiniior  shouhl  at  once  lie  widely  <>penetl,  evacuat-cd,  and  the 
cavity  jmcluKl  with  iodufunn  gauze.  Ha'niatonia  t-annot  Ik.'  mistaken  for 
any  other  enlargement :  its  ehanicteristic  violet  color,  with  the  history  of 
sudden  appearanocv  is  sufficient  to  establtsli  the  diagnosis. 

POLYPI. 

PolyiM'id  gnmlhs  uf  the  meatus  urinarius  arc  not  of  rare  occurrence: 
tiiey  are  usually  jK'iIuneiilated,  and  are  very  vas<.'ular,  and  hence  appear 
crimson  or  piirplish-red  to  the  eye.  Their  vessels  are  not  greatly  dilated, 
nor  their  walls  thickened,  as  in  telangiectasis  ;  nevertheless,  they  sonietinu'S 
bleed  re]>eatedly  and  profusely.  The  growths  varj'  in  size  from  that  of  a 
pin-head  to  that  of  a  hazel-nut;  being  of  a  mjTConiatons  or  myxo-fibroua 
structure,  they  are  usually  soft  to  the  toucli.  They  are  very  painful,  and 
cause  much  trouble  in  micturition,  so  that  tlteir  symptoms  stn^ngly  resem- 
ble those  of  cystitis :  hence  it  is  necessar}'  to  examine  the  uretlira  in  ciLses 
presenting  such  symptoms  by  making  pressure  ui>on  it  in  a  forward  diret*- 
tioi»,  towards  the  orifice  of  the  niratus,  with  a  finger  in  the  vagina,  when 
the  small  grott*th  hrd<len  witliin  will  generally  l»e  brought  to  view.  If  the 
growth  is  jwdunculated,  so  that  a  catgut  ligature  can  !»  thrown  around  it> 
it  may  be  cut  otV  alwve  the  ligature,  or  it  may  l)e  at  once  exciswl  and  the 
blce<ling  8topjie<l  with  a  fine  suture  of  catgut.  A  five-  or  ten-per-oent.  solu- 
tioQ  of  cocaine  should  be  used  as  a  local  anseethetie. 
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L.tTPC8. 

Guibourt  and  Huguicr  first  described  this  affection,  under  the  name  of 
e^Uiiorn^in^.  It  ia  rare,  and  its  occurrence  in  usually  between  tbe  ages  of 
twenty  and  tliirty  yi'ars.  Clinicully  we  distinguish  two  forms,  the  hyper- 
trophic and  the  ulcerative,  and  the  latter  has  been  sulxlivided  into  several 
varieties. 

The  disease  is  of  ver}'  slow  growth  and  is  difficult  to  cnre.  The  patient 
from  whom  tbe  pliutograph  waa  taken  was  finally  eui*ed  after  complete  ex- 
cision of  the  neoplasm,  all  otlter  treatment  having  failed. 
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Clconited  Torm  of  Inpue,  foar  monthi  *ft«r  Uie  beglDcing  or  the  dtseue. 

The  cause  of  the  disease  is,  as  demonstrated  by  the  discovery  of  A. 
Pfeiffer  and  Papenstechcr,  a  local  infection  with  tulx-rcle-baeilH.  Clinicians 
long  ago  euspcfted  tuberculosis  of  being  an  etiological  factor  in  the  pro- 
duction of  tJie  disease.  A  peculiarity  of  lupus  is  that  some  pnrta  after 
liaving  ulcemtcfl  begin  to  cicatri/x? ;  this  forintu  one  of  the  distinguishing 
featu!*efi  from  dermoid  cancer  of  the  vulva,  with  which  it  may  poBsihly 
be  confounded.  Pain  is  seldom  present,  whereas  it  nearly  always  accom- 
panies cancer.  Lupus  also  dilfers  fnnn  epitlielioma  by  the  absence,  aa  a 
rule,  of  enlargetl  lymphatics  in  the  former. 

Microscopical  exaniiimtion  (Fig.  8)  reveals  either  considerable  hj'por- 
trophy  of  the  sujwrficial  layers  of  connective  tissue  and  their  papillte. 
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together  with  an  aoute  infiltration  with  inflammatorv  t'orpiisclea  in  scattered 
nests,  constituting;  hy|>prtn»pljic  lupus,  or  loss  of  substance  in  both  the 
epithelial  and  sulryawnt  connective-tissue  lavers,  togetlier  with  ouu?ider'abIe 
infiltration  witli  inflammatory  oorpus<^lt'S, — ulcerative  lupus.  The  essejitial 
feature  is,  however,  the  lupus  noilule,  an  ajrprt^tion  of  inHanimator}'  cor- 
puscles in  ohecsy  or  colloid  dcgcnenitiun.  Nests  of  such  corpuscles  com- 
pletely Iwk  blood-vesselsj  which  are  abundant  Ixjth  around  the  nodule  and 


FiQ.  8. 


U 


frV' 


B\ 


yi 


ft15*W7 


,»<XlW.i-'  ■</■«>•,*  t 


Laptu  ornUva,  X  ^SO.—E,  eptdcnals;  P,  infiatncd  paplllsc  in  transverse  vectlon  ;  K.  n.'(c  macoaam, 
InflainLKl;  V,  ulc«r  on  siirrnctr;  A,  F,  flbroiu  cunnccUre  tianie  in  inQammatory  iiiflltratinn  ;  B,  B,  rom- 
nanu  of  bundles  of  nbroiu  connecUve  ti«uc ;  C.  V.  blood -vcBHtUi,  mo«Uy  dlUU'd ;  S.  S.  lupuii  uodulu, 
Doo-raicTilar. 

in  the  hyperplastic  tissue  some  distance  away  from  tlie  nodule.     Tubercle- 
bacilli  are  always  scanty  iu  the  lupus  nodule. 

Treatment. — If  possible^  the  growth  should  Ix?  completely  excised 
with  curved  scis-soi-s.  When  this  is  not  feasible,  goup^ing  with  a  sharp 
curette  nnist  be  ivsorted  to,  with  subserjuent  application  of  the  actual  cautery 
or  strong  caustics. 

CANCER  OF  THE   VULVA. 

Primary  cancer  of  the  vulva  is  a  jj:re«t  rarity,  tlie  niiijority  of  cases 
being  instances  eomjdicated  with  malignant  disease  of  tlie  vugina  or  of  the 
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Uterus,  or  of  lM>th,  \[artiD  reports  a  |)rimary  eanoer  of  BarOiolin's  glands 
in  a  jiationt  seventy  yt-ars  old.  Canot*r  of  these  glands  may  be  of  very  slow 
progi-ess,  as  in  Schwoi/er'a  case  of  tlii-ee  years'  standing,  the  patient  being 
alive  at  tlie  time  of  the  report.  The  most  piwalent  form  is  dermoid  cancer 
or  epitholiotna  (Kig.  9),  and  the  inner  and  lower  jmrt  of  the  labium  nmjus 
is  iLi  prwiominating  sittiution  :  it  may,  howvvtr,  also  originate  from  the 
clitoris,  selecting  its  prepuee  Ibr  the  primary  seat,  or  from  the  urethral 
orifi4')\ 

Pathology. — Tlie  most  characteristic  feature  of  dermoid  cancer  under 
tlic  mioro8(>opc  i^  tJie  thickening  of  the  epitheJial  layers,  with  a  pronounced 
gn)wtii  into  tlie  depth,  whereby  the  jMipillu?  are  likewise  enlargeti.  The 
epithelia  prwlucc  ingrowths,  which  frw|ueutly  arc  iutcreonnectctl,  resulting 
in  a  plexifonn  arruogement.  In  the  interior  of  these,  as  well  as  inde- 
pendently, the  epithelia  beeome  arrangrtl  in  eoneentiic  layexs,  retaining  tlieir 
flat  form.  Thus  onion-like  layers  arc  prodiiecd,  which  are  termed  cancer-, 
nests.  In  the  midst  of  tliese  nests  the  epildelia  coalesce,  forming  ma 
of  high  refraetion,  owing  to  a  colloid  degt^neratioti, — the  R>-called  cancer 
pearls.  Aside  from  tliese  new  epithelial  iitnimttons,  the  subjacent  connec- 
tive tissue  is  found  transformcil  into  gloliuh:^  closely  resembling  those  of 
inflaniraator>'  intiltration.  Virchow  terms  this  condition  the  small  cellular 
infiltration  ;  Waldeyer,  the  inllainnmtory  r<^ction.  C.  Heitjtmann  considers 
thiri  infiltration  tlie  incipieait  stage  of  cancer,  since  he  has  proved  that  from 
the  globules  new  epithelia  will  arise.  The  more  pronounced  this  infiltra- 
tion, the  more  malignant  is  the  type  of  rancer. 

Etiology. — There  is  nothing  definitely  known  as  to  the  causation. 
Advanced  age  predisposes  towards  the  formation,  so  that  it  is  most  fre- 
quently met  with  1x4 ween  the  ages  of  forty  and  sixty  yeai*s;  but  it  may 
occur  at  any  time  of  lite,  even  dunng  childhoml  or  very  old  age.  Mund6 
reports  an  epithelioma  of  the  vaginal  fornix  at  twenty-four  years,  but 
it  has  been  found  as  early  as  five  years  and  as  late  as  lieyond  seventy. 
Traumatism  and  frequently  rwurring  attacks  of  vulvitis  may  lead  to  it. 
Chronic  eczema  leading  to  a  thickening  of  the  mucosa  of  the  labia  in 
sctittortii  pntchcs,  the  so-called  kraurosis  of  Brcisky,  is  a  predisposing  cause 
of  epilht'lionm. 

Symptoms. — It  begins  in  the  form  of  sniuU,  hard,  round,  irregular 
nodules  slightly  elcvate<l  above  the  skin,  which  are  covered  with  thick 
layers  of  scaly  epithelium  ;  these  in  the  early  stage  are  of  slow  growth  and 
occasionally  pPKluci*  no  symptoms;  usually,  however,  pruritus  vulva?  of 
greater  or  less  intensity  is  present.  This  stage  may  last  S(;veral  months.] 
Later,  when  tht-se  nodules  have  attained  a  larger  size,  they  Ix'gin  to  sceer- 
nate,  owing  to  n  grenter  bloiMl-supply  in  their  vicinity.  Soon  the  epithe-^ 
lium  becomes  denuded,  and  superfieiul  ulceration  is  the  result;  now  the 
growth  is  more  rapid,  '.iml  the  inguinal  glands  become  involved,  these 
sometimes  attaining  an  enorntous  size,  as  in  the  case  n-portod  by  Schuh,  in 
which  the  conglomeration  woa  as  large  as  an  infant's  head.     Pain,  whidi  in 
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the  beginning  was  absent,  now  fretjiientJy  beeomi*  a  pnirninent  symptom, 
although  some  jwtients  (ttniplain  vcn-  little.  Tlie  U^nlera  aiul  bnse  of  the 
ulceration  are  uneven,  hanl^aml  livid.  The  usimlly  scro-jnirulent  secivtion 
has  a  very  disagreeable  odor.  \J\vm  jiressuro,  trnmW  \iU\^  will  a|)|>car  at 
the  base,  which  are  the  epithelia  in  fatty  and  colloid  degi-nemtion  mid  should 
not  be  mistaken  for  }>us.  IVi-ssun',  however,  should  always  be  exerte<l 
gently,  since  Gerster  has  euunoiatiHl  the  plausible  view  that  by  pressure 
the  cancer  epitlidia  are  detaohwl  and  driven  inlo  the  lyniphatitf*.  tlins«iH?*in^r 
a  more  rapid  pmpaj^Jition  of  the  disease,  cypetMully  in  the  adjatviit  lymph 
gnuglia.  Hemorrhages  are  infrecpient  and  seldom  of  large  quantity.  It  is 
as  unusual  for  the  diflwuse  to  i>a.«8  to  the  other  labium  by  contiguity  as  it  is 
for  it  to  ocf^ur  siuudtaneously  on  both  labia,  but  tlie  ej)itlieliuriia  do<.'8  spixad 
to  tlie  perineum,  and  even  to  the  thighs,  the  vagina,  the  bkdder,  and  the 
rectnm. 

The  patients  finally  die  of  marasmus,  superinduced  by  a  low  but  con- 
tinuous septic  infcotion,  in  from  two  to  five  years  aflcr  the  initiatory  nodules 
are  notietil. 

Metlullary  canoer  and  scirrhous  cancer  are  of  still  greater  rarity  as 
primary  uet_ipln.sms  in  tliJs  locality,  and  are  of  decidedly  graver  prognosis. 
The  symptoms  noted  for  epitfu-liuma  also  oocur  in  these  forms  of  malig- 
nant disca.si't*,  only  in  more  ra]iid  surression  and  with  greater  intensity. 

Diagnosis. — The  niiernsctn>e  will  sfttle  the  diagnosis  in  all  cases,  and 
it  should  be  invariably  called  in  as  an  aid.  Sy])liiiHs  and  ulcerating  ]uj)iis 
may  be  mistaken  for  epithelioma,  but  the  history  is  so  very  different,  and 
the  symptoms  are  so  unlike,  that  with  a  little  care  such  errors  should  be 
avoided. 

SARCOMA. 

Sarcoma  (or  myeloma)  is  the  Iciast  prevalent  of  the  malignant  diseases 
of  the  vulva,  and  occurs  as  melanotic  sarcoma.  (Fig.  11.)  The  symptoms 
are  similar  to  those  of  other  varieties  of  malignant  disease,  with  the  exce[>- 
tion  that  sarcomata  verj-  rarely  uhxjrate,  whereas  idceration  is  an  essential 
feature  of  cancer.  The  adjacent  Unnph  ganglia  are  only  exceptionally  af- 
fwted  in  sarcoma,  whereas  in  cancer  they  almost  invariably  become  enlarged 
and  infiltrated. 

Pathology  of  Sarcoma  (Myeloma)  (Fig.  12).  —  This  type  of 
tumor,  before  Viivliow's  time,  was  termed  encephaloid,  the  same  term  being 
al-HO  applied  to  rapidly  growing  medullar}'  cancer.  Virchow  was  the  first 
to  call  attention  tn  the  iiict  that  cancer  is  mainly  an  epithelial  growth, 
and  sarcoma  n  conne<Ttive- tissue  growth,  this  tissue  Wing  in  an  embryonal 
or  medullary  condition.  Such  tumors  are  made  up  either  of  lobular  or  of 
epindle-sliapeii  elements,  often  of  the  two  intermixo<l,  ami  eitlier  white  or 
more  or  less  saturated  with  a  brown  or  black  granular  or  diffuse  pigment. 
The  structure  of  sarwma  i:*  uniform,  and,  as  Billroth  has  shown,  may  exhibit 
an  alveolar  structure  somewhat  resembling  that  of  canwr,  though  kicking 
epithelia;   the   blood-vessels  are  always   scanty.      In   melanotic  sjircoma 
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dcpodits  of  a  dark  granular  pigment  may  be  seen  in  the  layer  of  epitholia 
covering  the  tumor,  or  in  the  thin  framework  of  fibrous  eounoetive  li&aiie 
surroLmding  the-  alveoli,  or  in  tlie  nmltiform  Ixxlies  tilling  the  alveoli. 

The  prognosis  is  still  more  serious  than  in  cancer,  since  it  destroys  life 
usually  witiiiu  two  yeare.  The  miorosoo]>e  alone  can  determine  with  cer- 
tainty with  wliieii  form  uf  dis*?ajte  we  liave  to  deal. 

Treatment. — The  diagnosis  having  been  made  with  oertaiuty,  there 
is  but  one  nietlRxl  to  pursue  in  either  of  these  forms  of  malignant  neo- 
plasm which  will  oHV'r  any  cliamx^  tor  the  life  of  the  itatient,  provided  that 
the  disease  has  not  already  progn^ised  tw)  far  for  its  adoption.  The  new 
growth  murft  Ix?  i-ompletely  removo<l.  The  only  question  is  whieli  nu'thod 
should  be  employed,  the  knife  or  the  gal  va  no -cautery.     It  is  asserted  that 
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Melanotlu«arcaiua  of  leA  Ubium  tuajua.    (Kspotl). 

with  the  latter  there  is  less  danger  of  hcmorrliage ;  bnt  any  one  who  under- 
takes sueh  work  nuist  l)e  TOmpetent  to  manage  a  bleeding  surface,  and  if 
the  njK'ratiou  is  done  witli  dexterity  and  rapidity  with  the  knife  and  scis- 
sors the  hemorrhage  slinuhl  not  Ix'  very  great ;  while  the  wlvantage  is  that 
we  are  likely  to  obtain  union  by  first  intention.  Care  shoidd  l>c  used  to 
operate  suffieiently  far  in  liL-althy  tissue  to  insure  annihilation  of  the  disease, 
since  it  has  Ixfu  prove<l  that  tlie  slightest  ti-ace  of  the  st»-<«lled  inflammatory 
infiltration  of  the  connective  tissue  left  at  the  cut  surface  is  enough  to 
pri>ducv  a  recurrence.  The  entire  chain  of  lymphatics  on  the  correspond- 
ing side  sliMiild  also  be  reraovc4l  on  (he  slightest  evidence  of  enlai^e- 
mcut     Great  care  must  l>c  taken  in  restoring  the  meatus  urinarius  if 
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thf  ncopliisin  has  aripiuatod  in  tliat  lot-ality.  In  a  patient  of  mine  with 
melanotic  sarcoma,  all  tlio  lymphatics,  though  very  little  onlaiTg^xi,  were 
removwl  at  the  time  of  operation  upon  the  tumors,  and  there  has  been  no 
recurrence  up  to  the  present  time,  three  years  since  the  ojwration.  The  uee 
of  caustic  pastes,  or  other  caustics,  after  the  use  of  the  knife,  with  the  idea 
of  more  deeply  destroying  the  neoplasm,  is  to  be  deprecated.  If  palliative 
treatment  becomes  necessary  on  account  of  too  great  advancement^  recourse 
must  be  had  to  Bome  method  which  will  stop  the  ichorous  discharge  from 
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plsnnlc  bodtev:  B,  bliick  pigment  chirterti:  A.  A.  alveuU  fliled  with  multiform  plgmuuted  corpiisctei. 


the  ulcerating  surface.  First  remove  all  soft,  broken-dn^vn  tissue  with  a 
ehai-p  curette,  and  then  use  the  actual  cautery.  As  a  dressing;,  powdereil 
charcoal,  iyv  rme  part  of  aristol  mixe<l  with  three  jvarts  of  bismuth,  may 
be  employeil.  Lotions  nf  lysol,  crei>lin,  or  carlxilic  acid  solution  are  ad- 
vantageous, and  to  prevent  the  clothing  from  Incoming  soiled  by  the 
secretions  an  occlusion  pad  should  \ye  worn,  tf  the  pain  becomes  very 
severe,  narcotics  must  be  usetl. 

The  use  of  pvfiktanin  blue  will  be  referred  to  under  cancer  of  the  uterus. 
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CYSTB. 

A  variety  "*"  rvHliiT  formation  orawionnlly  found  iliiring  prt^nunev  luis 
been  carefully  sIikHikI  by  WincUol  and  termed  by  Inni  koi}tohyp<rplaiiia 
cy^ica.  Zweifel  pves  the  name  utginiiU  enxphy^einatosa  to  tiie  same  con- 
dition, and  in  my  opinion  this  is  a  lx.'tter  term.  Tlie  cysts  are  very  small, 
imually  nut  latter  than  a  millet-sued,  and  are  filtcd  witli  ga.s ;  they  pnKliice 
no  symptoms  except  leucorrhoja,  and  are  therefore  of  no  great  im|)ortance. 
MHiat  the  origin  of  the  gas  is  we  do  nut  know.  TheJr  lining  Is  comiK)sed 
of  endothelium. 

Anotlier  form  of  true  cj-uts  is,  in  my  experience,  not  iufrerjuently 
found,  about  tlie  origin  of  which  diversity  of  n]>ini(>n  exists.  As  a  ride, 
they  occur  singly,  but  several  have  been  found  iu  u  row.  I  liave  seen  two 
beside  each  other.  Their  seat  is  genei^ally  on  either  the  anterior  or  the 
posterior  vaginal  wall,  but  I  have  been  unable  to  notice  any  predilt^etiou  as 
to  which  one,  or  ns  to  which  portion  of  the  vagina,  whether  the  iipi>er, 
middle,  or  lower  tlilrd.  They  sometimes  occur  on  the  lateral  walls,  hut  I 
have  seen  only  two  instance's  in  this  situation.  The  tumors  vary  in  si/^ 
from  that  of  a  pea  to  that  of  a  hen's  egg  or  more,  and  the  mucous  mem- 
brane covering  the  cysts  often  retains  its  normal  ap|>earance;  generally, 
however,  it  becomes  smontli  and  glnssy,  owing  to  the  distention  of  the  cyst. 
Often  it  is  so  thin  that  the  cyst  hfoks  like  a  miniature  niblxT  balloon  attm-hed 
to  the  vaginal  mucosa.  The  growth  of  these  cysts  is  very  slow,  and  they 
may  require  many  years  to  attain  the  size  of  a  hen*s  (^,  But  excei)- 
tions  occur  to  this  nde,  as  in  a  case  rejx»rted  Ity  Hunler,  in  which  the 
cyst  grew  rajvidly  in  six  months.  Their  tendency  is  to  grow  tir-st  towanls 
the  lumen  of  the  vagina;  when  situatorl  iu  the  lower  portion,  they  bulge 
towards  the  exit  after  having  attaincfl  a  certain  size.  They  are  sessile, 
but  may  become  somirwtiat  [wduneulatod  if  the  Imse  is  lax.  Their  contents 
vary:  sometimes  tJie  contained  fluid  is  a  clear  serum,  in  other  cases  it  is 
thick  and  tenacious,  and  in  still  others  it  Is  dark  red,  or  rather  chocolate- 
colored,  showing  the  presence  of  bloud. 

Microscopi(%illy  we  find  fat,  epithelium,  granular  corpuscles,  blood,  and 
pns,  some  of  which  may  be  occasionally  absent.  The  cyst  wall  is  composed 
of  cunnet•ti^•e  tissue,  soractimea  containing  muscle  elemGnts,  and  is  lined 
with  epithelium  which  belongs  to  either  the  cylindrical,  tlie  pavement,  or  the 
ciliateil  variety,  the  fii"st  nicntinned  being  the  most  common. 

If  we  follow  the  histology  and  give  the  literature  of  cai-efiil  observers 
due  attention,  we  must  come  to  the  conclusion  that  the  origin  is  not  always 
the  same.  I  lean  towards  the  opinion  expressed  by  von  Prenschen,  that 
most  cysts  originate  from  glands  exceptionally  present  in  the  vagina, 
rendering  them  retention-cysts.  It  is  also  thought  by  sttme  that  they 
have  their  origin  from  the  remnants  of  the  Wolffian  canal,  or  canal  of 
Gartner.  This  view,  enunciated  by  Veit,  is  very  plausible,  and  tmdonht- 
edly  must   be   accepted  for   some  cases.      Itetention   in   dilated   lymph- 
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vessels,  and,  according  to  Wiuckel,  trail raatism,  may  be  mentioned  among 
the  ciiiifes. 

Symptoms. — Unii^ss  Uic  growths  arc  larger  than  a  hazel-nut^  they  are 
not  likely  to  cause  any  symptoms;  and  if  symptoms  are  present  they  will 
depend  j;rfaf  ly  iijinn  the  situation  of  the  lyst,  as  well  as  its  size.  When  the 
cyst  bet'oinea  iiiHaniwl  and  sii]>piiratiun  takes  plat-e,  cunsiderable  pain  will  Im? 
felt,  as  in  any  other  influmKl  part.  The  larj^cr  cj'sts,  when  situated  on  the 
anterior  wall  and  in  the  niiddU>  or  lower  thirtl  of  the  vagina,  cause  vesical 
disturluincx^,  a  dni^iug  wiij^ation,  sometiines  descent  of  the  vaginal  wall, 
impressing  tlie  [Hitient  with  the  feeling  of  having  prolapsus  ut<?ri,  lcucorrha?a, 
disconiiurt  in  walking,  hinderant*;  to  coition,  and  if  situated  in  the  upper 
third  they  may  Im^  a  i-ause  of  sterility.  On  the  other  hand,  a  i-ase  is  known 
in  which  a  vaginal  cyyt  in  a  vii^in  was  ruptured  on  first  intercourse  after 
marriage,  a  great  part  of  the  ruptured  cyst  wall  being  torn  off  and  dis- 
charged. If  on  the  upjier  |iart  of  the  ]>osterior  wall,  these  oysts  may  cause 
antedisplaeement,  thus  giving  rist*  t^>  the  tisua)  tr.iiii  of  symptoms  caused 
by  anteflexion  or  version.  Some  of  these  symptoms  may  be  absent,  or  in 
some  l^5gravated  castas  alt  may  Ix*  pn-si-nt.  Cysts  of  utnisually  large  size 
may  cause  an  oljstniction  to  parturition.  Veit's  tusc  is  probably  the  largest 
cyst  ever  observed, — viz.,  tlie  size  of  an  infant's  head. 

The  pmgnosis  is  favorable  for  cure  if  they  are  pn>perly  treated.  They 
do  nut  endangiT  life  if  Icfl  alone,  but  exp«>tant  treatment  should  not  be 
adopted  if  they  are  of  sufKcient  size  to  cause  symptoms  and  if  the  patient 
will  submit  to  an  oiKMiition. 

Diagnosis. — This  .should  never  cause  any  difficulty,  but  some  very 
nnuisiu'T  errors  have  tHXiirred ;  for  instance,  thev  have  been  mistaken  for 
prohi[>sns,  and  so  treated.  Rectocelo  and  cystocele  are  readily  differentiated, 
if  not  at  i»nee  by  the  appi^ranee  and  character  of  the  tumor,  by  touch,  cer- 
tainly by  a  nrtal  examination  in  the  former  instance,  and  in  the  latter  by 
tlic  intR)duction  of  a  eatheter  into  the  bladder.  The  same  point  of  distinc- 
tion hokls  gtxid  for  j>eri-uretliral  cysts. 

Vulvo-vaginal  cysts  arc  rw-ognized  by  their  location.  Incomplete 
closure  of  MuUer's  ducts  may  give  rise  to  an  error  only  on  sujierficial  ex- 
amiriMtion  without  opcmtion  ;  the  bifidity  of  tlie  vagina  usually  extends  to 
the  vulva,  ami  pnxluecs  a  distention  the  |Mi*uliarily  of  which  is  that  it 
can  be  palpated  along  the  whole  lateral  wall  of  the  vagina.  Operation  will 
of  coui*s«.^  at  onee  dispel  all  ei"ri>rs. 

Vaginal  heniia  will,  on  coughing,  give  an  impulse  to  the  finger  ;  besides, 
a  hernia  can  ite  reduced.  It  should  be  borne  in  mind  that  cysts  are  gener- 
allv  cireiuiittinlM'd,  and  have  tcnne  walls  and  an  elastic  feel.  If  one  is  in 
doubt,  the  introduction  of  a  hypodennic  syringe  needle  and  withdrawal  of 
some  of  the  fluid  will  certainly  disjwl  it,  should  the  other  diagnostic  signa^ 
be  insufficient. 

Treatment. — Simple  puncture  or  incision  is  useless,  as  the  cysts  always 
relill ;  aud  tlic  injection  of  tincture  of  iodine  or  any  otiier  irritating  fluid 
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afler  puncture,  althuugh  it  may  Kwl  to  a  cure,  should  not  be  used  for  the 
purpose  of  fauyiii;^  mlhesive  influiiinmtion  imd  thus  oI)Iiteratinn  of  the 
sao,  since  the  gain  h  not  worth  tlie  risk  of  producing  a  severe  intiiuunmtorv 
reaction  and  suppuration,  and  in  many  sucli  caaf»  no  cure  resulbf  from  this 
procetlure.  For  Humll  and  medium-sized  cysti^  I  have  always  praotiped 
ajrapletc  enucleation,  and  tins  can  be  done  even  with  large  cyst*,  or  if  a 
portion  of  the  projecting  jMirt  of  tlie  cyst  be  cut  out  with  a  pair  of  scissors 
and  the  («vity  packed  with  a  strip  of  iodoform  pauze  it  will  aliW  invariably 
result  in  a  cure.  Tliitt  is  e**iHfially  pn^fcrablo  in  large  eysU  where  there  is 
reason  to  expect  considerable  hemorrhage,  and  also  in  cysts  which  are  in 
the  ujipor  |)art  of  the  vagina  ixnd  in  those  which  He  deep,  near  the  urethra 
or  the  bladder.  It  is  not  nectssary  to  cniite  the  cyst  wall  and  the  vaginal 
mucous  inendinme,  as  Sehroedcr  h**  advucate*!  and  as  is  now  extensively 
practised.  This  proi^ure  usually  requires  ansesthesia,  whereas  cutting  out 
a  small  piece  and  packijig  the  cavity  can  he  quickly  doue  without  anses- 
tliesia.     Strict  ckiaidincHs  must  of  course  l>e  oliserved. 


FIHtiO-MYOMATA  —  i'OLVPl. 


The  latter  are  exceedingly  rare,  although  a  few  cases  have  been  observed. 
Martin  has  seen  one  in  an  infant  one  day  old.  In  more  than  thirty  thou- 
sauul  gyiiH'cologiiitl  <iisi:-s  examined  by  me  I  do  not  recall  a  single  instance 
of  fibrotis  polypus  of  the  vagina. 

No  i>eriod  of  life  is  expm|>t  from  vaginal  fibro-myomata,  although  they 
occur  most  frequcutly  during  the  |H'ri<.Hl  nl'scxiud  activity.  Their  hit^tology 
is  simiUir  to  tliat  of  Hbro-myonuUutis  tumors  oi'  the  uterus,  and  tlie  reader  is 
R'fcrRxl  to  the  section  on  this  subjct^t  for  the  description.  Only  one  case  of 
a  tumor  comjMtscd  entirely  of  purely  connective  tissue  is  on  record.  In  all 
other  cases  oi"  vaginal  polvpi  thus  far  obscrvi'd  the  tumors  have  been  oom- 
]X)se<l  of  connective  tissue  with  ruusiMilar  structure.  Their  size  varies  from 
that  of  a  pea  to  that  of  a  mas.^  ten  pounds  in  weight,  the  majority  of  ob- 
serve<l  nises,  however,  being  small.  Their  usual  seat  is  on  the  upper  and 
anterior  wall.  When  the  growths  are  larger,  weighing  a  pound  or  more, 
they  may  ulcerate,  and  then  strongly  resemble  sarcoma.  This,  however,  is 
the  only  neoplasm  witli  which  tliey  may  pardonably  l>e  confound*»d,  and  the 
microsiYipe  alone  will  in  !*itme  such  instant's  give  a  si^lution.  To  diagnose 
sessile  tumors  from  vaginal  cysts  may  require  an  exploratory  puncture. 

The  symptoms  will  vary  with  the  IcK-atinn  and  size  of  the  gmwth. 
IrfUcnrrlKca  will  be  the  first  notifcable.  The  Inrger  tumors  cause  vi-sieal 
and  i*ectal  disturbance,  dragging  sensations,  and  hemorrhage  when  tlie  sur- 
face is  ulcerated,  and  fiirm  obstacles  to  coitinti  and  parturition. 

Treatment. — This  can  consist  only  of  i-emoval.  In  sessile  tumors 
the  vaginal  mucosa  should  l>e  cut  nearly  at  the  base  of  the  growth  and 
surrounding  it,  sf)  as  to  get  rid  at  the  same  time  of  su|>erfluou9  structure. 
When  the  growth  is  enucK^ateil,  continuous  catgut  sutures  are  used  to 
close  the  bed,  care  being  observed  to  include  the  bed  of  the  gro^rth  in  the 
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suture.     Pedunculated  growths  are  removed  with  the  ligature  and  knife 
orseieeors. 

CANCER  OF  THE  VAOIJIA. 

It  is  even  more  rare  to  find  the  priniary  seat  of  this  neoplasm  in  the 
vagina  than  to  enoountor  it  on  the  viilvn.  It  is  generally  found  as  a  eon- 
tinuatiim  of  (■areinonia  of  tlie  portiu  vaginalis.  In  other  instances  it  is 
aswK'iated  with  t-anwr  of  the  vulva.  It  nuiy  occur  at  any  period  of  life, 
even  in  chiUlhotKi.  lus  is  shown  hy  a  siHfinieii  i>btaine<l  from  a  child  nine 
years  old,  in  tlie  patholc^ical  museum  of  Straslairg.  The  jjreatcr  number 
of  coses,  however,  occur  between  tlie  tiurtieth  and  the  fortieth  year. 

It  usually  apiH'ui's  in  one  or  other  of  two  different  forme.  The  bi*oad- 
based  ]>iipilt]iry  form  ^nerally  has  its  origin  on  the  p4>8terior  wall.  These 
epitheliomnta  may  attjiin  r^uoli  a  size  as  to  block  up  the  vagina,  and  in  the 
case  of  the  child  i-eferrcd  to  above  tiie  epitheliomatous  tumor  was  as  lar^ 
as  a  heu's  c^.  In  other  cases  they  occur  as  gmall  isolated  nodules  or 
small  ulcers  witli  an  iudurate<l  liase,  wliich  rapidly  liecome  confluent  and 
involve  the  whole  vaginal  circumference.  This  latter  form  varies  in  type 
histologically,  sometimes  being  of  the  epithelioma  tons,  but  usually  of  the 
medullary,  and  least  frequently  of  the  scirrhous  variety. 

We  sometimes  find  it  occurnng  as  a  complication  of  pr^nancy,  and 
it  may  then  form  an  obstacle  to  delivery.  The  course  of  the  disease  is 
usually  quite  rapid,  obviously  owing  to  the  fact  that  these  tumors  are  gen- 
erally recognized  too  late,  whence  the  extremely  bad  prognosis  as  to  cure. 
Unfortunately,  the  ne<iplasm  in  this  situation  seldom  causes  s\'mptora9 
which  attract  the  attention  of  the  patient  in  its  early  stages.  When  the 
disease  is  discovered,  disintegration  has  usually  commenced,  causing  dis- 
agreeable vf^inal  discharges,  and  hemorrhage  in  greater  or  less  amount, 
especially  af^er  coitns;  hi  feet,  the  initiatory  hemorrhage  generally  occurs 
subsequently  to  that  act.  Pain  seldom  is  present  until  late,  when  the  new 
growth  has  involved  some  deeper  striKtiiR's.  Rectal  and  vesical  symptoms 
appear  according  to  the  extent  and  situation  of  the  disease.  The  most  char- 
acteristic ftatur^  for  clinical  diagnosis  is  the  indnration  surrounding  the 
nicer,  pmvideil  (toe  is  already  present ;  its  indurated  base  can  also  readily 
be  appreciated,  as  well  a^  its  ready  bleeding  under  sli^t  manipulaticm.  If 
no  ulcer  is  present,  the  |xvuliar  imluration  alone  should  be  sufficient,  I 
have  never  met  with  any  other  pathological  condition  which  simulated 
the  unyieldim;  induration  of  malignant  disease.  The  only  neoplasm  which 
can  be  confounded  with  cancer  is  sarcoma :  here  the  microscope  must  dif- 
ferentiate. 

Treatment. — Extirpation  of  that  part  of  the  vagina  involved  is  the 
ly  methml  which  holds  i»ut  a  ray  of  hofte ;  but  even  with  this  procedure 
I  di^  not  know  of  a  i-asc  in  which  reounvnce  has  not  taken  place,  thougii 
unqoestionably  in  some  the  incision  was  made  in  apparently  perfectly 
healthy  tisMie ;  in  most  instances.,  however,  the  patients  come  under  oar 
CUV  too  late  for  radical  oponitioa.     ^^Iiv  it  ts  that  oancerous  intlltratioa  of 
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the  vaginal  walls  contiguous  to  carcinoma  of  the  cervix,  after  resection  of 
the  uterus  and  vagina,  should  give  a  better  final  proj^osis  than  when  the 
cancer  has  Its  origin  in  the  vagina,  I  aiu  unuhle  to  say,  but  clinically  such 
seems  to  be  the  case.  I  have  resected  the  upper  hull*  of  the  vag^inal  pouch 
in  two  such  instances,  and  a  good  portion  in  several  others,  with  fair  reault ; 
in  one,  two  years  have  elaj)sed  without  a  i^'urrence. 

Owing  to  the  great  laxity  of  the  vagina,  we  can  usually  approximate 
th*'  cut  •iurfa('<!  with  a  cDUtinuous  njigut  suture  and  thus  obtain  primary 
uui<;n.  The  o|K;nition  should  be  dune  inidcr  i-outiniujus  irrigation,  wliieh 
kcejM  tlie  field  for  work  clearer  and  more  antiseptic  than  sponging.  When 
the  disease  has  advanix-d  Uut  lar  for  the  nidicnl  opcrati<»n,  the  course  of 
treatment  advised  for  umliguaut  disease  of  tiic  vulva  should  be  pursued. 

SARCOMATA. 

These  also  occur  In  two  varieties,  aa  diffiise  sarconmh^us  in6Itration  and 
as  tlie  circumscribed  tumor  sometimes  clinically  resembling  a  fibroid  jjolypus. 
The  ditferential  diagnosis  can,  of  course,  lie  established  only  witli  the  aid 
of  the  microscope.  Histologically,  spindle-ix-lled  or  fibro-sarconia,  round- 
celled,  melanotic,  and  medullary  sarcomata,  have  been  reported.  No  age  is 
exempt,  and  the  prognosis  and  treatment  i-esemble  those  of  the  previously- 
dificmssed  neoplasm.  Only  one  authenticated  case  is  on  record  which  was 
seemingly  iwrmanently  cured,  tliat  of  Spiegelberg,  in  which  four  years 
8ub9ef|uent  to  the  ojwration  there  had  been  no  indication  of  recurrence. 


C]nto-ni]rxo-sd«]ionui  of  cervical  iducobb,  so-called  polypvw,  X  'iOO.~0.  oblique  !>ectlon  of  utricu- 
Ur  gland:  T,  timiuvcnc  Kcllon  of  ulrtcolar  gland;  Jtf,  Jl.  myxomatom  aud  myxo-flbroiui  coDDccdve 
llanie;  C  C,  wide  capilUrif  MtMMl-vaMola. 

application  of  pure  carbolic  acid  to  tlie  entire  uterine  mucosa  Bboulrl  be 
madp,  on  account  of  the  coexisting  endometritis.  The  jiatient  ehuuld  be 
kept  iu  bed  for  the  rest  of  the  day  of  the  operation. 

CY8TO. 

Cysts  ID  the  ce-Tvical  canal  are  of  common  occurrence,  and  are  errone- 
ously termed  ovules  of  Naboth.  Their  clinical  significance  is  but  i^light,  and 
they  rcipiirc  treatment — consisting  in  snipping  the  top  nff  the  cyst  with 
8ci8**orH,  nr  .splitting  it  with  a  bistoury,  with  the  Hub3c<|ucnt  lor-al  application 
of  tincture  of  iodine  to  the  int«*ior  of  the  sac^ — only  in  cases  where  endo- 
cervicltis  or  i-ervieitis  is  caiLswl  by  them. 

Like  all  other  cysts  lined  with  ejiitlielium,  tliey  originate  from  glandular 
formations,  with  an  increase  in  the  size  and  number  of  the  latter:  therefore 
they  have  an  adenomatous  incipient  stage.    The  lining  of  the  cyst  wall  con- 


w».  jsit'^am 


CfMlc  dcfrenemtlAQ  of  a  giUnd  of  the  muooM  of  the  cervix  uteri,  so-called  Naboth's  oralua,  X  UO. 
— £,  coluniii«r  cpilhvlium  Uiilog  cyal;  if,  oi>nt<*nt»i  of  ■ujiit;  ["  nitnuj^  cyiinwttve  iluue;  L.  smooth 
muMle-Ohrcf  IQ  lotiKltudiD&l  aeution ;  O,  smooth  miucle-Hbivs  to  oblique  section;  7,  smooth  musclti- 
flbt«s  lu  IntiMiverM*  nection. 

are  found  cnibftldtHl  or  scattrr«'<l  ]>(*culiar  brancliinjj,  nnclHitt'*!  ppfitiipliusruic 
budiL'^,  flosf'ly  resembling  thoao  stt-n  in  myxomatuu8  tiayuf.  To  t-all  these 
cysts  simply  retention-eyats  of  the  cervic-al  glands  is  unquestionably  erro- 
neous ;  though  their  formation  is  not  as  yet  fully  understood. 

FIBRO-MVOMA   OF  THE  UTEEU8. 

Myoma,  myo-fibroma,  fibro-mynnia,  fibmma,  are  the  terms  generally 
adopted  to  deaignnte  np<ipla.«nis  of  the  utorni*  which  are  composed  of  ele- 
ments similar  to  th«)(*t^  <'<»mpr)sing  the  normal  wall  of  the  uterus.  The 
name  ordinarily  omployerl  in  this  country  is  the  last  of  the  list,  but  this  is 
as  erroneous  as  the  (irwt,  nnlo-ss  in  exoeptionally  rare  cases.  The  desig- 
nnti(»ns  sti-atoina,  leiomyoma,  hysteroma,  and  tubcR-lo  have  been  abandoned 
by  re<vnt  authors.  Tl»e  tumors  are,  as  we  shall  see  later,  generally  of 
a  mixed  variety,  composed  of  muscle  and  fibrous  connective  tissue:  hence 
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fie  oorrfsponding  terms  myo-ftbronia  or  fibru-myoma,  the  pn'fix  U'ing 
applied  according  as  one  or  tin.'  othtT  of  tlie  two  tissues  is  the  more  ubmi- 
daot.  However,  frura  a  clinit-al  staml-poiut  this  (liffert'ntiation  is  immattrial, 
because  the  question  as  to  tlie  striicturo  in  many  t-ases  ean  be  settled  only 
bv  the  mieruscope.  This  variet}*  of  neoplasm  i»  benign  :  it  is  not,  however, 
80  liarmler^  as  nldor  authors  i-onaiden-'d  it  to  be,  and  consequently  is  of  far 
greater  irajwrtanee  than  was  taught  by  nearly  all  writers  only  a  quarter  of 
a  century  :io:o. 

Pathology. — The  rule  is  that  tliese  tumors  grow  slowly,  but,  as  with  so 
many  other  rv)nditions,  exceptions  occur.  They  may  be  single,  the  so-eaUe<l 
round  uterine  fibroid,  or  they  may  he.  multiple.  If  we  examine  a  large 
numljer  of  extiri)ated  uteri  which  have  been  tbe  seat  of  6bro-myomatous 
tumors,  we  sluill  in  the  majority  of  cases  be  able  to  demonstrate  that  the 
latter  condition  is  the  rule.     They  var\-  tn  size  from  a  mierosoopical  point, 

Fifl.  4. 


8«cUoD  of  subaeroua  Obm-mfoma,  posterior  ■urface  of  atenu. 

or  from  a  tumor  the  size  of  a  pea,  to  a  growth  of  immenee  proportions.  I 
have  seen  one  demonstrated  by  the  late  Dr.  James  B.  Hunter,  in  the  New 
York  Obptetrieal  Society,  weighing  one  hundred  and  forty  pounds,  which 
was  fifty-live  pounds  more  tlian  the  woman  weighed  after  removal  of  the 
tumor.  Their  seat  is  also  variable ;  the  majority  have  tlieir  origin  from 
the  body  of  the  uterus,  and  of  these,  again,  tlie  greater  number  are  situated 
in  tlie  |)osterior  wall ;  tbey  least  frequently  spring  from  the  cervix.  The 
tumors  are  classified,  according  to  tlie  relative  position  which  they  maintain 
to  their  surroundings,  into  three  principal  varieties:  (1)  subperitnneal  or 
subserous,  (2)  interstitial  (or  intra-]>arieta],  or  intra -muscular,  or  intra- 
mural), and  (3)  submueons  fibro-niyomata.  Very  often  the  growtlis  belong 
to  the  category  of  mixed  tumors ;  that  is,  when  the  growth  in  question 
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belongs,  on  aoooiint  of  its  anatnnikal  rclatiun,  to  two  of  the  above  divisions. 
The  subserous  vari(?ty  is  iormetl  when  the  tumor  develops  near  or  directly 
beiiealh  the  peritoneal  cx)vering  of  tlie  uterus;  it  then  continues  to  grow 
towanls  the  [writoneul  tavity,  because  it  there  meets  with  the  least  resistance. 
The  subperitoneal  tumors  have  been  designated  peritoneal  polypi  by  Vir- 
chow,  but  it  is  best  to  reserve  the  name  polypi  for  tumors  found  in  the  in- 
torior  of  tlie  uterus.  The  pedicle  varies  in  lenj]:th  and  in  thickness.  If  it 
is  thick  aud  is  intimately  cutmected  with  the  parenchyma  of  the  uterus. 


Kio,  5. 
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Trllobed  fibnMnyoma  uidng  rrom  fuiitlu*  ut«rl  with  r  Ihlu  pedicle— CJf, cyitic  p«rl  of  ttunor ;  SJP, 
sTiljpcritonea]  foUd  portloD ;  5JP,  lubperltuQiial  Mild  flbro-myoau  twhlnd  Uie  ntcnu.    tSchrooder.) 


the  (growth  of  the  turtior  is  more  rapid  than  that  of  tumors  connected 
with  a  thin  jiedicle,  which  sometimes  are  composed  only  of  the  peritoneum 
(derived  from  the  uterus),  subserous  connective  tissue,  and  blood-vessels 
of  varying  size.  A  short,  thick  pctlicle  at  the  fundus  will  draw  the  organ 
upward,  so  that,  according  to  the  size  of  the  tumor,  it  may  be  difficult  fori 
the  examining  finger  to  reach  the  portio ;  the  uterine  cavity  is  often  elongated 
in  these  cnsos,  but  remains  of  normal  length  in  long-pedicled  tumors.  It  is 
possible  that  the  utenis  may  be  so  much  drawn  upward  that  the  cervia 
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becomes  thinned  out  to  a  thin  cord,  and  it  may  even  happen  that  complete 
separation  occurs.  If  for  some  reason  the  tumor  causes  a  rotation  in  such 
an  elongated  cervix,  hydrometra  or  hsmatometra  is  apt  to  occur;  or  the 
pedicle  may  be  twisted  the  same  as  in  an  ovarian  tumor  and  gangrene  may 
set  in,  or  it  may  be  entirely  separated  from  the  uterus  and  may  remain 
perfectly  iiiuinuous  in  tlie  abdominal  cavity.  Localized  i>erit<>niti8  is  not 
infrequently  fnund»and  the  neoplasm  forms  attachments  to  the  surrounding 
parts,  as  the  alxlominal  walls,  the  int4?stines,  or  the  bladder;  the  nutriment 
of  the  growtli  may  be  principally  derived  from  vessels  in  the  adhesions  of 
the  surroundings.  If  the  [vedunculated  growth  gravitates  into  tlie  posterior 
cul-de-sac,  symptoms  referable  to  tlie  bladder  and  rectum  will  occur.     The 

Fio.  6. 
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JArge  fubtDUcoui  and  smM  Intn-mur&I  tll>ro- myoma,  one-fourUi  ofttont  flie. 

tumor  may  become  adherent  by  an  iuflamraatory  process  in  the  cul-de-sac 
and  thus  aggravate  such  symjitoms;  then  the  incarcerated  tumor  c:annot 
be  separated  fnmi  the  uterus.  With  the  tumor  on  the  anterior  surface  of 
the  womb,  that  organ  is  soon  retrojwfsod,  and  we  obtain  the  symptoms 
of  retroflexion  in  addition  to  tliose  of  ant^^flexion.  Intestinal  ob*^truction 
may  l)e  caused  by  rotation  of  a  podimculated  tumor  adherent  to  a  portion 
of  intestine.  The  tumors  of  this  class  also  develop  into  the  folds  of  the 
bitind  ligameJit,  but,  fortunately,  this  is  infrequent.  The  longer  and  thinner 
Iho  j)c<li(*le  the  more  indciM'n<lent  are  the  movements  of  tlie  timior  in  the 
alMlttniinnl  cavity  and  the  greater  are  the  chances  that,  as  the  restdt  of  local 
irritjition,  more  or  less  ascitic  fluid  will  accumulate  in  the  peritoneal  cavity. 


548 


TTBOPLASMS  OF  THE  VULTA    AND  VAGIJTA. 


suture.     PcduQculaC^xl  growths  are  removed  witb  the  ligature  and  knife 
or  sciseors. 

CAKCEE  OP  THE  VAGINA. 

It  ia  even  more  rare  to  find  the  primary  »eat  of  this  neoplasm  in  the 
vaerina  than  to  encounlor  it  on  tlif  vulva.  It  is  fiencrally  i'otmd  as  a  t-on- 
tinuation  of  caroinonia  of  the  portio  vaginalis.  In  otlier  insUuiccs  it  is 
associated  with  cancer  of  the  vulva.  It  n»ay  otrur  at  any  period  of  life, 
even  in  chiUlhoo*!,  as  is  shown  by  a  sjK'eimru  iihtaitHMl  fruni  a  rhild  nine 
yean*  old,  in  the  j^tlioloj^ii-al  nuiseuni  of  i^trasburjj,  Tlie  jrreator  number 
of  cascti,  however,  occur  between  tlic  thirtieth  and  the  fortieth  year. 

It  usually  appeal's  in  one  or  other  of  two  different  forms.  Tlie  broad- 
bnse<l  papillary  form  generally  has  its  origin  on  the  posterior  wall.  These 
epitheliomata  may  attain  such  a  size  as  tu  block  up  the  vagina,  and  in  the 
case  of  the  child  referred  to  above  the  epitlieliomatous  tumor  was  as  \&rge 
as  a  hen's  eg^.  In  nthcr  ca.sos  they  o<xnir  as  small  inolated  nodules  or 
small  ulcers  witli  an  iiidiimtcd  Ixisc,  which  i^ajiidly  Ixvome  coriHuent  and 
involve  the  whole  vaginal  circunifen^nce.  This  latter  form  varies  in  type 
histologically,  sometimes  being  of  the  cpitlielioniatoua,  bnt  usually  of  the 
me«hiilary,  and  least  frecjucntly  of  tlie  scirrlu^u.s  varit^y. 

We  sometimes  find  it  occurring  as  a  complication  of  pregnancy,  and 
it  may  tlien  form  an  obstacle  to  delivery.  The  (vturw  of  (he  disease  is 
usually  quite  rapid,  obviously  owing  to  tiie  fac^t  tliat  these  tumors  are  gen- 
erally rwc^nized  too  late,  whence  the  extremely  bad  prognosis  as  to  cure. 
Unfortunately,  the  ni^)plasm  in  this  situation  s^^'Idum  causes  symptoms 
which  attnu't  tlie  attention  of  the  ]>ntionit  in  its  early  stages.  AVhcu  the 
disease  is  dist-overetl,  disiutegmtion  has  usually  conuncnwd,  causing  dis- 
agreeable vaginal  di.st^liarges,  and  ln'niorrhage  in  greater  or  h^ss  amount, 
especially  afU'r  coitus;  in  iact,  the  initiatory  hemorrhage  generally  tKvurs 
subseipiently  to  that  act.  Pain  seldom  is  f>rescnt  until  late,  when  the  new 
growth  hjis  iuvolv(!d  s^rvme  dce(K'r  strnctua's.  Uet^tal  and  vesical  symptoms 
apjH'ar  at^'<»i**ling  to  the  extent  and  situation  of  the  disease.  The  m(»st  char- 
acteristic feature  for  clinicsil  diagnosis  is  the  induration  surrounding  the 
ulcer,  provided  one  is  already  present ;  its  indurated  Imisc  can  also  readily 
be  appreciated,  as  well  as  its  ready  blee<ling  under  slight  manipulation.  If 
no  ulcer  is  present,  the  [leculiar  induration  atone  should  be  sufficient.  I 
have  never  met  with  any  other  pathological  condition  which  simulated 
the  unyielding  induration  of  malignant  di.^ease.  The  only  neoplasm  which 
can  be  confoundeil  with  canttr  is  sarcoma :  here  the  microsco[>e  must  dif- 
ferentiate. 

Treatment. — Extirpation  of  that  part  of  the  vagina  involved  is  the 
only  raetliod  which  holds  out  a  ray  of  hope ;  but  even  with  tliis  procedure 
I  do  not  know  of  a  case  in  which  recurrence  has  not  taken  place,  though 
unquestionably  in  some  the  incision  was  made  in  apparently  perfectly 
healthy  tissue ;  in  most  instances,  however,  the  patients  come  under  our 
care  too  late  for  radical  operation.     Why  it  is  that  cancerous  infiltration  of 
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the  vftginal  walls  wntif^ous  to  t^rcinoma  of  tJie  cervix,  after  reaectiou  of 
thi'  utenis  ami  vagina,  fthotitd  give  a  Iwltcr  tinal  progiioais  tlmii  when  the 
tiincLT  htw  its  origin  in  the  vagina,  1  am  iinabh;  to  suy,  but  clinically  such 
seenis  to  be  the  case.  I  liave  resected  tlie  tipjxr  half  of  the  vaginal  pouch 
in  two  such  instant^^,  and  a  g<x»<l  portion  in  several  others,  with  fair  result; 
in  one,  two  years  have  elapsed  without  a  recunvnce. 

Owing  to  the  great  hixity  of  the  vagina,  we  can  usually  approximate 
the  cut  surface  with  a  continuous  catgut  suture  and  thus  obtaiu  primary 
union.  The  operatitin  should  l>e  done  under  continuous  irrigation,  which 
keeps  the  field  for  work  clearer  and  more  antiseptic  than  sponging.  WTien 
the  disease  has  advanced  too  far  for  tlie  radical  ojjeration,  the  course  of 
tn^atmont  advised  for  malignant  dii^ease  of  the  vulva  should  be  pursued. 

SARCOMATA. 

These  also  ocrur  in  two  varieties,  as  diffuse  sarcomatous  infiltration  and 
as  the  circumscribcHl  tumor  sometimes  clinically  resembling  a  fibroid  polypus. 
The  differential  diagnoisis  can,  of  course,  be  established  only  witli  the  aid 
of  the  microscope.  Histologically,  spindle-celled  or  fibro-sarcoma,  round- 
celled,  melanotic,  and  medullary  sarcomata,  have  l>ccn  i-eportcd.  No  age  is 
exempt,  and  the  prognoeis  and  treatment  resemble  tho&e  of  the  previously- 
discussed  neoplasm.  Only  one  autlieuticatetl  case  Is  on  record  which  was 
seemingly  jwrmanently  curetl,  that  of  Spiegelberg,  in  which  four  years 
subsequeut  to  the  opcrutiou  there  had  boon  120  indication  of  recurrence. 
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flobperitotml  evolution,  the  pelvic  oontente  are  often  scriouslr  interieredl 
witb  and  the  aterus  becomes  dtspUced  veiy  markedly  by  the  intra-Liga- 
mentooB  growth :  aeully  the  posterior  fold  of  the  bruad  ligament  is  first 
balgvd  out.  There  nuiy  be  a  complication  of  both  varieties  in  ooe  cat 
From  the  pressure  of  large  tumors,  the  abdominal  mu^es  sometinies  be- 
come thinned,  and  complete  separation  of  the  recti  may  take  place,  the  fibro- 
iDjoniatoas  uterog  protruding  so  that  its  covering  onnnwtB  of  peritoDeonkJ 
■ad  skin  only. 

ria.  9. 
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I  flbco-mroma,  vttb  doable  fsppamtlv*  Mlplnj»oaffhorHK  pi^wrtry  *i««.— c;  amm: 
d  cental  poctka:  JBT.  rickttab*;  £r*MI>Btoi  OLhftvmr;  M,tbt»ms^m». 

Fibro-myomata  of  the  cervix  ane  much  more  rare.     Anatomirally  they 
are  to  be  divided  similarly  to  thow  of  the  body.    Clinically  they  should  ba 
anbdivMled  into  those  of  the  sapra-  and  tboae  of  the  infra- vaginal  portioaj 
of  the  cervix.      The  subperitoneal  tumors  of  the  supra-vaginal  portkmi 
are  of  the  utmost  importam^  on  account  of  the  argent  s}'mptom«  prodDoedi 
after  they  have  attained  sufficient  size  to  fill  the  true  pelvis,  and  also  be- ' 
caose  of  the  difficulty  of  effectual  treatment    They  generally  develop  either 
into  the  folds  of  the  bmod  ligament  or  between  the  layers  of  (he  pelvic 
floor.     It  is  not  rare  to  have  renal  lesions  pnjduceil  consequent  to  the  neo- 
plasm, bat  thi«  is  also  the  case  in  other  varietieis  of  pelvic  tumors.     The 
some  may  be  said  of  the  prodiiftion  of  myocani!ti«,  when  the  patiente  have 
coffered  much  fr»im  metmrrhagia.     PeduDculat«-il  jjubrauiviis  fibro-myomatA  ' 
of  the  cervix  sometimes  protrude  &om  the  vulva :  they  then  may  be  mis- 
taken for  procidentia  of  the  uterus,  which  condition  can  be  caosed  by  thenu 
Tbey  are  a^  sometimes  completely  ^panitcd  from  tbrir  base:  this  majr 
h«>.nori  e^jxvially  when  the  neoplai^m  has  attained  some  weight  and  the 
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pedicle  is  thin.     The  tumors  de\'elo|)e(l  in  the  infra-vaginal  portion  fill  the 
vaginu  to  a  varvint;  cxtont. 

Minute  Anatomy  of  Fibro-Myomata.— Tumors  of  great  con- 
'sistency  exhibit  under  the  micruscope  snaooth  musclc-fibrea  In  excess  of 
fibrous  connecHve  tissue.  The  smooth  musfle-fibres  are  invariably  ar- 
range<l  in  bundles  holding  a  number  of  spindles  varying  from  four  to 
a  dozen,  and  are  ensheathed  by  a  delicate  amount  of  connective  tissue  lK>th 
around  the  bundles  and  around  the  individual  fibres.     It  is  almost  im- 

Flu.  10. 


FIbro-tnyomii  of  utcnis,  x  500.—/.,  loDKltadlnftl  s«otion  of  smooth  muacle-IIbrM;  T,  T,  trfttureno 
KcUotis  or  tmoolh  miucle<nbrc«;  0,  ubUquu  iwcUon  of  iinooih  inuai-le'nbns;  F,  Bbrous  conuecUve 
tlMur;  Jf,  If.  muitclti  cuMlof  &rt«ry.  uiuch  thickened;  C,  VBpllUiry  blouit-vesael. 

IXKwible,  in  longitudinal  8e<;tionj*  of  bundles,  to  distinguish  between  muscle 
and  connective-tisHue  strutrture.  This,  however,  is  easy  where  the  muscle- 
bundles  aiv  (Mil  transversely.  True  fibro-myomnta  are  composed  of  freely 
interlacing  bumlh's  of  smooth  muscles;  their  vascular  supply  is  surprisingly 
wimty,  and  it  it-  only  in  the  bnmder  track  of  oounetTtive  tissue  that  we 
are  able  to  trace  scanty  capillaries.  Arteries^  when  met  with,  invariably 
show  pronounced  hyperplasia  of  the  middle  or  muscular  coat.  Some- 
times we  meet  with  arteries  in  a  state  of  waxy  degeneration  involving 
mainly  the  middle  coat.  Not  inCrctjucntly  we  observe  obliterated  arteries 
still  recognizable  from  the  presence  of  the  middle  oont ;   and  it  is  this 
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feature  which  an»iiaofl  die  suspicion  that  the  main  ftource  of  growth  of  fihro- 
mvuma  is  to  be  sought  in  endarteritis  obliterans.  Further  researches  are 
re<)uire(l  in  order  to  settle  this  im|X)rtant  question. 

Tumors  of  this  type  containing  an  excess  of  connective  over  ma*wle' 
tiH-siie  are  termed  inyo-fibrnma,  one  of  which  is  representee!  in  Fig.  7. 
Here  we  notice  a  (Jistinct  amount  of  counwtive  tissue  both  aroumi  the 
bundles  and  around  the  individual  mu.scJe-fibres.  Again,  tlie  consist4.'noy 
of  such  tiinw>r«  de|K'ndH  ujion  the  nature  of  the  tx>nneclive  tissue :  if  this  is 
strictly  fibrous,  it  renders  the  tumors  hard  ■  if,  on  the  contrary,  it  is  myxo- 
fibrons  or  myxonmtous,  the  consistency  is  more  or  less  soft.  Lock  of 
muscle-fibres  will  wttle  thi*  diagniwi**  of  fibroma  or  myxoma. 

Degeneration  and  Alteration. — During  nexual  o^'tivity  the  growths 
UHunlly  undergo  changes  de|Kindcnt  u|khi  physiologie«l  processes:  thus,  at 
the  time  of  menstruation  and  during  pregnancy  a  marked  increase  in  size 
ia  sometimes  noticed ;  this  is  especially  true  of  tumors  approaching  the 
myxomatous  tyjie,  Kiwisch  has  reported  some  as  increasing  to  nearly 
double  their  volume  in  a  few  hours.  The  enlargement  is  due  principally 
to  changes  in  the  ciividation  causing  opdema  of  the  growth.  In  the  case  of 
a  patient  with  a  large,  sitft,  interstitial  hbro-myoma,  who  consulted  me  for 
the  fii-st  time  during  the  menstrual  flow,  when  electricity  had  just  come  into 
vtigup,  the  tumor  was  so  markedly  diminished  at  the  time  of  her  next  call 
tliat  I  anticipate*!  c-ompletc  disapiK'arance  of  the  grt^wth  from  a  continu- 
ance of  the  treatment.  Within  a  montli,  however,  I  was  undeceived  by 
setMng  it  increase  to  its  former  size.  In  another  case  T  have  seen  complete 
disappearance  of  the  tumor  within  a  few  months  alter  parturititm.  (Etlema 
is  frequently  the  forenmner  of  gangrene  of  the  tumor.  As  in  other  parts 
of  the  bmly,  so  here,  gangn^ne  can  take  place  only  from  circulator)'  changes, 
which  may  have  various  etiological  factors.  Among  tlie  most  fi-equent 
causes  in  submucous  tumors  is  undoubtedly  traumatism  of  the  miiooaa 
covering  (he  growth  during  treatmoni,  or  examination  with  the  sound, 
which  firet  prcnhirt^s  ulccmtiim  at  the  injured  point.  Pedunculated  sub- 
mucous tumors  already  partially  exju-lUtl  by  nature  undergo  gungifne  by 
CTinstriction  of  tlic  neck  of  the  protruding  jmrt  of  tlie  tumor.  Eltx-trical 
treatment  undoubtedly  gives  rise  otvasioually  to  such  disastrous  results. 
Castration  for  the  rc-lief  of  Hymptomti  cruused  by  large  soft  tuimjrs  may 
have  the  same  effect. 

The  majority  of  fibro-myomata  undergo  progressive  induration  at  and 
after  the  menopause,  when  the  tumor  will  diminish  in  volume.  It  is  for 
this  reason  that  calcified  tumors  arc  found  so  frequently  in  old  women.  Cal- 
cification is  a  very  rare  cliange :  I  have  myself  obscr\-ed  only  one  instance 
of  it.  Even  wdcificil  tumors  are  not  exempt  fn>m  the  i>(«*isibilily  of  sui>- 
puration,  which  generally  occurs  in  tlie  myomatous  tissue.  The  nilc  ih  that 
when  the  growth  has  Ix'come  cralclfied  it  is  practically  inn(»fuourt.  The 
process  of  calcification  consists  of  an  infiltration  of  the  (■oiwtitneut  eicments 
with  lime  salts.     The  tumors  were  formerly  descrilKxl  as  osseous:  this  waa 
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tindoiihtetlly  an  error,  as  is  apparent  under  the  microscope  after  treatment 
Mnth  solutions  of  eliromic  uoitl.  Sometimes  such  tumors  are  exjiilleil  by 
the  same  process  as  pe<lunculated  submucous  growths.  Such  expcMttl  neo- 
plasms were  called  "  uterine  stones." 

With  regard  to  j'ntty  degeneration  ransinp  diminution  of  the  growth', 
I  have  serious  doubts :  pure  fiitty  degeneration  is  certainly  of  very  rare 
occurrence. 

Myxomatons  degeneration  is  said  to  liave  talcen  pla^  when  the  inter- 
stitial tissue  is  infiltratetl  with  a  gelatinous  or  a  mucous  fluid. 

Suppuration  has  purposely  been  omitted  here,  because  the  process  gen- 
erally «►  termed  is  really  gangrene,  although  tliere  are  cases  on  record  in 
which  pus  wa-s  present  in  the  centre  of  the  tumor.  Mann's  case  of  suppura- 
tion aWer  parturition  was  of  the  fibro-cystic  variety,  and  was  preceded  by 
fatty  degeneration,  as  in  Martin's  case, 

Cifsfic  Def/enerafion, — In  fibro-myoma  we  sometimes  meet  with  a  pecu- 
liar prticcss  of  liquefaction  invading  both  tiie  miisrlc  and  the  connective 
tissue.  This  process  is  allied  to  codema,  and  finally  leads  to  a  disap|>earanoe 
of  the  constituent  elements,  which  are  rcpla<*c<l  by  serorrs  liquid.  Patholo- 
gists designate  this  prtK^css,  thougli  erroneously,  cystic  degeneration  of  the 
fibro-myoma.  The  designation  hydro-myoma  would  be  preferable,  sinoe 
the  cavities  filled  with  sero-albuminons  liquid  are  never  found  lined  with 
epithelium,  wltich  is  the  distinguishing  clmnicteristic  of  true  cysts.  A 
good  illustration  of  such  liquefaction  of  a  fibro-myoma  is  shown  in 
Schroe<ler's  case.     (Fig.  o.) 

Primary  carcinomatous  degeneration  of  fibro- myxomatous  tumors  is  of 
doubtful  occurrence;  no  authenticated  case  has  yet  been  shown;  but  the 
occuri'cnce  of  cancer  in  connection  with  the  neoplasm  in  question  is  not 
unusual,  esjx.'ciiilly  cancer  of  the  jxirtio  vaginalis.  The  condition  wliich 
has  on  several  occasions  Wn  reported  as  carcinomatous  degeneration  of 
a  fibro-myoma  was  apparently  sjircomatous  defeneration,  the  latter  being 
somewhat  common.  Yet  Schroeder  cites  a  ease  in  which,  he  asserts,  the 
adenomatous  mucosa,  sending  otfslioots  into  the  interior  of  the  tumor^ 
changc<l  into  adenoid  nuicer. 

Etiology. — Although  rnut'h  attention  has  been  i«iid  to  the  causation 
of  these  neoplasms,  we  must  titlniit  that  notliing  is  known;  not  a  single 
cause  of  the  very  many  assigne*!  has  Ix^m  proved  with  i*easonable  certainty. 
Winclcers  careful  study  and  (hat  of  others  letl,  in  my  opinion,  to  no  result 
AVe  usually  see  it  noted  that  sterility  is  an  etiological  fiictor,  but  the  correct 
statement  would  be  tlint  fibro-myomata  are  conducive  to  sterility.  The 
theory  that  the  tumors  do  not  exist  i)rior  to  puberty  is  disprove*!  by  the 
interesting  case  quoted  by  Sutton  of  a  patient  wlio  had  never  menstruated 
or  shown  any  evidence  of  ovnilation,  and  yet  had  a  large  fibro-myoma  of  tlic 
uterus.  I  am  convincctl  tliat  tlu'v  sometimes  exist  before  puberty,  but  do 
not  then  pnxluce  any  symptoms  ;  and  their  usually  exceeding  slow  growth 
will  account  for  the  late  presentation  of  the  patients, — viz.,  at  the  time  of 
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greatest  sexual  activity.  Oiir  ohsorvatiim  Ims  only  established  lliat,  in 
addition  to  age,  race  is  an  imjM>rtunt  factor :  why  it  .should  Ix:  we  ainnut 
say ;  but  it  has  been  aatistatlorily  demoiwtnit<'d  tliat,  whereas  ovarian 
Itiniors  and  cuneer  of  the  uterus  are  rare  in  the  ucgrese,  Hbru-uiyouiatu  are 
very  common. 

Symptoms  and  Course. — There  is  uo  disease  or  condition  which 
ifl  BO  simple  liistulngiL-atly  and  yet  presents  such  manifold  isyniptoma  as 
fibro-myotua  of  the  uterus.  In  order  to  appreciate  this,  the  seat  of  the 
neoplasm  of  a  tvpical  case  must  he  considered,  and  to  some  extent  its 
histnlngical  c"ODStruetiou.  Frequently  small  subserous  tumors  exist  with- 
out causing  any  symptoms.  Hemorrhage^,  eitlier  menorrhagia  or  mt'tror- 
rhagia,  is  common  to  nearly  all  the  tibro-myomata ;  least  fn^iuent  iu  tlie 
case  of  the  subserous  and  most  frequent  in  the  subnuioons  variety.  In 
jH*dunenhitcd  subsiTous  tiinioi's  it  is  usually  entirely  aljsent;  but  if  by  their 
situation  the  circulation  in  the  uterus  is  interfered  with*  causing  changes 
in  the  uterine  mucosa,  this  svraptom  manifests  itself.  In  the  beginning 
the  bleeding  shows  itself  hy  prolongctl  and  more  profuse  menstruation, 
but  with  suhniucoiis  growths  the  loss  of  UoikI  is  occasionally  iit\^ical 
from  the  JK'glunitig.  The  bhxjd  esca[iefi  from  tlie  tumor  itself  only  nnder 
ex(5cptional  <'in:^iunstanees,  as  in  a  case  repoitwl  by  Dimcan,  in  wl»ich  death 
©(■currctl  from  tlic  riiptnrc  of  a  lai^e  uterine  sinus.  The  oixlinary  cause  of 
blccfling  Is  cudotnctritis  and  stasis  from  nu*chani<-al  causes.  Jlore  or  lesa 
profuse  Icucorrhoea  of  variable  character  is  also  present  in  the  majority  of 
|»atlents. 

A  symptom  of  equal  importance  with  that  of"  bleeding — often,  indeed, 
of  greater  imiKUiance — is  |iain,  at  times  of  an  iuterniittent  cliaracter,  most 
intense  during  menstrutition,  consisting  of  Ijackache,  bearing-down  pain, 
and  sensations  similar  to  uterine  coli<^ :  tlics*?  aiv  chamcU^'istic  of  interstitial 
and  submucous  tumors.  Growths  filling  the  pelvis  cause  the  most  excm* 
cinting  sciatica  at  timt^,  also  ])ainful  and  difficult  dcfci^ation,  henu>rrhoid8, 
and  vesical  di.-ittirlxiDce ;  but  even  very  small  tumors  on  the  lower  and  an- 
terior surface  of  the  uterus  will  (nusc  dysuria.  Suppression  of  urine  can 
1)0  prmlnccil  by  dtrc<'t  prtw.sure  on  the  ureters,  with  sul)sc<|ueut  serious  renal 
cliungcs,  as  pyulo-ncpliritls.  I^arge  subserous  tumors  sometimes  cause  local 
peritonitis  from  irritation,  espwiully  abiiut  the  menstrual  period,  when 
the  grnwtbs  often  in('i*caso  in  s'ze  temporarily  from  engorgement  of  the 
vessels;  tlie  jiaticnts  may  hiivo  marked  pain  from  pressure  on  the  serosa 
a»vcring  the  tumor.  In  exceptional  cases,  jwritoncul  adhesions  form  with 
the  adjacent  stnicturcs.  It  is  not  unusual  to  meet  with  myocarditis  if 
the  ttmior  had  given  rist?  to  irregular  profuse  hcmorrliagcs :  theretbrc  a 
Ixidly-acting  heart  is,  contrary  to  the  generally  a«'ef>te<l  view,  an  IntliL-atiou 
for  early  op(.'ration.  Displacements  of  the  uterus  dejx-nd  on  the  |>osition 
of  the  growth.  A  tumor  anterior  to  the  uterus  will  cause  it  to  U'  illsplacetl 
posteriiirlv,  ns  will  als;>  one  in  the  posterior  wall,  or  a  jKHhinculated  growth 
of  the  fundus  sinking  behind  the  uterus ;  later,  however,  the  womb  is  pualicd 
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anteriorly  and  upward.  iDtra-ligamcntous  growths  usually  push  the  urgan 
tn  a  greater  or  letss  degree  towanb  the  npixwitc  side.  The  uterus  may  also 
be  dragged  high  up  ur  pushed  low  do>%n  by  tibro-myomata  at  the  fundus. 

Peduueulated  subserous  tujnors  falling  behind  the  uterus  in  Douglas's 
cul-dt!-8ac  may,  by  inilamniation  of  the  serosa  covering  them,  become 
firmly  adherent,  producing  all  tlie  symptoms  of  imarceratcd  pelvic  growths. 
Cl>l('ma  of  the  lower  extremitieB  can  thus  be  caused.  Asintcs  also  makes 
its  appearance  occasionally,  as  the  result  of  the  irritation  pnxlueed  by  tlie 
subserous  growtlis.  Pedunculated  subnmcoua  fibro-myomata  may  lead  to 
complete  inversioi»  and  pnxridontia  of  the  uterus  and  vaginn,  and  the  l>leed- 
ing  caused  by  them,  as  long  oa  they  are  intra-uterine,  is  tK-casionally  alarming. 
This  variety*  is  exceedingly  prone  to  undergo  gangrene,  when,  in  ad<litIon 
to  paiu  and  bU'oding,  scjiais  of  varying  intensity  and  offensive  discharge 
will  be  present.  Interstitial  myomnta  sometimes  produce  symptoms  resem- 
bling th(  se  cjuisc*!  by  sul)serou8  tumors;  at  other  time**  the  manifi^tations 
are  like  those  of  subnuicous  growths.  The  ra<jre  nearly  the  tumor  ap- 
jiroaches  the  uterine  mucosa  the  more  likely  will  be  the  presence  of  one  of 
the  forms  of  endometritis,  which  will  cause  bleeding  and  leucorrhoea. 

To  t'capitulatc,  fibro-myoniata  cause  as  predominating  symptoms  menor- 
rhagia  or  metrorrhagia,  leucorrha?a,  backache,  abdominal  pain  of  varying 
clmnK'ter;  if  intni-|H'lvic,  bladder  and  bowel  disorders,  pain  in  the  thighs, 
sometimes  jKiin  in  the  knees.  Menstruation  in  patients  with  cervical,  in- 
terstitial, and  submucous  tumors  is  usually  painful.  There  may  be  numer- 
ous  other  symptoms  in  addition,  such  as  cardiac  palpitation,  indigestion, 
headache,  ins(.>nutia,  etc.,  but  the  latter  are  inccmstant,  and,  as  stated  previ- 
ously, the  fir¥t-iiam(xl  symptoms  depend  on  the  seat  of  the  neoplasm. 

The  hydro-myomata  (incorrectly  termed  cyato-fibromata)  arc  in  the 
greater  numl)er  of  cases  subserous,  and  sometimes  attain  a  laj^  size :  I 
have  myself  removed  one  weighing  thirty-two  pounds.  They  are  generally 
of  rapid  growth,  and  are  character ize<l  by  containing  a  variable  amotmt  of 
fluid  between  their  interstices,  which  usually  coagulates  on  exposure  to  the 
atnii»s])hcre,  or  fs  in  caivitii-s  fornuil  wlthiii  the  tumor  by  the  intervening 
solid  stroma  between  such  interstices  having  broken  down :  henee  they  re- 
semble ovarian  <ystomata  to  KUch  a  ilcgree  that  in  tlio  majority  of  instances 
they  have  Iwu  mistaken  for  (hern,  the  error  not  bei-runing  np|Kireut  until 
the  time  of  the  operation.  It  is  obvious  that  the  ordinary*  fibro-myoma 
becomes  oxlcmatous,  and  tluMi  the  cystic  changes  follow.  The  usual  <v)ur9e 
is  for  the  gnvwths  to  ikrrwise  in  size  after  the  menopause,  and  in  some 
instan<'es  to  disappear  entirely  ;  in  other  instances  they  undergo  caleareous 
degeneration,  as  previously  state<l,  but  tliis  ih  not  always  the  case;  on  the 
contrary,  it  may  Im*  that  they  begin  to  increase  at  this  time.  Subserous 
growths,  if  jxHluneulated,  ooensionally  l)ecome  entirely  &ej>arate<l  fix>m  the 
uterus,  and  if  they  are  adher<*nt  to  otlier  parts  their  nourishment  takes 
place  thn>ng!i  the  adhesions ;  if  no  adhesions  are  present,  they  may  remain 
in  the  peritoneal  cavity  without  producing  symptoms. 
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The  Bubmucoiia  fibro-myomata  not  infroquemly  Ixvome  pedunculated 
and  are  entirely  expelled,  but  when  partially  extruded  from  the  uterus  that 
portion  whieh  is  exterior  ^>  tiie  os  cxti^rnuQi  is  liable  to  become  gangrenous 
if  the  circulation  is  ranch  impeded  by  the  contracture  of  the  cervix  around 
the  tumor.  Knm-Ieation  may  also  take  pla-re  in  interstitial  tumors  by  the 
niueoBa  covering  the  growth  being  in  some  way  partially  destroyed  or 
injured.  Again,  eidier  in  submucous  or  in  inti'rstitial  tumors  the  entire 
bed  of  the  growth  may  become  inHamiil  or  suppurate,  the  tumor  subse- 
quently un*I<'rgi>ing  similar  elianges  or  ln^-oming  gangrenous.  When  gan- 
grene and  s'lppuration  liave  ensued  in  the  tumor,  di'ath,  if  this  is  the  termi- 
nation, is  as  oAen  due  to  {leritonitis  as  to  pyiemia  or  septieeemio.  It  ma^r, 
however,  be  jwRSihle  ft»r  softening  tt»  lake  place  in  submucous  tumors  with- 
out any  discernible  cause,  the  whole  tumor  Ijciug  exjielled  piecemeal  without 
tlie  protluction  of  any  8yn)ptoins  indicative  of  guugrene.  Careful  examina- 
tion of  such  expelled  iHirticlcs  shows  them  to  lie  softeneil  masses  of  the 
tumor  in  fatty  disintegration.  Should  pR'gruincy  occur,  the  tumors  usually 
grow  more  rapidly,  but  after  parturition  they  may  completely  disappear* 
I  liave  also  seen  one  instance  of  etnnplcte  disapjx'Hranw  of  an  interstitial 
fibro-myoma  lai^er  than  an  infant's  head,  without  the  influence  of  the 
menopause  or  parturition,  Pri*gnaucy  is  not  frequent :  it  is  least  of  all 
liable  to  occur  in  connection  with  submucous  tumoi*s. 

Diagnosis. — The  symptomatoh^y  should  always  be  considered  in  con- 
nection with  the  result  of  the  physical  exploration,  whieh  will  be  an  aid, 
es|>ecially  in  complicated  cases.  The  bladder  and  rw-tum  should  be  emptied 
prior  to  examination.  Onlinarily  it  is  not  difficidt  to  determine  tlte  ex- 
istence of  a  tumor  if  careful  bimanual  examination  is  nuide;  but  a  marked 
difference  will  be  found  in  most  cases,  accoixbng  as  such  an  examination  is 
made  during  menstruation  or  in  the  interval,  because  at  the  former  time  the 
neoplasm  has  a  greater  blood-supply,  and  consequently  is  more  succulent, 
especially  if  it  abounds  in  connective  tissue,  when  Its  size  is  more  or  less 
increased. 

A  small  sul)serou9  tiunor,  if  jKHlunculatod,  may  be  mistaken  for  an 
ovary.  The  former  is  ustudly  firmer  to  the  touch  than  is  the  ovary,  has  a 
sniootluT  surface,  ai»d  is  not  sensitive  on  bimanual  compi-ession.  AVlicn 
the  tumors  attain  tlie  size  of  a  uterus,  esiiecially  if  they  liave  a  broad-r  base, 
tl»ey  may  be  mistaken  for  tliat  organ — if  posteriorly  situated,  for  retro- 
flexion;  l^nt  the  dilVcrentH'  to  trmch  between  uterine  structurt*  and  fibro- 
myomatous  tumor  is  usually  sufficiently  w<'Il  marked,  the  amsistency  of 
the  neoplasm  Iwing  lmi*der;  by  carefully  tracing  th?  direction  of  the  cervix, 
one  can  generally  ^Ictermine  the  position  of  the  uterus.  With  the  aid  of 
the  probe  or  sound  we  t^u  with  certainty  make  out  the  direction  of  the 
uterine  canal,  if  the  other  jmints  are  insufficient.  Careful  antls?})8is  is 
required  if  a  soumi  is  used.  The  larger  the  tumor  and  the  liroader  its 
Imse,  the  more  difficult  is  it  to  determine  whetlier  it  Ijclongs  U\  t!ie  uterus 
or  is  only  in  close  connection  witti  the  organ.    If  it  is  a  solid  tumor  of  the 
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ovary,  the  uterine  cavity  will  not  be  f(tun<l  cloiigatKl  and  tlioro  are  not 
likely  to  be  any  mrnslriiul  tli.sturban<x!s ;  n^tving  a.  Hi)litl  ovarian  tiimtir 
which  id  nut  adlicivnt  to  tlu'  ntiru.*i  will  Imvc  no  cHU-t  on  tiio  nioljility  of 
tlie  womb;  but  any  ovnriun  tumor  with  very  tense  and  thick  wolU  elasdy 
adherent  to  the  iitcnm  is  pmitifidly  imiKtssibU'  U>  distinguish  nuli'ss  fluc- 
tltatiiin  (3in  bi*  oliritcd.  Exjiloniturv  puuiturc  ran  l)e  n-siutdl  Ut,  but  I 
shall  not  consider  it  as  a  means  for  ditfrrontial  diaguonis,  on  aeeouiU  of  its 
diingtr,  pivit.'rrinj;  tu  nmke  an  t'xplonitiirv  iucisiun,  which  am,  if  neeessary, 
be  innuediately  lullowt-d  by  tiie  pnjjMT  oiwiiition. 

Large  intcretittal  fibro-myoniata  coexisting  with  ovarian  tumors  can  be 
diagnose*!  I»y  tlie  reaigiiition  of  two  tumors,  one  uterine,  the  other  inde- 
|jendcnt  uf  the  first  and  giving  evidence  of  fluctuation. 

Interstitial  tumors  invariably  cause  elongation  of  the  uterine  cavity,  a 
sound  often  entering  its  whole  length  ;  but  if  several  interstitial  growths 
are  |tn«eiit,  the  ranal  may  be  «>  toituous  that  a  sound,  or  eveu  a  probe, 
cannot  Ix-  introduced  at  all.  Fwim  pregnancy  the  diagnosis  is  rarely  diffi- 
cult :  the  history  and  pfiysical  examination  are  i]8ually  sufficient.  There 
may  be  cases  of  pregnancy  with  (considerable  bleeding,  catiwxl  by  threatened 
abortion:  in  audi  ta.s*'s  the  direct  ex])hiration  of  tbe  uterine  t^avity  is  netics- 
sary.  When  the  tumor  is  complicated  with  pregnancy,  gn^ter  difficulties 
arise,  .ind  thedtagm^is  will  dei>end  upon  our  ability  to  distinguish  the  tumor 
by  its  hardness  and  tlie  degree  of  its  proluberaiice  from  the  titerus.  There 
are,  liowcver,  exceptional  eases  of  tibro-myomata  in  which  it  is  practically 
im|Kiss]ble  to  dctennine  the  coexistemre  of  pregnancy  in  its  early  stages. 
Small  interstitial  grttwths  are  often  exc(H'<linglv  difficult  t4t  diagnose;  they 
may  give  rise  to  the  belief  that  the  [latient  has  a  chronic  metritis.  On 
paljmtlon,  we  can  often  distinguish  the  haivl  fibrfHUiyoniiitous  ntKlules  in 
the  wall  of  the  uterus,  which  is  softer  to  the  toiii'h  ;  tlius,  if  we  ft'cl  a  cir- 
cumscribed induratliui  somewhat  protuberant  on  the  surface  of  the  utenis, 
wean*  justified  in  diagnosing  a  siiiall  interstitial  fibro-myoma.  Very  small 
growths  <Atmut  l>e  diagutrsed  wiili  any  degree  of  ci-rtaiuty.  Small  sub- 
mucous tumors  may  resemble  chronic  metritis  or  endometritis,  which  also 
trause  bleeding.  The  curette  and  direct  exploration  arc  the  only  means  of 
ikt^ding  the  (|Ui-stion.  When  the  sul)nuu*ous  ttunors  art'  sonicwhat  larger 
they  resemble  in  some  degree  early  pregnancy  with  threatened  abortion,  but 
the  utenis  containing  them  is  harder  and  more  globular. 

The  nearer  the  tumor  approaches  the  cervix  the  shorter  the  vaginal 
]>ortion  will  bcc<jme.  In  addition,  we  Imvc  the  direct  examination  of  the 
interior  of  the  uterus  to  aid  us. 

A  partially  extnidcii  growth  of  this  character  may  be  mistaken  for  cancer 
of  the  portio  vaginalis,  i-speeially  when  the  former  is  gangrenous;  in  both 
eomlitions  there  is  an  ulfeiisive  and  ^irofuse  vaginal  dis<.*liarge  and  a  some- 
what similar  sens:ition  on  ])id}iation,  but  with  care  we  shall  Im?  able  to  demon- 
strate the  cervix  surrounding  the  [irotruding  mass:  Ix^sldcs,  a  fibroid  iKjcs 
not  give  nsc  to  bleeding,  as  is  the  case  with  cancer  which  is  breaking  down. 
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Fibro-myomata  of  tlie  pelvic  variety  may  n.«t'mble  pelvic  exudations. 
If  the  tumors  arc  not  adherent,  they  can  be  displaced  by  the  examiuiog 
fingers,  do  not  encroach  so  closely  upon  the  pelvic  wall,  and  are  generally 
harder  to  the  tuiicb  ;  but  if  the  tumors  arc  adherent  and  are  surrounded  by 
old  exudation,  it  is  'x-easionully  impossible  to  dtstin^ish  ix-tween  them.  In 
siirh  cases  time  must  be  tlic  diagnostician  ;  the  exudate  becomcH  smaller  and 
oflen  disappears  entirely.  Acute  exudations  should  not  cause  much  hesi- 
tation in  dia<^uosis,  because  tlicy  arc  always  accompanied  by  more  or  less 
febrile  reaction,  the  onset  is  sudden,  with  acute  pain  and  fluctuation,  or 
elasticity  is  more  or  less  dis-tinct. 

Intra-ligamentous  fibroids  are  distinp:uishc<I  by  their  close  connection 
with  the  uterus  and  their  unyielding  feci  to  the  touch.  Such  growths  de- 
veloping from  the  siipni-vaginal  jwrtion  of  the  rervix  frequently  cause  the 
vaginal  |K»rtion  to  IfpH^ome  relr"a(^t*xl  and  to  form  ^inirlimlly  a  ]iortion  of  the 
tumor,  whieli  we  fix-l  low  dowii,  Imnl,  and  nodular. 

The  symptoms  nt'  oompn^sinn  are  extrouu'ly  imirked  in  this  variety. 
Growths  in  the  vaginal  poHion  of  the  trervix  arc  usually  readily  recognized 
by  the  pnjtuberani'c  in  the  lip  affected,  whereius  the  other  lip  is  thinned  out 
and  hugs  the  |>an  affwted,  tlie  cervii-al  o[H>iiiug  resembling  a  lartiration  of 
the  cervix.  Intra-uterJne  polypi  yield  8ymj)tom.^  analogous  to  those  of 
fungous  endifmetritis  or  some  of  the  nialiy;nant  <lisfast^  of  the  <'orpuSw 
Curetting  and  n)iert»s(x>pical  examination  of  the  6ci*aj»ings  will  determine 
tl»e  oi»ndition. 

In  the  telangiectatic  or  cavernous  tumors  t!io  veiy  great  increase  in  size 
and  greater  tensity  at  menstruation  are  important,  and  auscultation  elicits 
a  jieculiar  bruit,  although  the  latter  is  found  in  ovarian  tumors  ami  also  in 
soft  myomata,  as  well  as  in  pregnancy.  It  is  often  impossible  to  distinguish 
them  from  ovarian  cystomata;  but,  in  addition  to  tlie  points  mentioned,  it 
is  necessary  to  establish  the  relation  between  the  uterus  and  the  tumor. 

The  prognosis  for  tJie  great  majority  of  fibr(>myi>mata  is  good  so  far  as 
life  is  concerned,  provided  that  the  growth  dfx-s  not  undergo  one  of  the 
more  serious  ilegene  rat  ions,  as  malignant,  gaugpen<ius,  cystic,  etc.  The 
(!avenious  variety  may  lead  to  a  rapidly  fatal  issue  l)y  the  rupture  of  a 
bloixl-sinus.  The  Bubrnuixms  and  some  interstitial  tumoi-s  may  eventually 
(^use  faUil  aiiirmia. 

Treatment. — This  may  W  dlvidtxl  into  pjilliativc  and  radical,  or  sur- 
gical and  mKlical.  Our  aim  should  Ix'  to  free  the  |aticnt  of  existing  pain 
ami  to  remove  anv  condition  which  jeopardizi^s  life.  A  WTious  opeitition 
should  never  lie  mtdertaken  jiif^t  bwiiuse  the  wrtmuii  lias  a  fiI)ro-niyomatous 
tumikr;  the  growth  must  in  st)nic  manner  menace  life  or  healtli  and  not  bo 
amenable  to  otiier  treafment  belbre  this  is  iM-rmissibh'.  AH  muliiiiitd  trtrat- 
ment  is  iib»)>lutely  useless  in  pcdiinculiitf*!  subscnnis  tumors.  The  hypoder- 
mic uw  of  ergot,  sometimes  callinl  tlie  Hildcbrandt  treatment,  has  in  some 
instiuices  caiused  a  cessation  of  growth  in  interstitial  ttmiors,  and  even  tlieir 
extrusion,  the  hitter  especially  in  submucous  growths;  so  we  must  conclude 
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that  the  treatment  is  uppliiubte  ouly  to  interstitial  and  stibniucous  tumors ; 
the  aetiun  ot*  the  ergot  is  to  eause  oorapression  of  the  hhKKl- vessels  by  pro- 
(luc'iug  more  or  less  marked  contraction  of  the  muscle  structure  of  the 
tumor.  The  drug  should  be  used  in  the  form  of  solution  of  ergotiii,  twelve 
centigrammes  (two  grains)  being  injectetl  t\\'ice  daily  into  a  ilcsliy  part,  the 
thighs,  the  biutoeks,  or  in  some  eaaes  tlie  alxlominul  (wirietes.  The  solution 
should  be  prepared  fresh  every  few  day?,  and  the  jvart  where  the  injection 
is  made  must  Iw  thon>nghly  washwl  with  snap  and  water  and  tfien  wilh 
alcohol  and  finally  with  simie  bichloride  of  merrury  solution  (1  to  lOOO); 
the  needh'-  should  also  \w  [Kussed  thivHigh  tin;  flami*  (tf  an  alcohol  lamp 
just  prior  tt>  use.  Alh-r  the  injeetiou  the  (art  must  Ik-  ma.<8ag<Hl  for  a  i'ew 
minutes,  tf)  insure  i-.ipid  distributi<tn.  Tlie  addition  of  cidond  hydrate 
to  keep  the  ei^otiu  solution  has  IxH'n  alianihuKHl  tiy  nie  on  uct^onut  of  tlie 
burning  sensation  wliich  the  drug  causes.  A  preparation  calle*!  "  ergotole," 
manufacturiHi  by  an  American  firm,  may  be  advantagtH>iisly  substituted  for 
ergotin.  The  j>atient  can  be  tiiught  to  make  tlie  injections  lierself,  l)€('au8C 
it  would  be  too  exiiensive  for  ordinarj'  i^atients  to  come  to  their  physician 
every  time  for  an  injection,  inasmuch  as  those  must  be  c(mtinue<l  for  a  long 
period.  It  may  require  two  iuindreil  injei-tions  before  any  marketl  benefit 
is  noticed,  and  in  all  probably  from  one  to  two  thousand  will  be  needed. 
Abscesses  are  avoided  only  by  strict  attention  to  asejwis.  The  other  remedy 
which  may  l>e  used  with  lienetit  in  similar  cases  is  the  fluid  extract  of  gold 
seal  (hydrastis  Canadensis)  in  half-teaspoimftd  doses  three  times  daily;  in 
case  of  gastric  disturbance  the  ditse  must  be  diminished.  A  numlxr  of 
favorable  results  have  been  reported  as  regaixls  the  tiemorrhage,  and  a  few 
instances  of  decrease  in  the  size  i>f  the  tumor.  Among  the  other  remedies 
employed  are  potassium  bromide  and  iodide,  arsenic,  phosphorus,  chloride 
of  calcium,  mercurials,  etc. ;  none  of  these,  however,  possess  any  jwsitive 
therapeutic  value.  Various  mineral  baths  and  mud  baths  are  of  more  or 
less  l>enefit. 

Among  recent  remedies,  galvanism  plays  the  most  important  rtJfe, 
whetlicr  justly  or  not  remains  to  bo  seen.  Though  Uuincrly  a  strrtng  advo- 
cate of  tins  treatment,  I  have  been  tbrced  by  reix«te<l  tailuws  to  discard  it. 
In  only  one  variety  of  tumor  di»c8  its  application  offer  a  pros|}ect  of  the 
aIU'viati<m  of  symptoms, — viz,,  the  intra-mund  ;  in  this  class  (»f  eases  it 
certainly  docs  relieve  many  patients.  .Vpostoli  has  brought  this  thera- 
|)eutic  measure  into  repute  and  has  foimd  many  ardent  advocates  to  follow 
him. 

The  methiKl  introduced  by  Cutter — puncturing  the  tumor  through  the 
alKloriiiiiiil  wnlls  with  needles — has  been  almost  universally  discnnletl,  twi  that 
I  shall  brictiy  dcscrilK.'  Ajxistoli's  nuthot!  imly.  The  im{>lemen1s  necessary 
are :  a  galvanic  battery  with  enotigh  cells  to  generate  a  sufficiently  strong 
ourri'nt,  a  forty^-ell  Itattery  lacing  ordinarily  retpiinxl,  or  in  cities  having 
the  Edison  current  the  latter  may  Iw  utilized,  with  the  aid  of  an  adapter 
uud  a  pro|X!r  rheostat  to  give  sufficient  resistance ;  a  large  clay  electrode, 
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fleveral  intra-uterine  electrtxitw,  and  an  electrode  forolectro-piinflure  (see  Fig. 
11) ;  a  rlieostat  and  a  galvanomeu-r  to  uieaHui*  t]»e  iuleiisily  oC  current  used. 

The  treatment  by  elw'tricity  is  to  a  cer^ 
tain  degree  a  sm^ieal  procedure :  lience  the 
utmust  rlwmliiiess  ia  reijuiivd.  The  vagina 
and  vulva  ituist  Im?  t^refulty  cleansed  with 
»ua|>  and  wut^jr  and  douched  with  solution  of 
birhluride  of  inercnry  ;  the  intra-uterini'  eleo- 
trodc  in  Htcrilized  in  an  ah><>lu>l  tlamt^  and  is 
kept  in  a  carbolized  solution.  The  handi^  ul* 
the  o|K'rator  are  likewise  scMMiblKnl  and  disin- 
lectetl  aftLT  the  appliwitioii  of  the  aUhMniiml 
electrode,  which  rau?t  be  large  enough  to 
cover  the  alxLitni'ii.  TJie  slcin  u|Km  which 
the  clay  ehvtnxli'  In  to  l>e  applied  muat  be 
inspacti-d,  and  any  existin-j  exiwriationa 
Ci)Veri*d  with  a  thin  c!tmting  of  collodion  to 
])i*cvent  acute  ]>ain  at  itueh  points.  In  place 
of  clay  eUvtn.Hles,  others  have  bc<Mi  pn>(M)sed 
and  usetl.  Tlie  kind  of  electrode  i»  imma- 
terial, so  long  :is  it  adapU  itself  evenly  to  the 
skin  and  etjvtM's  a  lai^  artsu  Tlie  elei:trode 
is  intrtxlii^^etl  int^>  tlie  uteruit  by  means  of 
touch  atiiue,  the  patient  hetn^  on  her  hack  ; 
if  it  is  iiUt'odttJ  to  rlu'ck  hemorrhage,  the 
anode  or  poettJve  pole  is  used  within  the 
cavity  ;  ntherwiw*  we  emphjy  the  eathode. 

The  current  is  turnetl  on  very  slowly,  so 
as  not  to  give  any  shock.    The  strength  <if  the 
current  must  nan'ssjirily  vary  witii  diiferent 
individuals.      1  have  never  Ix-en  able  to  use 
more  than  one  hundred  mi1liaro|)6re8,  often 
not  more  than  firty,  the  iKilients  aimplaining 
of  intense  pain  when  higher  intensity  is  re- 
sorted to.     Under  an  antestJn'ti<*,  I  have  used 
the  strength  advocated  by  ApostoH, — namvly,  two  hundreil  and  fifty  to 
throe  hundred  milliami>iires.     If  the  an'Kie  is  appli<il  within  the  ulcms,  it 
must  be  of  platinum  or  carbon  ;  steel  or  copper  will  corn_Kle.     The  n(_*tive 
part  of  the  electrwle  is  insulat^'d  with  a  rubU'r  cover  over  that  ]>ortion 
which  iloes  not  enter  the  uterine  cjivity.      In  (US4*s  where  an  intra-uterinej 
eloctro<le  cannot  be  intrwluced,  owing  to  the  tortutius  conditiiin  of  the  cavityJ 
and  where  the  tumor  is  Ofx-cssiblc  to  the  troimr-jxiinte*!  electn>de,  whid&j 
must  always  be  nmde  the  nt^itivo  jxtle,  this  is  pushed  dirci-tly  into  lli^ 
growtll  from  one-fourth  to  one-hull'  iurli.  the  pnt-aution  U-ing  usinl  to  hu\ 
tiie  '  '  **  part  of  the  electrode  insulated.    Care  must  be  taken  to  tur 


Apoaloiri  ulcrlno  elcclftjdes.— 1, 
nntuiml  efxe:  A.  onUiiarr  h>'sterofn- 
eter:  B,  trocar  for  punciura ;  P,  iiuuiti 
iDftrkliig  ftveni({«  <l«)<th  of  uterus:  2 
and  3,  ciitiro  Itutrumeiit  redm«r1  u> 
onr-thlnl  hlxe;  C,  ccllaloid  faLiiiUt) 
toprotcct  UioTHKlita;  £^  eletrtrpde ;  D. 
ttiumU-scriiw  U>  ivguloUi  lb«  krliKth  i>f 
Cbe  expMed  aountl. 
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the  current  on  nnd  off  very  gradually,  do  as  to  avoid  the  production  of 
shot'ks ;  and  tlio  openU4)r  must  alwiiya  wait  for  any  uii«ii*iucs3  or  pain 
piixluecd  by  tin*  iiitruduetiun  of  tl»e  elwtnKie  Ut  subside.  The  ac'tiuu  uf 
tlie  current  should  be  ooutinued  from  five  to  ten  minutes.  Afier  the 
electrode  is  removed,  a  vaginal  douulic  vi'  some  antiseptic  aolution  must 
again  be  utied. 

The  cxititence  of  Buppurative  salpingitis  eoiitra-indifates  electrical  treat- 
menl,  death  huviug  oeeurivtl  several  tina^  fruui  an  aggra- 
vation uf  Uie  inflammation,  with  sj>ontuneous  rupture  of  the 
pyosalpinx,  luusing  fatal  septtc  peritonitis.  Benefit  should 
not  be  expected  at  once  from  this  treatment,  but  it  must 
be  contiuued  for  several  months,  unless  conditions  arise 
which  eontra-indicate  it, — namely,  if  iusU^ad  of  improve- 
ment the  contrary  takes  place.  It  is  a  question  as  to  what 
the  mode  of  action  is  :  however,  that  the  positive  |>olo  }H)S- 
sesses  more  than  the  ctiuterizing  effect  claimed  for  it  by  many 
ticcms  certain  to  me.  It  is  uncertain  what  the  so-called 
"  Interpolar  action"  is. 

^subperitoneal  tumors  filling  the  ]x4vi8  and  causing 
agonizing  distress  can  at  times  l>e  disliHlgiHl  by  placiug  tlic 
patient  in  the  genu-|»eetoral  (wsitiou  and  pushing  them  above 
the  promontory  of  the  sacrum  by  pressure  from  the  vugiua 
or  rectum.  A  Sims  speculum  should  also  be  employed,  to 
obtain  the  advantage  of  the  air-pressure. 

In  case  of  hemorrhage,  curetting,  with  subsequent  local 
applications  of  tincture  of  io(Jine  or  pure  carbolic  aeid,  is 
often  sufficient  to  afford  relief  for  a  long  time.  The  patient, 
having  been  prepared  with  due  care,  is  anesthetized,  and 
placed  in  the  lithi>tomy  position ;  the  hyiwrtrophied  endo- 
metrium, upon  the  presence  of  which  the  bleeding  is  ustially 
dejx'ndont,  is  removed  with  a  Rtnaniier's  or  a  sharp  cu- 
rette; a  dull  instniment  is  useless.  After  the  s<'mping  an 
application  is  made  to  the  interior  by  means  of  a  Braun'a 
syringe.  The  lenient  should  lie  kept  in  lie-d  for  tliree  or 
four  days  subw^quctitly. 

This  treatment  is  applicable  only  lo  intt'rstitial  and  to 
subperitoneal  timiors  witli  a  lirniul  biwc.  I  regard  il  as 
esj>eeially  advantageous  for  arucmic  jKitients,  and  rc}H-at  it 
in  a  few  weeks,  so  as  to  gain  time  to  buiUl  up  the  eonstituti<jn  for  a  possible 
ra(li<ixl  ojM'rnttim.  Thei-c  aiv  tlangers  (tinneet*-*!  with  this  tre*iitnietit  j  for 
instance,  in  u  tumor  of  metliiuii  size  just  beneutli  the  mu(_-osu  the  aip^ulo 
may  be  injured  ami  the  bed  of  the  tumor  may  become  infiauKnl,  witli  sup- 
puration and  gimgrene  as  the  result.  -A.  Martin,  however,  pur|H)scIy  splits 
tlieemhmietrium  et.)Vering  the  ttiiiKir,  so  as  to  i^K'rniitthe  inflanietl  mucosa  and 
blood-vesficls  to  retrai-t,  which  frctpjcntly  nuises  a  cessation  uf  the  bleeding. 
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Dilatutinn  of  the  cervix  occasionally  affords  benefit  in  this  class  of 
cases,  I'elieving  both  the  bleedins;  and  the  dyi^menurrhfra,  when  the  latter  is 
due  to  Darntwneas  of  tlie  cervical  canal  and  the  tumors  are  not  lai^. 

Ligation  of  the  uterine  arteries  through  the  vagina  lias  undoubtedly 
a  yery  beneficial  effect  on  niany  tumore,  die  jiedunculated  subperitoneal 
excepted.  The  o]ieration  is  new.  To  Dorsett,  of  8t.  Louis,  belongs  the 
credit  of  pmjwsing  this  treatment,  although  the  scientific  work  of  Si^] 
mnnd  GotLsihalk  in  this  dii*eL*tion  should  not  l>e  undci-estimatod.  Kiistner 
did  the  operation  in  September,  ISOli,  with  gixxl  result.  The  stress  laid 
upon  the  cutting  off  of  tlie  nerve-supply  to  produce  additional  change,  aai 
proposed  by  F.  IL  Martin,  seems  unnecessary.  The  main  feature  is  the 
blood-supply.  The  o|)erative  technicpic  employed  by  me  begins  with  tJie 
disinfection  of  the  patient;  she  is  tlten  plarxil  in  the  |K>sition  for  vaginal 
hysterectomy  ;  next  the  eiddc-sac  of  Douglas  is  oix'neil,  so  that  the  needle 
can  l)e  gni<!e<l  by  a  linger  intrwluced  tlirough  the  opening.  A  large  fuU- 
curvetl  neo<lle  arme<l  with  heavy  catgut  is  now  jmisimhI  around  the  base  of 
the  broad  ligament,  including  the  uterine  aitery,  and  the  ligature  is  tied. 

The  tRiitment  of  large  tumors  by  this  method  should  not  l)e  undertaken, 
and  in  tumors  drawing  the  uterus  high  up  it  is  not  practicable. 

Morcellation  is  appliaible  to  submucous  tumors  of  moderate  size,  and 
is  sometimes  practised  in  intei'stitial  growths  by  some  operators :  we  advise 
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against  theoiK-nitlnn  in  this  clu.-*s.  T[ie<'er\*?x  is  first  liU^rate*!  at  its  lower 
segment  by  a  cir^-iilar  incision  and  is  then  split  bilaterally  ;  the  blt^eding  is 
checked  by  ligatures  in  prefereni'c  to  clam])S.  The  fibro-myoniatous  uterus 
is  drawn  down  as  low  as  possible  by  Mui^ux  fonx'|>s  placed  in  tlie  anterior 


Fro  14. 


Bullet  forcrpn. 


and  the  posterior  lip  of  the  cervix.     The  tumor  is  examined  with  the  finger 
to  determine  its  relations  with  the  uterus,  and  then  an  incision  is  made 
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directly  into  the  growth,  wl»iili  lias  been  gra8|)ed  by  a  strong  volsdia  and 
drauTi  fureihly  dowiivvurd  ;  a  pkn-i'  is  thus  cut  out  with  ai;is8<jrs  nr  knife. 
In  this  nijuiiior  tJic  pHM-c^**  is  co»Liniic<l  until  thi?  entire  growth  is  re- 
moved, the  MnHcitx  foree|w  being  rejtlaeed  at  times  by  dcntatcfl  cyst-for- 
oeps  or  by  the  serrated  focceps  of  Pean.     Lurge  pieces  of  the  tnmoi*  may 
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sometimes  be  enucleated  by  traetion  and  rotation  with  the  forceps.  The 
last  portions  of  the  growth  jnvfient  a  smooth,  t-nnvex  aurfaee.  Sometimes 
an  U4l(iiti<miil  growth  in  founds  on  exuraination,  near  the  one  enueleuted  ; 
this  is  also  removed.  To  all  bleeding  point.s  ha;mostiitic  forceps  are  applied, 
the  entire  o]>enitiou  K'ing  done  under  eonstant  irrigation.  AlW  comple- 
tion of  the  wi>rk,  8triij»  of  i«jtlofonn  giuize  are  (laeketl  between  the  forecps 
aud  an  oc<'hision  jwd  is  plaeei.1  on  tlie  vulva.  The  forceps  are  removed  in 
twenty-four  hour*,  ;in<l  the  ganze  piickini;  is  taken  out  in  two  or  three 
flays,  allcr  wliieh  douehes  may  Ik?  used,  if  necessary.  The  main  danger 
in  morcvthitlon  lies  io  septieteniia,  pyaemia,  peritonitis,  and  tlirombosis  or 
emt>olisn). 

Peilunc-ulate^l  submucous  ttiniors  and  small  interstitial  growths  should 
always  be  removed  per  vaginam  where  it  is  apparent  that  they  can  be 
enucleate*!  from  their  Ixxl  when  the  eer\'ix  is  dilated,  especially  such  as  are 
already  |>artly  expelled  by  the  effort.s  of  nature.  If  the  fibro-mynmatous 
Uterus  is  sumll  enough  to  be  removed  by  vaginal  hysterectomy,  that  opera- 
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tioD  may  be  done.  It  is,  however^  rare  for  small  tumors  to  produce  such 
eerious  symptoms  as  to  require  this  mutilating  operation.  The  method 
will  be  disciisst'd  under  the  section  on  vaginal  hysterectomy  for  cancer. 

Castration  for  Fibro-Myomata. — We  have  stated  that  at  the  meno- 
pause it  is  usual  for  many  of  thi-se  tumors  to  undergo  retrograde  changes, 
imd  that  tlie  symptoms  formerly  protiiiced  by  them  grradually  di^ppcar 
when  menstruation  has  ceased.  With  this  cod  in  view,  itistrutiun  is  ire- 
qucntly  iterformed  to  hnnji^  on  a  sudden  olimactenc,  and  if  the  c^ase  has 
been  pro|»erly  s^'lected  the  operation  will  in  nearly  every  instance  produce 
the  effei-t  desired.  The  error  committed  by  operators  is  not  in  the  opera- 
tion, but  in  tlie  choice  of  the  case  in  which  it  is  applied. 

Large  tumors,  those  whicli  arc  sol^  or  cedcmstoua,  pure  snbmucoos 
growtlis,  subserous  ones  with  broad  bases,  such  tumors  as  produce  agon- 
iein^  pressure-^mptoms  by  filling  the  jx^lvis,  hydro-myomata  or  fibro- 
cjstic  gnjwtlis,  and  tlic  telangiectatic  variety,  should  not  be  treated  by 
castration ;  mtt  only  U-cause  the  result  Is  frequently  unsatisfactory,  but 
also  liecaiise  the  ufiemtion  of^cn  lends  to  a  dangerous  condition :  in  sul>- 
mucous  and  sofl  tumors,  gangrene  and  suppuration  arc  occasionally  pro- 
duced. In  cavernous  tumors  the  danger  of  thrombosis  is  to  be  borne  in 
mind.  There  is  but  one  class  of  tumors  in  whidi  I  an-lvise  the  operation, — 
namely,  iatei^titial  fibro-rayomata  of  medium  size  which  produce  hemor^ 
rliage  but  no  marked  prctr4?ure-syniptoms.  Some  o|K?ratorF,  however,  advise 
castration  for  nearly  all  varieties  of  these  neoplasms,  even  for  fibrocystic 
growtlis.  There  are  cases  in  which  it  is  imp«:issible  to  remove  the  ovaries 
in  totOf  owing  to  adhesions.  I  have  myself  met  with  a  case  in  whicli  my 
intention  had  been  to  remove  the  aduexa  only,  but  owing  to  ha^matosalpinx 
and  distorted  adherent  ovaries,  not  previously  diagnosed,  it  vras  impossible 
to  do  less  than  a  hysterectomy. 

The  operation 'should  never  be  undertaken  unless  the  sui^eon  is  ready 
to  do  any  other  which  may  become  necessarj* ;  although  we  may  open  the 
abdomen  with  the  expectation  of  removing  the  adnexa,  conditions  may  \>e 
found  which  make  this  impnicticuhle ;  fuilher,  we  slmtitd  never  attempt 
to  remove  tlie  adncxa  except  by  the  nuxliun  abdomimd  section,  and  the 
incision  should  lie  made  at  the  lev<l  at  which,  fn>m  the  size  of  the  tumor, 
we  expect  to  find  them.  The  length  of  the  cut  is  not  of  great  importance, 
although  it  is  preferable  to  make  it  as  sixtrt  as  |M)esible ;  usually  fn^mi  two 
to  three  inches  will  suffice,  i-are  being  taken  not  to  wound  the  surface  of 
the  tumor,  on  account  of  the  bh*eding  wluch  might  follow  such  injur\*. 
The  adnexa  are  tiMl  off  with  catgut,  nnil  tlie  abdominal  wound  is  closed 
with  guiwrimposcd  buried  sutures  of  catgut, — i»eritoncum,  fas^'ia,  and  skin 
each  !M'|Kiratcly. 

Myomectomy. — Whenever  it  is  possible  to  remove  a  tumor  from 
the  uterus  without  dotntying  the  organ,  it  should  be  done,  thus  leaving 
the  Woman  with  functionating  jk^IvIc  organs.  Tlie  operation  is  calletl 
myomectomy,  and  was  introduced  by  A.  Martin,  of  Berlin,  although  it  had 
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previously  been  done  by  Spiegcliwrj:  and  S|)enoor  AVcUs.  It  \»  suitable  for 
all  suiis<Tons  growtlis,  and  for  siirli  interHtitiftl  ones  as  can  be  emielciil^'d 
without  entcrini^r  the  iiti-rine  eavity,  or  by  (tjn  ning  it  to  but  a  amall  extent. 

After  tlie  alxlominiil  inoieion  has  been  made  the  fibnvmyoniutous  utcnis 
ia  brought  oiiL^ide  of  tlie  aWIoniinnl  eavity,  and  with  a  few  provisional 
sutures  a^  niueh  of  the  wound  is  chjscd  as  is  prartt<^ible.  The  uU'rus  rests 
upon  a  Htertlized  towel ;  over  the  most  prominent  jtart  c»f  the  tumor  an 
incisir)n  is  made  and  the  growth  or  eonglomeration  of  growths  is  onu<'K'atcd. 
Sometimes  the  uterine  eavity  is  opened  hi  this  proeetbire;  henw  it  is  well 
to  euivtte  and  irrig:i(e  it  witli  an  antiseptic  solution  prir>r  to  the  aMomiual 
operation,  iK^^-anst,'  the  mortality  is  far  jj;renter  in  eases  in  which  the  eavity 
is  opened  than  in  those  in  which  this  is  avoided.  The  l)ed  i>f  the  tumor 
is  closed  with  successive  tiers  of  catgut  sutures.  If  the  uterine  cavity 
has  been  opened  and  previously  disinfected,  the  danger  is  not  aggravated, 
and  the  mucosa  need  not  be  closed  separately.  A  rubber  ligature  around 
the  cervix  during  enndciition  should  als<i  lie  discarded,  but  care  nnist  be 
taken  to  stoj)  all  bleeding  from  the  uterus  before  elostng  the  alidominul 
walls.  The  ovarir«i  should  not  be  removed  :  in  cases  requiring  removal  of 
tliese  glands,  the  indication  is  to  do  a  hysterettomy. 

Supra-vaginal  hysterectomy  with  extra-peritoneal  treatment  of  the 
pedicle  is  rapidly  losing  ^rountl,  yet  under  some  circimistances  it  is  ad- 
visable,— namely,  when  the  jiaticnt  is  very  aujemic,  or  wlion  there  is  reason 
to  believe  (for  we  cannot  always  diagnose  it  witli  certainty)  that  there  is  a 
cardiac  lesion  or  any  condition  which  requires  a  ra]>id  operation.  After 
opening  the  alxlomen  by  an  incision  as  long  as  is  necessary  to  allow  of  the 
dislodgitmcntof  the  fihn>my<miatous  utenis,  the  atlnexa  are  tied  off  at  eitlicr 
side,  and  another  ligature  is  placed  on  each  side  of  the  bnwd  ligament,  low 
down,  so  as  sul»scqn«.iill\'  to  lIlKTate  the  upper  j.mrt  of  the  cervix.  A  long 
clamp  is  phieed  on  the  uterine  side,  and  the  ligament  cut  l>etween  it  and  the 
ligature.  Now  a  rubber  ligature  or  a  Koel>erl6  wire  clamp  is  tightened 
around  the  cervix,  care  being  taken  tlmt  a  fold  of  the  bladder  is  not  in- 
cluded, which  danger  is  lessened  by  putting  a  sound  into  the  viscus  and 
letting  an  assistant  outline  the  attachment",  or  by  filling  it  jiartially  with  a 
mild  solution  of  boric  acid.  The  uterus  with  the  tumor  is  amj^utated  about 
half  an  inch  above  the  constriction.  Immediately  above  the  ligature  two 
long  steel  needles  are  passed  crosswise  through  the  cervix,  the  peritoneum 
being  previously  attachetl  all  around  it  below  the  constriction  and  closed 
through  the  entire  wound,  wlulo  the  stump  is  held  by  an  assistant  with  a 
volsella.  The  abdominal  wound  is  closed  in  layers  with  continuous  catgut 
sutures,  or,  if  preferred,  interrupted  silkwnrm-gut  sutures  can  be  pnFsed 
through  the  entire  tliickncss  of  the  abdominal  parietea  after  the  peritoneum 
lias  been  attached  to  the  stump :  the  Intter  method,  Imwever,  though  it 
saves  time,  is  not  so  effective  as  the  first  in  guarding  against  subsequent 
hernia.  The  pins  rest  upon  the  abdomen  :  to  prevent  their  cuttiug  into  the 
skin,  a  small  roll  of  gauze  or  rubber  plaster  is  placed  under  them.     The 
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Btutup  is  carefully  drie*l,  then  dusted  with  some  powder,  aristol,  sulmitratc 
of  biifnititli,  or  iodofnrm,  and  covered  with  gaiize.  The  wire  eiamp  is 
tiglitene*!  as  necessity  demands  immediately  after  the  operation,  and  gub- 
Bcqiiently  a  little  more  each  day.  After  the  lapse  of  from  ten  days  to  two 
weeks  or  more  the  p*'diole  drojw  off  entirely  fix>m  the  constrictor.  The 
important  [Hiint  in  the  operation  ia  to  ccniatrict  only  the  cervix,  and  not  n 
part  of  the  body  of  the  utenis  or  a  part  of  tlie  tumor.  The  growth,  if 
extending  below  the  constriction,  must  be  enucleated  ;  then  there  will  be  a 
tliin  j>edicle,  just  as  He^r,  who  was  the  first  strong  advocate  of  the  extra- 
peritoneal treatment  by  this  method,  demands. 


.' 
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a.  Tilt!  9utur«  of  the  pprltoneniD  to  the  lower  pert  of  the  pedicle  Is  begnn,  the  pnllelc  t«lns 
dnwn  upward,  bo  ttiAi  lis  dlsuiioc  rn>io  ilie  pubo  U  muub  iiicrcuvd. 

ft.  Suiure  ur  Abdomlu«J  italU  above  tbe  pt.-dlcle.  uf  Ihe  musculo-aponrnrotls. 

c  Perlioneum  sutured  In  a  ring  ftU>ul  iliv  lower  part  uf  the  pedicle,  the  atump  being  depressed  to 
■how  thtr  Miturv.  Deep  Mitures  for  Inlegutnent  In  pUre,  and  snperftclal  ones  (led  ftlwre  the  pedicle. 
The  woutid  ii  khown  with  the  cntuieotts sutures  below  the  pedicle  itotjet  In  place.    (Pool.) 

Tlie  advantages  of  this  method  are  the  rapidity  with  which  the  operation 
can  be  ctinipleted,  if  necessity  reqtiires,  and  the  safety  from  hemorrhage. 
Its  disadvantages  are  the  protracted  conx'alescence,  the  danger  of  hernia  at 
the  lower  angle  of  the  wound,  and  some  risk  of  infection  from  tlie  stumps 

Intra- Peritoneal  Treatment  of  the  Peilide^ — The  operation,  in  its  first 
Stages,  is  similar  to  that  previously  described  ;  but  after  turning  the  tumor 
out  and  tying  off  the  adnexa  it  differs,  inasmuch  as  no  elastic  ligature  or 
wire  clamp  is  re*iuired  around  the  cervix.  The  brond  ligament  should  be 
tied  low  down,  bo  as  to  secure  tlie  uterine  artery.     Anteriorly,  a  transverse 
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incision  is  made  a  little  above  tlie  ultiirhment  of  tlie  bladder  ami  n  corre- 
spunding  incision  jxisteriorly  ;  a  uu|>-shn|)e*l  cavity  is  cut  out,  which  should 
indudt;  the  uppi-r  |mrt  of  the  fcrvit-al  caiml.  This  cavity  is  now  closed 
with  continuous  buried  catgut  sutures.  A  separate  row  is  used  to  unite 
the  {wriUtneuui  over  the  stump.  No  bleeding  should,  be  present  after 
completing  the  work. 

Another  method  of  supra-vaginal  hysterectomy  is  lauded  very  highly 
by  Dr.  liacr  and  otJicrs  who  have  adopted  it,  I  give  the  description  in 
Baer'a  own  words : 

"After  the  required  abdominal  incision  is  made,  all  existing  adhesions 
of  omentum,  intestines,  etc.,  are  separated  in  the  usual  way,  and  tlie  tumor 
lifted  out  of  the  abdominal  cavity.  If  the  incision  has  been  an  unusually 
lengthy  one,  several  sutures  are  then  placed  at  its  upper  end  for  the  better 
pi-oUftion  of  the  intestines.  The  patient  may  now  be  elcvatctl  to  tlic  Tren- 
delenburg posture,  if  deemotl  best,  and  tlic  jiarts  thoroughly  stu<liod,  so 
that  a  clear  idea  as  to  the  character  and  location  of  the  tumoi-s  and 
pedicle  may  be  obtained  Ijefore  the  ligation  and  &ei>aration  are  begun.    The 
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a,  pnnlUim  of  fint  ligature,  traiiKfixing  broad  Utntmciti  and  IncludliiK  ovarian  artery  and  veins:  h, 
Bome  tied  ;  r,  pedicle  forcop*  gnupiiitr  broad  llframenl  urtdtT  Fal)0)iliiii  liilw  mid  oviiry  to  prtvcnl  reflux 
from  uluiun.  wbea  d,  brood  llgamviit,  is»vven-d  Just  twiow  furcvps;  r.  liicrision  of  pentoiieum  above  re- 
flcctlun  uf  btaddvr,  and  pcrltuiu'um  klripttcd  dnwn  beliiw  q;  /,  llguture  traiisiDxlnK  Immd  lltcamvnt  at 
ilde  of  cervix,  luoludlns  uterine  ftiterjr ;  g,  dotted  Uiie,  excUloa  of  tumor  and  ampalatlun  uf  cenrU. 

first  Step  in  the  operation  is  the  passing  of  a  single  silk  ligature  through 
the  broad  ligament  near  the  ccr\'ix.  This  ligature  is  again  made  to  transBx 
the  bmad  ligament  m.-ar  tJie  outer  edge,  to  prevent  slipping;  it  is  then 
tied.  A  stout  pedicle  forceps  is  next  placed  under  tlie  Fallopian  tube  and 
ovar}'  and  made  to  grasp  the  broad  ligament,  for  the  purpose  of  preventing 
reflux  from  the  uterus.  The  ligament  is  now  severed  just  below  the  for- 
ceps, the  incision  being  carried  close  to  tlie  tissnes  of  the  tumor.  If  deemed 
necessary,  another  ligature  is  now  passed  through  the  broad  ligament  farther 
down  along  the  side  of  the  cervix.  Tliis  ligation  and  cutting  are  now 
repeated  on  the  opposite  side.     The  knife  is  then  run  lightly  around  Uie 
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tumor  an  inch  or  two  above  the  poritonoul  reflection  of  the  bladder  in 
front,  inx>ltaMy  a  littk*  lower  Ix-hitK],  and  the  sevens!  wlge  of  the  peri- 
tuMOdtii  stripiK-*!  d<>uii  with  tlie  huiidle  of  the  6cali>el,  for  tlie  purpose  of 
making  peritoni'ul  ftjii».  The  next  step  is  a  moat  important  one :  H  is  the 
ligation  of  tht-  uti-rinu  nrteries.  This  is  dune  in  the  bnrtid  lif^tiinents,  out- 
siile  of^  but  close  to,  the  cervix.  Cjire  must  be  taken  to  avoid  the  ureter  on 
the  one  hand  and  the  cervical  tissue  on  the  other.  The  ligature  mar  eitiier 
be  placed  within  the  folds  of  the  severed  ligaments  or,  which  is  preferable, 
made  to  encircle  the  double  fold  of  the  ligament  and  arten-  in  one  sweep; 
action  here  will  de|»nd  upon  the  siie  of  the  pedicle  and  the  consequem 
separation  of  theso  folds.  The  coniitiuit  tracti<m  which  is  made  upon  the 
pedicle  hr  the  as.-«i!^nt  who  is  holdln;^  the  tumor  3er\-es  to  draw  ool  and 
elongate  the  eenix  after  the  jieritoncal  covering  has  been  incised,  and  there- 
by to  permit  deeper  incision  into  the  neck,  which  is  next  amputated  with 
the  knife  bv  a  weilge-sha^Hxl  incision.  The  stump  is  now  grasped  with  a 
small  volseUa  forcej^  and  further  trimmed  and  reduced,  if  neorasuy,  so 
that  the  entire  supra-va^nal  portion  is  removed  before  it  ts  dropped  back 
into  the  pelvis.  The  cervix  being  now  released,  it  immediately  rtvedes^aiid 
by  the  retractive  and  elastic  proi>ertie8  of  the  vagina  is  drawn  deeply  into 
the  pelvis,  where  it  is  buried  ont  of  »gbt  by  the  pericooeal  flaps  covering 
it.     These  flaps  have  been  rendered  so  taut  by  the  ligatures  which  have 

beep  placed  that  usually  as  the  cer- 
^**-  '*'  vix  recedes  into  the  pelvis  they  close 

over  it  like  elastic  bands.  The  cer- 
vix is  now  in  its  natural  poeitioa, 
and  withont  a  ligature  or  satare  in 
its  dsEues.  The  opentioQ  ts  fintwhrd 
by  infolding  the  ei^ies  of  tbe  poitD- 
neal  flap^  which  may  be  secured  br 
Lembert  sutures*  if  neoasuT.  I 
have  not  found  this  iwihitt  if  ^e 
ligataivs  whidi  aecnrrd  tlw  uterine 
anerics  had  also  grasped  die  severed 
STZ^TJTmL MinLa^^taT"  "^     Mda  of  tlw  broad  l%«Mim  i»  for  this 

90  ti^tniB  tbcB  tiat  the  ssdes  are 
bmn^fat  fbrctKty  together  when  the  cervix  15  drawn  undrr.  The  Kluddtr 
•ad  ammunding  tiasiMSS  aid  also  in  doaEag  the  pelvic  caritT.  Nolhag 
whatM  m  is  done  to  the  eervka]  caoat  Hht  portion  of  the  hr%md  UpuMat 
larfwMMl  in  the  first  ligature  is  the  same  stroi-ture  that  fbrm^  the  otdinaiy 
OfmriMi  pedirle,  minos  the  FaHopian  tube.  The  other  ligatmw  dose  the 
w|w.id  broad  li^mrnt,  as  a  rale.  If  any  other  vcancls  are  tamad  gyuitiug, 
they  are,  of  eoanev  Ugatcd.  I  hare  not  (bond  it  neceeearr  to  e^loy  the 
trnpotarr  dHtir  figature.  The  seeps  of  the  operati\ia  Tair  aoOKwhat  to 
suit  die  eoapGeatioaa  vUch  nar  be  prvaent  in  the  individoal  ca^e,  bat  ^km 
gowial  Jawitiua  aad  eotrhwrw  ate  praet'cnlly  the  same  in  all  1 
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Total  Extirpation  of  the  Fibro-Myomatous  Uterus.  Tech- 
nique of  the  Operation. — The  patient  is  pivparetl  as  for  u  vaginul  hysterec- 
tomy, and  then  the  u(K:'rati<m  is  comnienL-fii  from  behjw,  if  the  case  is  suit- 
able iur  this,  by  liguting  tlie  bruad  ligaments  ba  high  up  as  puseible,  in 
the  same  manner  as  in  %'agiual  hysterectomy  for  cancer,  except  that  we  do 
not  ligatc  far  away  from  tJie  cervix.  The  vagina  is  likewise  detacbetl  ante- 
riorly and  posteriorly  from  the  cer\'ix,  and  the  bladder  is  diseected  off  as 
high  as  possible,  the  cul-de-sac  of  Douglas  lieing  opened  first  or  laf^t,  which- 
ever is  the  more  convenient.  No  rule  can  be  laid  down  ;  tlie  operator  must 
use  his  judgment  as  to  which  step  should  be  taken  first.  The  object  to  be 
attained  is  to  fR-e  the  lower  segment  of  the  cervix,  when  the  operation 
from  above  is  materially  simplified  :  this  becomes  et4|HH^ially  ap])arent  in 
cases  in  which  the  jwlvic  floor  is  rigid.  Now  tJ»e  vagina  is  |>ackwl  with 
iodoform  gauze,  a  strip  of  which  protrudes  into  the  peritoneal  cavity  by 
way  of  the  posterior  oi)ening. 

Next  the  alxJomiual  section  is  made  in  the  usual  way,  and  the  rest  of 
the  uterine  attachments  are  tied  off  in  sections  and  cut.  To  avoid  injury 
of  the  bladder,  the  viscus,  just  prior  to  its  detaclunent  above,  es|)ecially  if 
it  is  spread  over  the  tumor  itself,  should  be  ]mrtly  distended  with  a  weak 
boric  acid  solution  to  show  its  relation  ;  then  alxmt  half  an  inch  above  its 
point  of  attachment  to  the  uterus  an  incision  is  made  and  the  remainder 
of  tlie  bladder  is  separated. 

Af^er  excision  of  the  iibro-myomatous  uterus  the  vagina  and  floor  of 
the  |>elvis  arc  closed  ;  all  that  shimld  be  seen  from  above  are  the  continuous 
catgut  suture  with  which  tlie  ]>clvic  [>eritonoum  hiis  been  elosetl  and  a  few 
small  |w>dicles  from  the  up|>er  jiarfe  of  the  broad  ligaments.  The  adnexa 
are  ti<tl  off  at  the  Ix'ginning,  or  as  s<X)n  as  practicable.  The  alxjoniiiml 
wound  is  then  chysed.  In  large  tumors  wbit-h  do  not  crowd  into  the  |>elvis, 
but,  on  the  wuitrary,  putl  the  cervix  and  vagiita  towartls  tiie  up|KT  |mrt  of 
the  pelvic  cavity,  so  that  the  |x>rtio  vaginalis  can  hai*dly  Vte  niched  by 
the  examining  finger,  tliis  trt-bnitiuc  is  out  of  tlic  (jui«tion,  and  tlic  wiiole 
work  must  be  done  from  above.  But  undt-r  these  circumstances  the  o|X'ra- 
tion  from  above  offers  no  particulur  <lif!iculty;  it  is,  in  fact,  decidedly 
easier  than  most  ojicrations  for  the  removal  of  suppurating  adnexa.  The 
broad  ligaments  are  secured  iu  the  same  manner  by  successive  ligati<m  from 
above.  The  floor  of  the  pelvis  is  closed  in  precisely  tlie  same  way ;  tlie 
only  difference  is,  that  the  cul-dc-sac  of  Douglas  is  opened  from  above, 
which,  however,  may  also  become  expetlicnt  in  the  cases  in  wliich  I  advise 
the  work  to  be  done  from  below.  Sometimes  the  ojiening  cannot  be  ivadily 
made  into  tlie  perit'>n«d  cavity  af^er  the  vaginal  fornix  has  been  openwl ; 
we  shf^iuld  then  not  endeavor  to  accomplif-li  it,  as  tlie  vagina  has  alifady 
been  separated  all  around  the  cervix.  The  peritoneum  is  easily  opened 
subsequently.  It  is  obvious  that  in  cases  where  the  pelvic  floor  is  rigid — 
especially  in  that  class  of  tumors  which  en  mil  into  the  pelvis  and  produce 
pressure-symptoms  or  develop  between  the  broad  ligament  folds — not  only 
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tii/o  may  he  done.     It  m,  however,  nre  for  BinaU  tomore  to  prodooe  sac 
mmttim  •ymfMtam  M  to  requife  this  mutikting  opefstioii.      Tbe  mrthnd 
will  \k  d'mmmtA  niidf-r  the  m-ctiim  ou  vaginal  byBterectomv  fiir  oooer. 

Oa«tratiOD  for  FSbro-Myomata. — We  have  stated  that  at  tbe  toes^o- 
pamc  U  M  bhmJ  lor  raany  of  tiK-se  tumors  to  uxkd«rg<>  retrognMle  cbangesy 
and  Cfcfli  tbe  ^mptonw  &niierly  prudiioed  by  them  graduallr  diaaf^iear 
when  menstruation  Lan  oca^Ml.  Witii  this  end  in  view,  caistnititm  is  fre- 
qoendy  iHTfoniKd  to  bring  on  a  Budden  climadericf  and  if  tbe  case  baa 
been  |fr<j|»Tly  ftil^iMj  tiie  operation  will  in  nearly  every  ins^tanoe  prodooe 
tbe  efTnl  dcMimL  Tbe  error  nonimitted  by  operators  is  not  in  tbe  opera- 
tion, but  in  tlio  clioiop  of  tlx*  r-ajo  in  wliirb  it  i.*  applied. 

Jjur^'  tiimuni,  tlnwe  wbicli  are  soil  or  wdormitous,  pure  sitbaiticoaa 
KTowtliit,  MMMiToiifl  iini'H  witli  broad  bast's,  sueb  tunions  a?  pru<lnce  agon- 
izing prcT^iinvriyniptoma  by  filling  the  pelvis,  hydro-myomata  or  tibro- 
vyniie  ^^owtIw,  and  Uie  telangiectatic  variety,  Bhoiild  not  be  treated  by 
cafltralion  ;  nnt  only  b«-auae  tlie  result  i»  frequently  uneatisfactor}',  but 
al^o  IxTnuiie  tbe  o|>emtion  oflen  leads  to  a  danjjrcrous  condition :  in  sub- 
roneiius  and  uofi  tumors,  gangrene  and  suppuration  are  occasionally  prt>- 
duc»i.  In  eavermtUH  tumors  the  danger  of  tlirombiisis  is  to  l>e  borne  in 
mind.  There  is  but  one  elaas  of  tumors  in  which  I  advise  the  operation, — 
namely,  interstitial  fibiv>-myoniata  of  modhim  size  which  produce  hemor- 
rliuge  liut  tuj  iiiuiki'd  jircKSuiv  Hymjitonis.  Some  oj>prators,  however,  advise 
OMtratioii  for  nearly  all  varieties  of  these  neoplasms,  even  for  Hbro-cystic 
H^rowtbs.  There  are  cam-s  in  whieh  it  is  impussible  to  remove  the  ovaries 
in  toto^  owinj5  Ut  adheHii)im.  I  have  myself  met  wiili  a  ni:*!'  in  \vlii<h  my 
Intention  hnd  Ix-en  to  remove  the  adnexaouly,  but  owin^  to  ha>iuatfisalpinx 
uikI  (liNtorli'd  adhrn-nt  ovi)ri<s,  not  previously  diagnosed,  it  was  imjkossible 
to  do  IcRM  than  it  hystt^rw-tomy. 

The  oitemtion  should  never  Ik"  undeiiaUen  unless  the  sutgeon  is  ready 
to  dn  nny  *>i1ht  wliirh  may  bef-ome  nwesHary  ;  althouj^h  we  may  oj>en  the 
iiUhiinru  wilh  ihr  t!\|Hvtation  of  ivnioving  the  adm'xa,  rtmilitionH  may  be 
Artuitl  which  make  this  impnietienlile ;  fnrtlier,  we  should  never  attempt 
to  ivnuive  the  uilnexa  exi-ept  by  t lie  mLOiun  abdominal  section,  and  the 
ineimon  kIiouM  hr  tnade  ul  the  level  at  whieli,  fnjm  the  size  of  the  tumor, 
we  ex|H«et  to  liuil  tlnni.  The  length  of  the  cut  is  not  of  great  im|3ortanee, 
nllhough  it  ift  prefemble  to  make  it  as  short  as  pussible;  nsnnlly  from  two 
to  thrtH'  iufhes  will  Hufliee,  aire  Inking  taken  not  to  wound  tlie  surface  of 
tlie  tuntiir,  i>u  ai'^iiunt  of  (he  MeLnling  which  might  follow  such  injur}*. 
Tlie  ailnexa  are  tied  off  with  eatgtit,  and  the  alxlominal  wound  is  closed 
with  liUiN'rimiioSfd  buriwt  sutures  of  eutgnt, — iierttoneum,  fas;?ia,  and  skin 
<«eh  *ejwmtely. 

Myomectomy. — Whenever  it  is  iwssible  to  remove  a  tumor  from 
the  uterus  without  de?itroying  the  organ,  it  should  l>e  done,  thus  leaving 
the  woman  with  funtiiunating  |Mlvie  organs.  The  o]x^nition  is  calle<l 
myoniivtomy,  imd  was  introdueed  by  A.  Martin,  of  Berlin,  although  it  had 
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pn*viously  bot*n  done  by  Si»!ogcllxTg  and  Spencer  Wells.  It  is  suitable  for 
all  !*nb9t'roii3  growths,  am!  for  siu'li  iiiterstitini  once  as  can  be  cnnclrtilc<l 
witliout  entering  the  uterine  cavity,  or  by  o|)ening  it  to  but  a  sniull  extent-, 

Arter  the  aUlominnI  ineision  has  itoen  made  the  fibro-myomatous  uterus 
is  brought  outside  of  the  alxloniiiuil  cjivity,  and  with  a  few  provisional 
flutnri'S  oi  much  of  the  wound  is  elusi'<I  jis  is  jiractinible.  The  ut**rus  n^ts 
upon  a  sterihzetl  towel;  over  the  must  prominent  imrt  of  the  tumor  nn 
iiietsinn  is  niadennd  the  grijwth  or  conglonjeration  of  f^rowths  is  enucleatetl. 
Sometimes  ttie  uterine  cavity  is  opened  in  this  prootHluiv;  henw  it  is  well 
to  curette  and  imj^ite  it  with  an  antiseptic  solution  prior  to  the  aUloniinal 
0|>eratiou,  because  the  mortality  is  far  greater  in  cases  in  which  the  cavity 
is  opened  than  in  those  in  which  this  is  avoided.  The  Uxi  of  the  tumor 
is  closed  with  successive  tiers  of  catgut  sutures.  If  tlie  uterine  cavity 
has  been  of>encd  and  previously  disinfected,  the  danger  is  not  aggravated, 
and  the  mucosa  neixl  not  he  closwi  sejKirately.  A  nihlier  ligature  around 
the  oervix  during  enucleation  should  also  U'  discarded,  but  care  must  be 
taken  to  stt^p  all  bleeding  fi*om  the  uterus  before  elasing  the  alxlominal 
walls.  The  <tvarie!*  sliouM  nr»t  l)e  removetl :  in  cases  requiring  removal  of 
these  glands,  tlie  indication  is  to  do  a  h}stei*(Htomy. 

Supra-vaginal  hysterectomy  with  extra-i)erlt<ineal  treatment  of  the 
pedicle  Is  rapidlv  losing  groimd,  vet  under  some  cironmslani'es  it  is  ad- 
visable,— namely,  when  the  patient  is  very  anremie,  or  wlicn  there  is  reason 
ti>  Ix'lieve  {for  we  cannot  always  diagnose  it  with  oertninty)  that  there  is  a 
cardiac  lesion  or  any  condition  which  requii-cs  a  ra]>id  operation.  After 
0|K'niiig  the  aUlotncn  by  an  incision  as  long  as  is  ncctssar)-  to  allow  of  the 
dislodgcment  of  tlie  fihro-myomatous  uterus,  the  adne.xa  are  tictl  off  at  cither 
side,  and  another  ligature  is  placed  on  each  side  of  the  broad  ligament,  low 
down,  80  as  subseipiciitly  to  liU'rate  the  upper  part  of  the  cervix.  A  long 
olamp  is  placed  on  the  uterine  side,  and  the  ligament  cut  between  it  and  the 
ligature.  Now  a  rubber  ligature  or  a  Koeberl^  wire  clamp  is  tightened 
around  the  cervix,  aire  being  taken  that  a  fold  of  the  bladder  is  not  in- 
cludeil,  which  danger  is  lessene<l  by  putting  a  sound  into  the  viscus  and 
letting  an  assistant  outline  the  attachments,  or  by  filling  it  partially  with  a 
mild  siilution  of  boric  acid.  The  uterus  with  the  tumor  is  amjnitated  about 
half  an  inch  above  the  constriction.  Immediately  above  the  ligature  two 
long  steel  needles  are  passed  cro.sswiss  through  the  cervix,  the  peritoneum 
being  previously  attached  all  around  it  below  the  constriction  and  closed 
through  the  entii*e  wouud|^  while  tlie  stump  is  held  by  an  assistant  with  a 
volsella.  The  abdominal  wound  is  closed  in  layers  with  continuous  catgut 
sutures,  or,  if  preferred,  interrupted  silkworm-gut  sutures  can  be  passed 
through  the  entire  thickness  of  the  abdominal  jiarietes  after  the  peritoneum 
has  been  attached  to  the  stump:  the  latter  method,  however,  though  it 
saves  time,  is  not  so  effective  as  the  first  in  guarding  against  subsequent 
hernia.  The  pins  I'est  upon  tlie  abdomen  ;  to  prevent  their  cutting  into  the 
skin,  a  small  roll  of  gauze  or  rublx^r  plaster  is  placed  under  tliem.     The 
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of  course,  great  disadvantages,  but  still  it  is  lietter  to  employ  these  than 
to  do  witiuKit  the  U'liefit  obtained  from  the  jiositioD  wlicn  a  diffictdt  jwlvic 
cade  is  dealt  witli,  sucli  :ls  a  |)an-hystercttomy.  If  we  cannot  see,  there  is 
more  danger  of  injuriuf^  the  bladder  and  ureters,  and  of  insufficient  secunty 
iu  the  li^atiun  of  vessels,  than  when  j»e]vir  elevalittn  is  used.  No  compli- 
cated o|^H?ratiun  sliuuKl  be  iiudortakeii  in  the  muall  pelvis  without  making 
use  of  the  aid  derived  from  this  |njHt»pe. 

Iiiira-L'ujfimcnloiiH  'I\inuirt<. — When  irrowtiis  nf  this  clmraeter  are  large 
and  broad-based,  tlieir  removal  is  a  iormidaljie  operation.  The  anterior 
surface  near  the  upper  border  of  the  bnmd  ligament  is  cut  horizontjdly, 
aud  the  growth  is  euueleiitetl  witli  the  fillers  and  sealpel  handle,  an  as- 
sistant making  traction  on  tlie  tumor  with  Museux  forwps,  an<)  applying 
hrcmostJitic  forceps  wlierevcr  nec<Jed  ;  tJie  vessels  are  subswjuently  tii-*!  and 
bleeding  surliw^es  are  sowed  over  with  continuous  sutures ;  the  whole  bed  of 
the  grvtwth  slioidd  1k'  rhtswl  iu  this  manuer.  In  supra-vaginal  cervical 
tumors  and  tln)se  deveIoi)ed  iVom  the  J<t\vcr  segment  of  tlie  uterus  there  is 
always  danger  of  coming  in  contiK't  widi  the  ureters :  hence  their  situa- 
tion must  be  constantly  l>omc  iu  mind.  It  is  in  the  ciise  of  sueh  tumors 
esj>ecially  that  jwin-hystcreftorny  is  advisnl)le.  l>minage  is  s<.'idom  neces- 
sary, but,  if  used,  gauze  tlrainage  per  vaginam  is  preferable. 

Growths  enilxfldcil  in  tlie  infra-vaginal  jwrtion  vnw  usmdly  Im^  enu- 
cleated with  case.  Tlie  most  dependent  part  of  the  tumor  is  gnispetl  with 
a  volsella,  and  traction  is  made,  so  as  to  bring  it  as  near  as  p<«sible  to  the 
vulvar  orifice.  If  the  growth  is  not  too  large,  an  incision  can  be  made  at 
or  near  its  cervi<^iil  junction  and  the  neoplasm  enucleatetl,  or  it  may  be 
removed  by  an  clli])tical  incision  and  any  remaining  remnant  shelled  out. 
In  large  infra-vaginal  cervical  tibro-myi>mata  this  is  sometimes  not  feasible ; 
then  the  bulk  of  the  growth  is  ivmovt-d  pict^emeal  (morcellation)  until  the 
base  of  the  tumor  can  l>e  readied.  If  the  IhkI  is  smooth,  the  wound  sltouM 
be  closed  at  once  with  a  buried  suture ;  but  if  it  is  other>viee,  the  edges  of 
the  wound  should  be  trimmed  and  pat^ked  lightly  with  ii>dofonn  gauze. 

Small  subserous  or  mixtii  tsubsti»-iuterstitial)  fibro-myomata,  nut  ex- 
ceeding the  size  of  an  Kuglish  walnut,  on  the  anterior  surface  of  the  supra- 
vaginal portion  uf  tlie  cervix,  pHKlueing  vesical  disturbance,  liave  l>een 
removed  by  me  several  times  by  cutting  the  cervico-vaginal  junction  an- 
teriorly to  its  full  extent,  stripping  the  bladder  off  tlie  cervix  sutiiciently 
to  reach  the  tumor,  then  making  an  inciHion  into  the  tumor  through  its 
capsule,  enucleating  the  grofl-th,  closing  tlic  Ifcd  with  catgut,  and  again 
uniting  the  lirst  incision. 

The  aftcr-trcsitnient  of  the  alxlominal  operation  is  very  simple  if  the 
pedicle  has  not  been  fastened  in  the  alxlominal  wound.  The  patients  re- 
ceive one  hypiwlermic  injection  of  mor]>hine  an  hour  or  two  after  the  ojiera- 
tion  if  the  pain  is  very  intense,  l^ater  no  narcotics  are  permitted.  Fop 
the  thirst  I  have  for  the  i>ast  ten  years  used  hot  water,  in  teaspoonful  doses, 
repeated  everj'  half-hour  or  hour.     The  Koeberlfi  wire  clamp,  if  used,  is 
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tightened  a  little  every  day,  and  af^er  the  third  day  the  stump  is  exam- 
ined to  see  whether  the  process  ot*  rauinmiJicatiun  is  prngi-essing  properly  ; 
if  there  is  any  niuisture,  it  is  caret'iiUy  dried  and  the  stump  ia  toacbed 
with  a  fifty-pcr-cent.  solution  of  chloride  of  zinc,  and  fresh  [wwder,  gauzei 
and  cotton  are  applied.  The  transfixiou  pins  are  always  guarded  by  a  layer 
of  gauze  lieneath  them,  to  prevent  pressure  on  the  skin.  The  clamj)  usually 
comes  off  from  the  tenth  to  the  fourteenth  day,  but  sometimes  it  remains 
tliree  weeks.  Drainage,  although  still  resorted  to  under  exceptional  dr- 
cumstances,  is  practically  a  thing  of  the  past.  It  is  jH'rmi.'isilde,  however, 
when  complication  with  pyusalpinx  exists  and  nuich  pus  has  come  in  con- 
tact with  the  peritoneal  cavity,  and  also  when  many  adlu'sions  are  present : 
the  latter  an^  nire  in  connection  with  fibro  niyonia. 

Pregnancy. — Pregiian<'y  enniplirnlitl  with  the*'  tumors  rccjuires 
special  consideration,  and  the  responsibility  resting  upon  the  physician  ia 
an  unusual  one.  In  discussing  tlie  patfiolugy  we  have  learned  tlxat  their 
gj*owth  is  rapid  during  gestation,  and  henwi  due  appreciation  of  their  seat 
ia  of  the  utmost  importance.  A  8ub8ei\>UB  tumor  near  the  fundus  should 
be  treated  on  the  ex]>eetant  plan.  Pelvic  tumors,  if  subaeiwis  and  more  or 
less  pedunculate*!,  sometimes  recede  fmni  tiie  |wlvis  six>ntanef>usly ;  at  other 
times  they  can  bo  pushed  up  anil  out  of  the  true  pcrlvis  during  the  (>rogrefiS 
of  laboi\  and  thus  delivery  cam  tiike  place  unaided  or  Ik;  terminated  with 
forcH'jis.  Sanietirnes  this  trannot  Ih*  awompltj'lH'd,  and  we  nuist  1m;  ready 
lo  deal  witli  thvtn  by  alxlomiiial  section,  this  U'iiig  the  only  o[>erative  pro- 
ct^dure  admissible  with  conii«trative  safety  to  the  mother,  and  usually  afford- 
ing a  g(X)d  projriiosis  to  the  child.  Ciesareau  section,  followed  iunnediately 
by  removal  of  the  tumoPj  is  the  upcniti»>n  to  t>e  ]MTii.)rni(d.  Jn  eases  of 
pelvic  fibro-myomata,  such  as  were  describe*!  as  tumors  of  t!ie  sujmi-vagiual 
]>ortion  of  the  cervix,  and  growths  in  the  lower  segment  of  the  uterus, 
it  must  Ix'  left  to  tlic  judgment  of  the  operator  whether  u  Ciesarwm  section 
with  or  without  removal  of  the  ovaries,  pi»n -hysterectomy,  or  a  Porro 
opemtion  should  be  <lone.  The  latter  shouUl  l>e  prefern^d  whenever 
pi*aoti  cable. 

Interstitial  tumors,  if  gestation  la  |>ermitted  to  go  to  terra,  are  always 
best  treate*!  by  the  Porro  operation, — supni-vaginal  amputation  of  the 
|)n^mmt  uterus,  witli  extru-iK-ritoueul  tivatment  of  tlie  |)edicle.  Whether 
a  Porro  operation  or  a  Ceesaivim  si'ction  is  contemplated  at  tlie  time  of 
tlie  viability  of  the  eliild,  it  is  always  l>est  to  make  it  elective, — that  is, 
to  <'hoose  a  time  which  txjrrcsixmds  to  a  period  a  few  days  prior  to  the 
luitiind  termination  of  the  prL-gnaney.  Sometiniea  it  is  advisable  to  do  a 
mviimetrttimy  alnnit  the  midiUe  oi'  gestjition  :  tlie  iiwcs  to  I)e  selected  for  this 
are  those  of  broad -Irased,  8ul>»crous  tumors  and  such  interstitial  growtlis 
as  we  have  reas<.tn  to  believe  are  neair»T  the  peritoneal  surfa<'e  than  tlie 
mm-osa  of  the  uterus,  as  manifested  by  the  symptoms  prior  to  pregnancy. 

.Vnotber  very  imf>ortant  tlieiii]H*utic  piyx-edure  to  be  considered  is  the 
production  of  abortion.      A  positive  ride  cannot   In.'  laid  dowu^  hvM  \W 
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following  may  serve  as  a  guide.  If  the  choice  \b  given  at  au  early  period 
of  gestation  (up  to  the  third  month),  abortion  should  be  produced,  this 
being  then,  with  ordinary  precautions,  practically  free  from  danger ;  bnt 
after  the  fourth  or  fitU*  month  I  prefer  to  wait  for  the  tenniiiation  of 
gestation  and  then  to  do  whichever  operation  ia  indicated,  because  at  the 
latter  iH-ricMl  of  gestation  abortii^n  is  not  free  from  danger ;  besides,  after  its 
acconipllshraent  the  patient  is  nut  relieved  of  the  tumor.  Infrn-vagiual 
tumors  of  the  cervix,  if  discovered  before  the  sixth  or  seventh  month, 
should  be  at  once  removed,  but  during  the  first  two  and  a  half  to  tliree 
months  tlicy  should  not  lie  interfei*ed  with,  on  aeoouut  of  tfie  liability  to 
abortion.  If  not  discovered  until  near  the  termination  of  pregnancy,  it  is 
just  as  well  to  wait  nntil  labor  lias  set  in  and  remove  tlie  growths  then, 

Ojierations  for  fibro-myomata  are  orflfnarlly  the  cleanest  of  all  abdom- 
inal operations,  and  drainage  should  be  regarded  us  a  complication.  Our 
aim  should  bo  to  stop  bleeding  at  evcr>'  ptMut  in  the  ixM'itoncai  cavity,  so 
that  there  shall  l)e  no  occasion  for  the  draining  ofl'  of  secretions. 

The  mortality  of  the  operation  for  the  removal  of  fibro-myomatous 
timiors  differs  with  individual  o^M^rators,  hut  de|)end8  chiefly  U|K»n  the  kind 
of  tumor,  and  the  circumstances  (the  physical  condition  of  the  patient) 
xmder  which  the  o|)eration  is  done.  As  to  the  method  of  operation,  i.e., 
with  intm-|KTitoneal  or  extra-peritoneal  treatment  of  the  stump,  or  pan- 
hysterectomy, statistics  are  in  fiivor  of  tlie  first-named  ;  we  must  not  foi^t, 
however,  that  the  otiier  o(>erative  procedures  are  as  yet  in  a  state  of  evolu- 
tion, and  that  cxtra-jieritoneal  treatment  of  tlie  stump  has  such  obvious 
disadvantages  that  it  is  our  duty  to  seek  a  method  which  will  overcome 
them.  The  mortality  in  the  case  of  broad-l>asitl  uitra-ligaiiientous  tumors 
as  well  as  those  developing  from  the  supra-vaginal  portion  of  the  ce-rvix  is 
large ;  we  can  count  on  twenty-five  per  cent. ;  whcivas  in  interstitial  tumors 
of  the  btxly  of  the  uterus,  for  which  hysterect<Mny  is  done,  it  is  only  fn>ra 
ten  to  fifteen  j»er  cent.  The  average  mortality  of  all  alMloniinal  o|>ei-Htions 
for  these  ttmioi-s  may  Ik;  put  d<»wn  as  filVrn  jxr  cent,  in  the  hands  of 
operators  of  ordinary  skill  unJ  experience,  castration  excepted,  in  which 
it  should  not  exceed  three  per  cent.  Removal  of  tumors  from  the  infra- 
vaginiil  portion  of  the  cervix  should  cause  no  deaths  referable  to  the  oper^ 
ation.  Wc  have  notwl  that  the  ciuises  of  death  are  as  variable  as  the 
opcmtious  in  vogue;  yet  the  largest  death-rate  is  yielded  by  sepsis  and 
hemorrhage,  or  sequeltc  due  to  the  latter,  compHcations  which  are  avoidable 
in  pan- hysterectomy,  as  first  performed  by  Baalenheuer,  but  promulgated 
among  the  profession  by  August  Martin,  of  Berlin. 


CAVERNOUS  ANGIOMA  OF  THE  FTERU3. 

Angiomata  in  various  jwrtions  of  the  body  are  quite  common,  and  the* 
theories  as  to  their  origin  are  numerous.     In  the  uterus  the  existence  of 
such  neoplasms  is  excee<lingly  rare. 

The  patient  from  whom  the  specimen  figured  was  obtained  is 
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seven  years  old  and  a  nullip^ira.  For  ucurly  a  year  sbc  bad  bled  mun.*  or 
less,  the  heraorrbapcs  during  the  last  four  month;?  being  profuse  and  tlie 
intorvals  tihort.  A  miniber  of  curettings  with  a  sharp  iustnimoat,  with 
short  intennissions,  had  only  a  temporary  effeet  on  the  metrorrhagia.  The 
endometrium  showed  nothing  malignant;  only  a  hyiHTplastic  endometntift 
could  be  diagnosed  with  the  microscope.  The  bleo<iing  finally  became  so 
profiLse  at  the  expected  time  of  her  menstruation  that,  in  view  of  the  pre- 
vious failures  to  cure  with  the  curette  and  local  applications,  it  was  resolved 
to  do  stiiuetljing  radical,  especially  as  the  jiatient  was  l>econiing  ver^*  anie- 
mioanil  iiukIi  discnuraged.  Vaginal  hysterectomy  was  decided  upon  rather 
than  csistration,  first,  because  it  seemed  highly  probable  that  she  would 
Ik*  cure*!  if  she  ivcovei-ed  from  the  o|)eration  ;  an<i,  sccund,  although  no 
(nalignancy  could  be  shown  as  yet,  it  seemed  ratlier  suspicions  for  tlie 
bleeding  to  recur  so  persistently  shortly  after  curetting. 

After  removal  of  the  uterus  it  was  bisected  anteriorly,  when  a  tumor 
was  found,  of  the  size  and  shape  of  an  Knglish  walnut,  locatetl  in  the 
anterior  upper  comer  of  the  organ,  and  reaching  to  the  fundus.  The 
tumtfr  protruded  into  the  uterine  cavity,  and  ap|>eai'ed  lobulated,  of  a  dark 
mahogany-red  color,  and  of  a  consistence  somewhat  firmer  than  that  of  the 
surrounding  uterine  walls ;  it  extended,  especially  in  its  poetenor  porti(m, 
a  little  more  than  half  the  thickness  of  the  uterine  wall.  Its  transverse 
section  appeared  mottled,  exhibiting  a  large  numl>er  of  dark-purplish 
and  whitUh  spots,  both  of  which  varied  in  diameter  from  the  trana- 
verse  seciion  of  a  raven's  quill  down  to  a  pin-head.  To  the  touch 
tlie    purpl  ish    spot.s    ap- 

jwared  soft,  corresponding  Fio.  22. 

to  the  consistence  of  re- 
cently cojigidaleti  blood  ; 
whereas  the  consistence  oi' 
the  whitish  spots  was  very 
firm,  almost  approaching 
that  tif  i-artilage.  Still 
more  conspicuous  was  the 
diffeiynce  in  the  color  of 
the  circular  spots  in  their 
transverse  section  thrtKigh 
the  tumor,  where  the  dark- 
purjile  or  blootl -colored 
circular  fields  were  dis- 
tinctly marke<l    from   the 

whitish  spots  alluded  to.  With  low  powers  of  the  microscope  the  most 
striking  feature  was  an  abundance  of  cavities,  varying  greatly  in  size  and 
shape,  fiUetl  with  blood.  Obviously  these  were  tninsverse  sections  of  large 
veins  separated  from  one  another  by  intervening  fd)rous  connective  tissue, 
in  whicli  a  considerable  number  of  capillary  blood-vessels  could  be  seen. 


Carentous  an^ama  of  tttvniit,  half  alte. 


BGNION   NBOPLASMf!  OF  THE  UTERUS. 

Tbe  blood  wns  not  uniformly  distributttl  throughout  the  veins,  some  of 
which  showed  clots  t.x>nsigtiiig  mainly  of  red  hlood-eorpuscles  and  compara- 
tively little  fibrin ;  other  cavities,  nn  the  contiuiy,  held  a  good  deal  of  fibiin 
and  scnira,  but  not  many  red  blood  i'ori>uscles.  This  pecidiar  fact  may  be 
accounted  for  by  the  circumstance  that  tlie  blofid  did  not  enter  all  the  veins 
of  the  tumor,  a  numlier  of  veins  l>eing  iKirtially  or  completely  i>bliti'rate*l, 
and  consequently  pi-esenting  an  oli*itaele  to  the  ciivulation  of  the  blood  even 
within  the  jwrmeiiblc  fwrti*m.«.  With  liijrh  [Miwers  of  the  microsco|M?  the 
endothelial  wall  of  tlic  permeable  c^vitii-!*  Ouuhl  Uf  se»Mi  without  diftieulty : 
hence  the  tumor  was  regartlod  as  a  cavemmis  anfpoma.  The  ap|)earancc  of 
the  tortuous  arteries  at  the  border  of  the  tumor  was  that  of  the  condition 
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tiittue:  R,  CflpllUry  blood-vessel'-  ni  rtnj  ttit.  rstUUI  tl»iic;  S.  light  highly  rcfmcUiig  rims  along  tiie 
w&lU  or  the  veins ;  O.  ublitvratcO  hUi-i<i  -v<'^h'1  marked  by  clusten  of  plfmciiC 

described  by  pathologists  as  waxy  deg;eneration.  The  interstitial  connective 
tissue  ajntained  at  different  points  a  dark  yellow-brown  pigment  which  was 
proliably  tlie  outcome  of  previous  extravasations  of  bloo*!.  In  other  jwr- 
tions  there  were  larger  masses  of  pigment  clusters,  which,  from  the  con- 
figuration of  the  fields  holding  such  pigment,  were  considered  as  the  reisiduca 
of  obliteratwl  cavernous  veins.  Tlie  large  venous  cavities  penetrated  into 
tlie  muscle  wall  of  the  utorus,  a.s  already  stated.  The  tortufnis  arteries  and 
tlie  enlarged  mpillaries  were  mir»t  numerous  at  the  }>eriphery  of  the  ttmior. 
Thert^  was  no  di?«t3m't  boundary -line  between  the  jieriphcral  cavernoui*  veins, 
and  thendjmi'ut  muscle  tissue,  which  latter  IwMxlered  directly  U|)4)n  the  venous 
oivities.  .Small  light  patches  in  the  interstitial  connective  tissue  admitted 
of  no  other  exphuiation  ttian  that  they  were  completely  obliterated  arteries 
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or  cnpillarioj.  Considerable  interest  attaches  to  the  obliteration  of  the 
cavernous  veins  thruuglioiit  the  (uinor.  Whether  tlie  involution  of  the 
vein:*  was  due  to  the  repeated  scraping  and  subsequent  application  of  car- 
bolic acid  I  am  unable  to  say  with  positivcncsSj  but  presumably  this  was 
tlie  case.  A  number  of  the  obliterate  veins  ajipeared  of  such  peculiar 
shape  that  I  was  forced  to  Ijelieve  that  the  venous  cavities  were  in  a  col- 
lapsed condition  when  obliteration  began.  Another  |>06sibility  is  that  some 
parts  of  the  tumor  were  deprived  of  blotxl  by  precedin};  obliteration  vf  a 
certain  number  of  venous  cavities,  whieh  likewise  uuiy  have  resulted  in 
the  locking  up  of  the  blood-current  and  collapse  of  the  veins  thereupon. 
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Cavoraotu  Bngtomuof  uterus;  obUlcratloii of  wliut.  >r  oi>.— j',  /*,  permeable  c&vornous  veins  Ullcd 
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meable  and  •olldlfled  v«[tu;  0;  complotely  obllUtmtod  rein;  /,  intenllUbt  flbrouH  connecUre  tUsae 
carrylDg  caplUanr  blUDd-TCMMl& 


All  veins  either  in  the  process  of  obliteration  or  thoroughly  obliterated 
were  marked  by  liyaline  or  wa.\y  nms  around  the  walls.  Such  rims  were 
oocnsionally  fcmnd  doubled^  or  even  trebled ;  in  the  latter  instance  a  narrow 
rim  of  nuHlullarv  li-^-ix-  c-mild  l>e  traced  iN'twcen  the  waxy  luyers.  The  cen- 
tnd  |M>rti<nis  win-  iKciijiiKl  by  either  myxomatous  or  fibrous  connective 
tissue,  and  in  the  latter  in.<itancc  the  fibrous  tissue  was  oi^n  found  in 
hyaline  or  waxy  degeneration.  Occasiotmlly  a  portion  of  the  calibre  of 
the  vein  remaine<l  pernscabh*  to  blood,  whei*eas  a  liirge  amount  of  the  pre- 
vious calibre  hud  disapiH'areti,  the  vein  being  transfonned  into  one  of  the 
above-named  tissues.  Again,  these  tissues  were  oft<Mi  found  intermixed 
with  rawlullary  tissue,  which  in  my  siH^nnicn  was  stained  detiply  with  am- 
muuiacal   carmine,  while   the  waxy  |x)itions   took  either  no  carmine  or 
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very  little.  Another  feature  was  tJie  varying  breadth  of  the  waxy  rim, 
which  at  one  pfriphery  was  broatl,  (wcnipying  ahmwt  the  wliole  |»revious 
calibre  of  tlie  bidwl-vessel,  while  the  opposite  periphery  was  occupied 
only  by  a  narrow  rim. 

In  my  case  the  calibre  of  the  previous  vein  was  in  a  measure  still 
preserved  and  permeable  tu  blood.  The  greater  amount,  however,  was 
soliditic'd  and  transformeil  into  a  myxomatous  and  myxo-fibrous  connec- 
tive tissue.  The  latter  was  imqiicstionably  the  outcome  of  a  proliferation 
of  the  endothelial  wall  uf  the  veio,  much  in  the  manner  in  which  arteries 
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CaTeitioufl  anicloma  of  ut«ni»:  obUterftlluii  uf  v»lii»,  <  2Ui).—  tr,  wnll  ol  win  in  waxy  l&flltratttm  : 
P,  pfmieftble  iKirUoti  uf  ollbrc  tilled  wIUi  blood;  M.  myxomatous  tUnue  fllliiig  Ui«  Inlerlur  of  vein ; 
C,  0.  caremiiUi  velna  boMervd  liy  n  rim  In  waxy  fnflltntlon;  F,  flbroua  coimectlTe  tlmie:  MF,  mjrxo- 
flbrooa  coDueciirc  tlasae:  B,  B,  capillary  btood-riMKleL 

ore  rendered  solid  in  the  process  of  endarteritis  obliterans  by  an  ontgrowth 
of  the  endotlieliura.  Around  tlie  |>artiully  obliterated  vein  was  seen  myxo- 
fibrous  tissue,  obviously  the  ontw^nn'  of  an  inflaiuniainry  process  accompany- 
ing or  preceding  the  oblitenition  of  the  vessel.  Then  followed  the  smooth 
muscle  wall  of  the  utenis,  in  which  were  clusters  of  medullary  or  inflam- 
matory corpuscles  in  the  interstitial  connective  tissue,  either  the  outcome  of 
inflammation  or  the  first  step  towards  the  new  formation  of  cavernous  angi- 
oma, an  extension  of  the  tumor  from  its  jwriphery.     There  are  good  reasons 
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for  upholding  the  latter  view,  especially  because  of  tlie  presence  of  heenia- 
toblasts  or  undevcIo|>ed  nid  hU>ixl-coq>iiftoIe3  within  tlie  nunlullary  nests. 
To-day  it  is  fully  admitted  that  HoUitanflky'fl  aasertion,  made  iiily  years 
ago,  tliat  the  formation  of  red  hlood-corpusclos  precedes  the  forraation  of 
cavenioiLs  angioma,  is  correct.  How  jMx-iiliar  the  outcome  of  oblitoratiou 
of  a  cavernous  vein  may  be  is  shown  in  Fig.  26.  Here  the  convolutions 
of  the  waxy  rim  are  so  pronoiinued  that  one  is  uhnost  compelled  to  believe 
that  the  vein  was  eollapsetl  and  empty  before  the  process  of  obliteration 
began.  The  convoluted  rim  here  is  but  faintly  striated,  and  contains  a 
limited  number  of  branching  protoplasmic  or  fibrous  tracts.     This  means 
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Obliterated  rein,  X  W1.—B,  H,  hTOllne  conTolBted  traoU;  C.  raodull&ry  and  Obroui  tivuo  between  thft 
convoluttoiu;  .V,  M,  luooth  muide-buadles  of  uterus;  0,  obliterated  i-apUlary  or  artery. 


a  high  grade  of  waxy  infiltration.  Bftween  the  convolutions  we  notice 
ti-acts  of  mc<lui!ary  tissue  intermixed  with  fibi-ous  connective  tissue.  The 
supply  of  tJiis  ti-^isue  with  capillary  blood-vessels  is  small.  The  whole 
formation  is  surronndttl  by  a  zone  of  nuxlullary  tissue  dirtn-tly  Iwrdering 
upon  unchangtHl  smootlt  muscle  tiwu*^.  In  tlie  left  upjHT  corner  we  notice 
a  waxy  patch,  evidently  an  obliterated  capillary  or  arter)'.  MHiat  the  waxy 
rira  is  can  Ik.'  determined  only  witli  higher  [wwers  of  the  microscoi)e. 

l^rom  a  hist4>Iogi('nl  stand-point  I   w<mld  not  hesitate  to  eom^ian*  thft 
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waxy  rims  of  the  cavernous  veins  witii  an  anomalous  formation  of  carti- 
laginous tissue  in  certain  oliondi'oriiata.  The  basis  subetauoe  is  in  both 
instances  not  devoid  of  structure,  being  traversed  bv  an  exceedingly  deli- 
cate reticulum  of  living  matter,  discernible  with  a  power  of  six  hundred 
diameters,  in  the  shape  of  bmnching  tract*  of  minute  granules.  Only  one 
other  caj?ie  of  cavernous  angioma  of  the  uterus  is  as  yet  on  record,  tliat 
described  by  Klob  in  his  "  Pathologisc^he  Anatomic  der  weiblichen  Sexual- 
orgaoe/'  page  173. 
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dutilMlDoiii  rtm  of  obllierfttcd  rfto  In  eATemoas  inclfTt  of  nlerai.  x  tDil.— JT.  mcJallvr  I 
IB  centra  of  oUiluaud  T«ia ;   P,  F;  ftbrooi  dane  on  p«ipb«rr  of  otiUKfUed  ratn :    P,  P.  < 
t»mnntof  pro<opto»Bicbo<U<B;  O,  oAlMMiof  prtnoplimic  body :  B.  B.  dutOa^Doiu  bub  ■abstaMMw 


From  the  tacts  deseribnl  I  have  little  dotibt  that  the  tumor  was  slowly 
prcuKffjeive,  tfaoogh  partially,  at  least,  healii^  by  the  obliteration  of  a 
number  of  veins.  In  consequemv  of  the  almost  ciuistant  bleeding,  ex- 
tirpation of  the  organ  was  a  perfectly  legitimate  procedure.  -Vnothei 
dednotioa  mar  lie  made  irom  this  ease, — that  it  was  not  the 
which  gave  the  temjtorary  relief,  so  mui*li  as  the  local  use  of  pure  carbolic 
acid.  On  the  contrar\%  the  bleeding  was  always  quite  protiise  when  the 
anette  was  used. 


Chronic  eo<lom«trlti»  flltiKOfls  with  wjute  ncurrtnwa,  X  100.— 1>,  iitrimlnr  fland  In  lon^Hodlnal 
seotlou;  7*.  T.  utrloiiUr  kIaihIii  In  liaiisvon>c  ss<.-lii>ii;  H'.  illghUy  wldeiK'ol  iiinnilHr  Kininl;  /•',  Qbroui 
coiinectli'e  1Ib«ui<  Itftweeti  tbe  Kl'>"<^i  i>*.  nccuiQUlntiun  of  Ijioph-oorpiiiKlus,  deouUug  tcub!  luA&m- 
miktlou;  <1,  artery;  V,  C,  capULarlei. 

tiiiuors  in  which  the  epithelial  new  formation  jb  prevalent.  In  tlio  cervix 
these  lend  to  prnminent  i-aspbern'-like  torniations  pnttniiliiig  over  the  sur- 
face of  the  raiK'osa.  They  undei^n  eystic  degeneratiun,  and  ttien  produce 
what  older  gynieeol ovists  Imve  erronetjiisly  termed  ovules  of  Nalxttli. 

Li/mpho-AdenoTTUU — Tiiis  name  I  projKise  for  a  morbid  process  in  the 
mucosa  of  the  uterus  hitherto  hut  little  understtHx!,  and  freqm'utly  mistaken 
for  fungous  or  glandular  enilunR'tritis.  The  so-eallcd  fung<jus  endometritiB, 
like  any  other  infl animator)'  process,  is  eonfine<l  to  the  interstitial  lymph 


590 


BENIGN   NEOPLASMS  OP  THE  rTERITS. 


taSBoe,  and  at  tlie  utmuet  may  lead  to  aii  eulargeiDent  of  the  utricular  inlands 
with  a  simultaueoiis  widening  of  tlicir  calibres. 

No  pathologist  will  admit  thai  uu  iu^ammaton*  process  will  cause  a 
new  formation  of  glandular  Btruotin^es ;  yet  we  frequently  meet,  in  fungous 
endometritis,  \ntii  a  large  number  of  utricular  glands,  freely  bifurcating 
and  exhibiting  alternate  widening  and  eonstrictinn  of  the  tubules.  Such  a 
condition  cannot  be  simply  the  result  of  inflammation,  but  must  be  con- 
sidered as  a  neoplasm ;  and  since  both  elements  of  the  uterine  mucosa,  the 
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lymphatic  as  well  as  the  glandular  tissue,  are  noticeably  augmented  in  bulk 
and  increased  in  size,  the  term  lympho-adenoma  becomes  applicable.  Al- 
tliougli  otlicr  writers  sjx^ak  of  a  benign  adenoma  (Ruge,  Veit,  Pozzi,  and 
otht'rs),  no  sufficient  difl'erentiation  has  as  yet  been  atteuipted  between  a 
simple  inflammatory  process  and  a  new  formation  of  tissue. 

The  term  fungouf*  endometritis  is.  in  my  opinion,  applicable  only  to  a 
slight  nodular  tiiirkening  of  tlie  mucosa,  in  which  tlie  microsc(*pc  reveals 
a  considerable  increase  in  lymph-corpuscleSj  but  no  augmentation  of  the 
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utricular  glands.  At  most  some  of  tlio  tubules  may  exhibit  moderate 
widening  of  thoir  calibres.  Lviuplio-adcuoimt,  on  the  eontnirv,  will  pi*u- 
duee  iiodidate<l  prutnisioiis  over  tiie  iimi.XH4:i,  frequently  of  eousiderable 
size,  and  the  microseope  shows  not  only  au  inerease  in  the  number  of  the 
lymph-eorpuseles,  but  also  a  pronouneetl  inerease  in  the  number  of  the 
utricular  glands.  In  fungous  eiidometrititi  an  augmentation  of  the  number 
of  lymph-oorpusclefi  owurs  only  in  the  acxite  stage :  when  the  process  be- 
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comes  chronic  they  will  decrease  in  number  and  the  original  myxomatous 
net^work  will  be  transformed  into  myxo-fibrous  or  even  fibrous  connective 
tissue,  terniiniitiujr  in  atn>phy  nf  the  mucosa.  In  such  a  ease  the  utricular 
Inlands  are  mnspieuously  diminii^hed  in  number  and  some  of  them  are  found 
transformed  into  cysta.  In  lym|)ho-adenoma  the  number  of  the  lymjih- 
corpiisc'les  is  not  so  considerably  augmented  as  in  acute  hyperplastic  endo- 
metritis, l»ut,  the  di.sease  being  progressive,  as  in  all  tumors,  atrophy  of 
the  lymphoid  tissue  will  uot  take  place.     In  both  instances  hemorrhages 
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occur.      In  fungous  eDclometritts  Bimple  curetting  and  local  applications 

will  effect  a  cure ;   in  lymph o-adenoma,  on 
^^35*^^'''Ratr'^==:^'*>w  *^*  contrar)',  such  a  procednix*  will  result  in 

a  perniuuent  cure  only  if  the  disease  is  not 
far  advanced  and  is  confined  to  a  snuiU  area. 
In  spite  of  reiM-ated  cuivttinj;,  the  hemor- 
rhages may  recur,  so  that  vaj^inal  hysterec- 
tomy is  indicated. 

The  microscope  furnishes  the  only  means 
of  deciding  whether  we  have  to  deal  with  sim- 
ple fungous  endometritis  or  with  progressive 
lyiupho-udcnoraa.  The  microsc<ipic  exami- 
nation of  the  scrapings  becomes  still  morel 
im[K>rtant  when  it  it*  nei'eswry  to  determine 
.™.^h^--*=«^      f  .      ,u    ,       whether   we    have   to   (hyil    with    a    l)enitra 

Lympho-oaenomaoiutenut  (benign  ^ 

Kleni>m*).-cteruB  wm  oxUrpkted  on    lympho-adeuonia  or  witli  an   incipient   my- 

Bccoantof  recumoccs  after  curettiDR.        i    /  \         r       tt    '^  •       t  oot 

"*     eJoma    (sarcoma).      L.  Heitzmanu    in  1887 
called  attention  to  the  ianri  that  in  the  early  stage  of  myeloma  the  epi- 
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thelia  of  the  utricular  glands  will  soon  become  transformed  into  myeloma 
elements.  This  will  occur  indifferently  whether  the  sarcx^ma  attacks  a 
normal  or  an  inflamed  uterine  mucosa.  Heitzmann*s  assertion  has  attracted 
little  attention ;  but  my  own  numerous  microscopical  researches  in  this  line 
have  convinced  me  that  it  is  correct.  So  long  as  the  epithelial  layer  of  tlie 
utricular  gland  is  perfect,  we  may  have  to  deal  with  fungous  endometritis 
or  lympho-adenoma,  but  the  prowss  will  invariably  be  a  benign  one.  When, 
on  tlie  contrary,  we  find  the  epithelia  of  some  utricular  glands  transformed 
into  lymph-corpuscles,  penetrating  even  into  the  calibre,  the  diagnosis  of 
lympho-myeloma  (small  round-celled  sarcoma  of  Virchow)  is  established. 
As  soon  as  tliis  diagnosis  is  reached,  the  removal  of  the  uterus  is  the  only 
means  of  saving  the  patient's  life. 

Quite  recently  Cliarles  D.  Jones  has  examined  a  number  of  scrapings 
and  uteri  extirpated  on  account  of  the  diagnosis  of  lympho-myeloma  made 
on  microscopical  examination  of  the  scrapings.  To  this  gentleman  I  am 
indebted  for  the  accomixmying  drawing  (Fig.  32). 

The  microscopical  examination  of  scrapings  in  such  canes  is  the  more 
important  since  it  enables  us  to  recognize  malignant  disease  at  tlie  earliest 
stages  of  its  development,  and  by  prompt  removal  of  the  uterus  to  save  the 
jwtient's  life. 
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MALIGNANT  NEOPLASMS  OF  THE  DTERDS. 


BY   HERMANN   J.   BOLDT,  M.D. 


MYELOMA   OR  SARCOMA. 

These  maligmmt  tumora  were  for  a  long  time  oonsidered  to  be  rare. 
To-day  wc  know  that  they  are  not  of  exceptituml  oot^urrcmoe.  The  clinical 
featuns  I  ahalt  not  dwell  upon,  since  all  that  will  be  said  of  cancerous 
tumor:)  holds  good  t5>r  aarconiatous.  They  ai*e  orjually  infwtinus,  there- 
fore e<jually  maliguant,  and  the  aym|)toniH  ai-e  much  tlie  same  in  both. 

Virchow  baa  distinguished  three  varieties  of  Barcoma:  (1)  the  round- 
colled,  (2)  the  spindlc-cellet!,  and  (3)  myxo-saivuraa.  A  fourth  variety  has 
recently  been  added  to  this  list  by  Sanger,  sarcoma  deciduo-cellulare. 

The  round-oelled  sarcoma  of  Virchow  is  the  moat  common  form. 
The  small  round-oelltxl  samoma,  or,  as  T  would  pr-efer  to  term  it,  lyrapho- 
myeloma,  is  iar  more  c«>mmou  dian  the  large  round-celled  sarcoma  of  Vir- 
chow, or  g!obo-mye]4>ma.  Whenever  a  diagnosis  is  necessary  on  account 
of  fretpicnt  hemorrhages  from  the  uterus,  the  cervix  should  be  dilate<l  and 
the  mucosa  cuit'tted  with  a  sharp  instrument,  both  for  diagnostic  imd  for 
therapeutic  puq>oses. 

The  diagnosis  of  Iyniphi>ad('noma,  a  l>eiiign  form  of  tumor,  is  estat 
lislied  when  the  utricular  ghmds  are  found  not  only  widened,  but  inn 
in  number,  and  the  epitheliat  lining  unbn^ken,  iK-ing  composed  of  columimr 
ciliated  cells.  The  adja<«nt  myxomatous  lym])h-ti8sue  may  be  incn-aswl 
in  a  varying  de^rei'  and  crowded  with  small  non-nucleated  bodies,  the 
lympii-cnrpuscies.  So  long  n:i  tlic  e]>itliilial  layer  is  unbroken,  the  diag- 
nosis of  l>ouign  lympho-adenoma  is  |KTmissible,  as  is  illustrated  and  ex- 
plaiuKl  Minn'  fully  iu  llie  sef>tion  on  n<h'U<ima. 

The  condilirm  is  (piite  dilTennt  when  the  original  lympho-adenoma 
or  tlie  previously  unchangi.-*!  nnioos'.L  of  thi'!  uterus  becomes  affccteti  with 
lympho-myclitrna.  In  this  nisc  we  notiw  first  an  increase  in  the  bulk  of 
the  nuclei  of  (he  columnar  c))itliclia  ;  next  siune  of  the  neighboring  epithelia 
lose  tlicir  inten.'ening  cement^8nl)stance  and  fuse  together,  forming  multi- 
nudttir  protoplasmic  bmlics.  whii'h  finally  split  U]i  into  a  large  number  of 
small  sfilid  or  vacuolated  bodies,  thus  accomplishing  tlie  transformation 
into  lympho-myeloma. 

L.  Hcitzmann  and  recently  Charles  D.  Jones  hove  called  attention 
501 


MALIGXAXT   NEOPLASMS  OF  THE  UTERUS. 


595 


this  fact.  The  latter  examined  the  nim^oaa  of  several  uteri  extirpated  on 
accuunt  of  the  diagnosis  '*  incipient  myelunia,"  made  after  the  microscopieal 
examination  of  pieces  removed  with  tlie  curette,  and  found  more  or  lege 
advanced  myeloma.  Tiiei'e  is  a  jvossibtlity  of  i-eeognixlug  undt-r  the  micro- 
scope tlie  earliest  stages  of  a  my4'lomatoii8  growth  by  means  of  the  changes 
in  the  epittiflia.  We  fixxpienlly  notiiv  an  interruption  in  the  epitlielia  of 
tlie  utriciiiar  glands,  tliroiigh  which  tlie  myelomatous  tis:*ue  penetrates  the 
calibre  of  tlie  ghinds.  In  an  Uilvanfctl  stage  only  vestiges  of  the  previons 
eiiithclia  arc  dijwvrnihle,  tlic  whole  tissue  consisting  of  a  more  or  leas  vac- 
uolated lynipho-invdonni. 

Fio.  1. 


Email  aplndle-ccUwl  i*rrnmikof  uwru-,   ■  .---.„  JL.  InngJtiulliiHi  ..ii.,.j.i- ^.i  fj.imilrt.  T,  T,  tnnvrene 
Hec'tiotiB  of  buddlca ;  O,  O,  oblique  BCcUoni  of  bundles ;  A,  anery  collapaeil ;  C,  C,  caplllAriM, 

Spindle  myeloma  is  comparatively  rare,  and  is  composed  of  spindlo- 
fihaped  protoplasmic  bttdica  with  irregular,  coarsely  granular  nuclei,  fi-eely 
interlaoing  and  somewliat  resembling  fibro-myonia.  I  observe*!  a  caee  <>f 
tliis  variety  of  tumor  which  started  from  the  body  of  the  uterus  and  ex- 
tendc'<l  to  the  broad  ligament,  the  tuI>os,  and  one  of  the  ovaricts.  All  tlie 
tissues  of  tlie  organs  named  wei*e  transformed  into  spindle-sliaptnl  myeloma- 
oorpusclcs.  The  diagnosis  of  this  tumor  was  made  from  scrapings,  and 
extirpation  of  the  uterus  and  adncxn  was  j)erformed.  The  microscopical 
appearance  of  the  tumor  is  represented  iu  Fig.  1, 
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MALIGNANT   DECIDUOMA    (SAUCOMA    UTERI   DECIDUOCEI.LULARE). 

Although  many  authorities  dispute  this  variety  of  sarcomu  as  a  par- 
ticular furm,  deeming  it  simply  a  mixed  sarcoma,  Martin  Siinger  iosista 
u|Mjn  itjj  (irij^in  frntu  decidual  dements,  because  the  protoplasmic  bodies 
constituting  tlie  tuiiiur  exhibit  a  close  resemblance  to  decidual  elements,  and 
also  because,  thus  far,  the  neoplasm  has  been  found  only  in  patients  who 
shortly  prior  to  it»  observation  were  pregnant 
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Malignant  a«lduoma.— T,  Dcopltsm ;  O.  cavity  of  uterine  body ;  Oi,  Internal  m ;  C,  oerrlx ;  SO,  pfri- 
toneolrarfaceof  the  utertu;  C,  vagina.    (Siinflcr.) 


The  symptoms  are  similar  to  those  of  some  retained  sccnndines  after 
delivery  or  abortion.  The  pnignosis  is  favorable  only  if  tlie  condition 
is  recognized  very  early  and  the  diseased  uterus  then  immediately  extir- 
pated. 

The  reoogniticm  is  based  u[H>n  a  microsctipieal  examination  by  a  com- 
petent pathologist  of  the  debris  obtained  by  the  use  of  a  sharp  curette, 
which  should  be  done  in  all  cas*«*  of  jirolongo<I  san^tiineous  dis<'harge  after 
premature  or  normal  evacuati<in  of  tlie  prtKliicts  of  tonceptiou. 

If  the  disease  is  allowed  to  run  its  natural  course,  death  ensues  in  from 
seven  to  twelve  months  frnra  complications  similar  to  those  in  ranoer. 

One  case  was  seen  in  c\>nsultation  by  me.  A  woman  aged  thirty-three 
years  had  aborted  at  about  the  fourth  month.  Shortly  aft»r  abortion  san- 
guineous discharges  a^in  occurred,  and  she  was  curetted  by  her  family 
physician,  under  the  impression  that  plact'ntal  remnants  were  left  in 
Micro.      When  seen  by  me  alK)Ut  four  mouths  subsequently,  tlie  uterus 
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was  greatly  cnlarg<Hl  atid  the  (tationt  anieiuie.  Au  exniutnation  of  the 
debris  resulttti  in  tlie  diagnosiB  of  a  peculiar  form  of  sarcoma.  The  patient 
died  a  few  moiitlis  9iil)scqiiently  of  asthenia,  pleurisy  witli  effusion  having 
previously  takeu  place,     Untbrtuiiately,  no  pofet-mortera  was  permitted. 

CANCER   OF  THE    UTERUS. 

TIlis  disease  occurs  most  fretjuently  between  the  ages  of  forty-five  and 
filty  years,  altlton^h  early  periods  of  life  arc  not  exempt.  1  have  seen 
several  vu^-ri  iu  patients  Ix-tweeti  twenty  and  thirty  whicii  were  too  liu' 
advanced  i'or  r-adifal  o|H'ration. 

It  was  fornicrly  tfiou;;hl  lliat  it  was  limited  to  the  cervix  ;  later  expe- 
rience, however,  i'**jMH'iully  n'mcv.  vajiinal  hystenvtoniy  has  Ux'n  generally 
performed,  has  sliown  that  cancer  of  tlte  eorpus  utori^  although  nut  nearly 
so  frefjuent  as  cervical  carcinoma,  is  n"t  mre. 

For  clinical  reasons  cancer  of  the  Inidy  will  Im?  considered  se|Kinite]y  from 
csincer  of  the  cervix.  Cancer  of  the  poitio  vaginalis,  the  80-«dled  "cauli- 
flower gniwth,"  has  no  tendency  to  invade  the  uterine  mucosa,  tliotigh  ex- 
ceptions to  tiiis  rule  iK-cur.  The  papillary  growth  lH?ginsoD  the  surface,  and 
the  tliickened  epithelial  covering  extends  into  the  depths  of  the  portio,  when, 
breaking  down,  new  [lapillre  are  ftirmcil,  which  siil>se(jucntly  undergo  ne- 
crotic destruction  ;  or  it  is  of  a  fungous  ajviwaram-*',  Siimetimes  |>artly  tilling: 
the  vagina,  and  hilling  tire  cervical  opening  l)eneath  it.  Although  it  remains 
Itmileil  for  a  consideral>le  period  to  the  jwrt  from  which  it  originat*^,  in 
the  <*o«rse  of  tinje  the  periuterine  tissues  and  the  vagina  will  be  involvwl, 
or  it  may  sprejul  along  the  cervical  canal. 

It  is  «mcede»l  that  there  is  always  an  inflammation  of  the  endometrium 
atvompanyinjr  cancer  of  the  cervix,  hut  the  truth  of  the  assertion  oi'  Alxd 
and  I*indau,  that  the  lesion  is  sarcifma,  is  greatly  df»uht«l  and  even  denied 
by  many  ;  yet  those  authors  have  shown  me  specimens  wliich  were  sarcomar* 
tiius  beyond  a  doubt.  In  other  cases  cancer  of  the  cervix  Iwgins  in  the 
tVtrm  of  a  nmlule  situattnl  iK'neath  the  mucous  membrane,  and  tliis  is  not 
transformeil  into  an  uk-eratiug  surface  until  the  disease  lias  been  pn^sent  fur 
a  eom|xinit!vcly  lun;;  time.  When  cancer  begins  iu  the  cervii-al  mucous 
membmne,  it  nq^idly  causes  destruction  of  the  cervix  ;  and  though  tlie 
disease  may  not  be  noticeable  on  inspeetion,  the  introduction  of  the  Hnger 
into  the  cervical  canal  will  often  show  this  to  be  extcnsfvely  destroyed. 
The  broad  ligaments  iwcijme  affected  early,  and  not  seldom  the  lining  mem- 
brane of  the  corporal  endometrium.  In  all  varieties  of  cancer  the  advanced 
stages  resemble  one  another  in  consequence  of  induration  of  the  broad 
ligaments  and  the  presence  of  a  greater  or  less  amount  of  exudative  material 
iu  tlie  iK'lvis  wliich  is  of  eitlier  an  inflammatory  or  a  maliguaut  character, 
and  jiroduces  pressure  u]>ou  the  vessels  and  ner\'es  and  not  rarely  upon  the 
ureters:  hence  in  such  advanced  stages  the  patients  have  intense  pains  in 
the  pelvis  and  Imver  extremities. 

The  uterus  under  such  circnmstonces  is  flrmlv  fixed  and  immobile  to 
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the  touoli ;  the  bladdor  is  also  fnx|iu'ntly  invi)lved  hy  the  extension  of  the 
disrase.  In  oonw-qiit-nre  of  the  nr^rrotitr  process  a  vcSK-o-vuginal  lifntiila  is 
furnicd  ;  tlic  ivetinn  is  only  excv|>tii>nally  affected.  Kidney  lesiona  are  very 
oummon  iu  connci'tion  with  ouncer  of  the  uterus :  fur  eAanipk',  liydro- 
ne]iiirosis  may  In*  proilnc-ril  by  coniprei^sion  of  tlie  uretors,  es|M'c'ially  near 
their  insertion  into  ihu  bladder. 

Pathology  of  Cancer  of  the  Uterus. — Cancer  of  the  cervix  is 
genrrully  divided  intu  &everul  varieties  with  referentv  to  its  seat,  sneh  as 
cancer  (tt"  the  portio  vaginalis,  wuiwr  of  the  supra-vaginal  portion  of  the 
cervix  or  of  tlie  cervix  proper,  and  cancer  of  the  mucosa  lining  the  cervix, 
I  lay  no  stress  upon  the  loc-alizjition,  since  this  is  of  comparatively  small 
im|)oiiance  to  the  practitioner. 

In  the  cervical  portion  of  the  utenia  we  meet  mainly  witli  four  varie- 
ties of  carcinoma:  (I)  dermoid,  (2j  scirrhus,  (3)  adenoid,  aud  (4)  nietlul- 
lary. 

1.  Dermoid  cancer  Is  of  comparatively  rare  occurrence.  Under  the 
miinijicoiw  it  exhil>its  nests 

ami    ]»ej;s,  eomjKisefl   ot  Hut  „ 

e]>ittielia,  containing  lumps 
of  colloid  masses,  the  so- 
cttlUxl  cnnecr  pearls.  For 
illustration,  1  reler  the  ri'adcr 
to  the  chapter  on  neoplasma 
of  the  vulva  (Fij;.  9). 

It  is  this  i'onn  wliieli 
produces  pronotmccd  papil- 
lary elevations  on  the  j-ur- 
face  of  tJie  mucosa,  assumiug 
later  the  aspect  of  a  so-calletl 
cau  1  i  flower  jjro  wth .  The 
epithelial  dcpivssions  l>e- 
twwn  the  papillary  connec- 
tive-tissue forniationfi,  as 
.<(nch,  arouse  the  suspicion  of 
an  ineipieiit  cancer,  esj^ecially 
wlien  some  of  the  epithelia 
are  enlarged  and  sliow  an 
increiLsc  in  the  size  of  their 
nuclei,  or  a  ^tplitting  of  the 
latter  into  wveral  lunkps, — 
soK'alled  endogenous  new 
formation. 

The  fibrous  connective  tis*uo  pnxliKvs  lou<r  and  narrow  papillary  eleva- 
tions, fre(|Uently  with  finger-like  bniuches;  their  blood-vessels  are  rather 
numerous  wide  capillaries,  and  the  connective  tiaeue  is  more  or  less  crowded 
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villous  cnnccr 
called  cnullflnwer  ^■^ 


111)1  iwrtlon  of  ilic  uterus  (bo- 
iilncflwlth  fibrci-mytimti  rtrUie 


fijfitlut  uteri,  iluuble  liyilnwuilptiu,  rnnj  rysilc  ovnrf <«.—,¥. 
flbn>-m  jomt :  A.rlghC  nmrynnd  lube:  L.  left  orarr  and  tube; 
C,  ampiitatctl  csnccr  of  Ti^inal  porUon. 
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with  80-caUed  iDflammatory  corpuscles,  or,  aooording  to  Vircbov,  is  in  m 
oooditioii  of  aoall-oelled  iniiltmtion  vrhidb  today  we  ooDsider  the  incipicot 
afeige  of  cancer,  since  we  know  thnt  tlie  more  proooonoed  is  the  infilrratioo 
of  the  coooertivp  ttame  the  more  malignant  is  the  tjpe  of  cancvr. 

2.  SeirrkuA, — ThM  ifl  likewise  a  rare  form,  and  alwa3rs  oocor  in  the 
dcfitfa  of  the  tisBoe.  (See  Fig.  13.)  It  coosisis  of  nests,  cither  iwUted  or 
in  ■iwmfiilMl  alveoli.  611ed  with  small,  distinctly  polrhcdtal  epitbelia.  Be- 
tween the  nests  there  is  a  huge  amount  of  dense  fibroos  connectire  ttaan^ 


r.AI 


rUmt  wgJMl  iirtaa  of  !>■  mttm^m^ 

nr.  ■■■■  •y  oi^iHaav  ^mamam ,  t,  wtnmB  i 


Iwtin^  the  snall-ccDed  infiltratioo  sem  in  the  initial  st^ee.    Obrioail^ 
thfB  fim  cannot  be  disgnnard  under  the  micniacope  if  cHppingB  fiooa  tlh»  i 
sttrftce  of  the  BBOcoaa  mn  examined.    The  mrfiKr,  a*  a  rale,  show?  tmfy^ 
papiliafT  exemeoMes,  freelr  sopplied  with  Uood-reascfa^  and  corered  with 
ft  sin^  row  of  ciliatod  eoloBiiiar  cpithelBt  of  a  nrvmnl  appeaimaoe. 

3L  AtirmaiJ  esnerr  is  the  moeC  wwnnwio  locm,  and  anoasr  or  kl 
inao  the  mahDaij  tjpe.     (See  Fig.  ».)    At  fizst  wc  lutiee 
aside   fiom    paptlbrr  deratioos  on   the  snrfiice. 


3tALIGXA:?T  XEOPLA8U8  OP  THE   DTEBCS. 
Kio.  7. 
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Cancer  of  cervix,  the  dUeiuM  lUrUDg  In  tlie  cerrlcal  tancooB  acinbnne. 
Fm.  8. 


Adenoid  canoar  of  moeon  of  uienif,  x  ttja,—0,  0.  bn»t^iMailit  atrlcnlu  glaodi,  lilted  wtlh 
eolamimr  ef>lthfllk;  C,  C,  IrreRUlftr  oftlfbree  buldlng  corpUKleti  /.  /,  (a&ftmnMtorjr  infiltimtloo  of  fibrotu 
oonnoctlTe  ilatue. 
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tuh'.iliir  {ilnmls  coiirs!n<^  irregularly  in  the  fibrous  connective  tissue,  an 
appearaiux;  mImcIi  we  niny  d*'«'rilx,'  as  adenoma.  As  soon,  Iiowever,  as  we 
n(»tiw  clusters  of  protoi>]ai$niic  bodit^  in  the  w>iinective  tissue  in  the  neigh- 
borhood of  the  ncwly-formod  glands,  we  are  enabled  to  determine  the 
presence  of  the  preliminarj*  stage  of  cancer.  Ex])erience  has  tau>rhi  us 
that  L'VLTV  adcn<»mu  of  tlie  cervix  uteri  is  prone  to  ciiange  into  canwr,  and 
this  is  indicated  by  inoipieat  inliltration  of  the  connective  tissue  with  small 

Tto.  9.       _  „ 
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Adenomttout  ittfc  of  earclnoma  of  the  '—V,V,  uiricalur  glnuils.  the  eolam- 

nar  epithelta  In  aroAtl  portlnm  coftn<el]r  fimiuliir;  T,  Kipuetil  uf  a  atrictiinr  k1ad<1,  the  vpldiella  !a 
top  vjotr;  /,  /,  ao'i'ulled  xtnall -relied  funitnillon  or  counecUve  tiuue  mi  tlic  t-onlers  of  utricular 
Binnda:  C,  C.  flbrous  connective  Itmue;  H.  it,  smooth  inuacl^-bundlu  lit  lungitudliwl  «ud  Lruunrenn 
MCtfoos;  ^.nrtery;  t^,  Tein. 

protoplasmic  bodies.  The  diagnosis  "  cancer"  is  thnrougldy  estal>Iished 
when  we  oWrve  the  newly-fomied  tubular  glands  branching  and  with 
partly  widenal  calibres.  Along  tlie  epithelial  I'ning  we  see  a  varj'ing 
number  of  epithelia,  with  nnrlei  aiignit-ntt'd  Imth  in  size  and  in  nuuil>er. 
Preceding  this  we  note  karyokinetic  figures  in  the  nuclei,  indicating  a  more 
rapid  outgrtwth  of  the  living  matter  within  tlic  protoplasm  of  the  epithelia. 
In  pronounced  cases  of  adenoid  cancer  the  tubules  exhibit  manifold  convo- 
lutions, and  frequently  only  one  side  of  the  wall  of  the  contorted  tubule 


cB0Ccmihlc>,  the  rest  havinn;  perished  in  a  crowd  of  protoplasmic  l>odies 
van'ing  in  aspect  from  a  small  solid  lump  to  a  larger  globular,  nucleated, 
jimtoplasmic  mass.  Even  at  the  height  of  this  iuBltration,  whieh  means 
a  transition  to  the  nirtlullary  type,  we  frequently  notice  single  or  clustered, 
somewhat  angular,  bodies,  vestigca  of  previous  ei)itheIiH. 

4,  Metltdlury  Cancer, — This  is  tiie  most  malignant  form,  and  usually 
arises  from  an  adenoid  cancer  (see  Fig.  8),  though  any  variety  of  c&noer, 
including  dermoid  and  scirrhus,  may  in  the  course  of  time  be  trausfonucd 

Fio.  10. 
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Medullary  «iti(«r  of  utertis,  x  r-iii,— f.  C.  fiiiruiic  r.-iiiu'ttui'  ti--^ue  crowded  wllh  prnloplumlc 
bodies;  ■'.  vulii  in  traimvenu  itcctiuii:  .V,  A',  eptthtliul  iickU;  /'.  eiitlut,'i;ubua  new  (urmatiuu  uf  Uvlott 


natter. 


into  medullary.  The  diagnosis  of  tliis  form  is  easy  enough  so  long  as 
we  find  vestiges  of  previous  tubular  glands,  eunsistlng  of  a  single  ivw  of 
columnar  epithelia  or  clusters  of  such  epithelia.  It  is  diOtcult,  or  mar 
even  be  impossible,  when  such  vestiges  are  absent.  In  the  latter  instance 
we  meet  with  protoplasmic  bodies  of  varying  sizes  and  shaiH?s  closely  jiacke*! 
together,  holding,  as  a  nile,  only  scanty,  wide  capillaries.  These  are  the 
eases  which  were  termed  by  former  imthologists  enoeplinloid  tumors,  owing 
to  their  resemblance  to  brain-tissue.  Virchow  fii"st  maintained  tiiat  cancer 
may  lose  its  histological  characteristics  and  assume  those  of  sarcoma,  an 
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assertion  the  correctness  of  which,  originally  much  doubted,  raay  tonlay  be 
oonsidereil  estab!ish(xl. 

Tiie  cancerous  origin  of  the  tnmor  is  indioiited  by  the  greatly  varj'Ing 
sises  and  siiapes  of  the  protojilasniie  bodies,  which  in  myeloma  (sarcoina) 
are  more  iiniforni.  Evidently,  Abel  and  Landau  examined  eases  in  which 
a  UKxlulIary  cancer  had  uttuine<l  lia  ultimate  and  must  malignant  Htage,  that 
of  myeloma. 

To  the  clinician  this  is  of  small  importanec,  because  me^htllary  cancer 
and  myeloma  are  c<iua]ly  dangerous  to  life.  Some  authors  speak  of  a  flat 
nicer  upon  the  muo(»sa  of  the  cervix  as  a  form  of  cancer.  As  mentioned 
previously,  idcers  due  to  lacerations  or  to  the  corrosive  pmpcrtles  of  the 
endometrial  discharge  may  Ijccome  the  seat  of  canwr.  The  latter  diag- 
nosis becomes  admissible  only  if  wc  are  able  to  establish  the  presence  of  an 
outgrowth  of  the  epithelial  structure,  which  in  simple  ulcers  is  more  or 
less  destroyed,  but  is  never  augmented. 

Etiology. — We  may  consider  a  long-continued  cervical  catarrh  with 
erfisions,  and  also  cervical  lacerations  causing  such  pathological  changes, 
as  dire<^rt  etiological  factors.  T  myself  have  seen  one  cafie  in  which  the 
primarv'  seat  of  the  cancer  was  in  the  angle  of  the  laceration.  Age,  as 
has  been  noted,  is  a  pnKlisjwsing  factor. 

Symptoms. — Unfortunately  for  tlie  patients,  the  beginning  stage  of 
cancer  of  the  eer\'ix  causes  no  sym])toms.  It  is  not  until  the  neoplasm 
b^ins  to  ulcerate  that  bleeding  and  leucorrhoeal  discharges  are  usually 
present,  although  occasionally  an  irregular  "spotting  of  blood"  may  be 
noticed,  which  is  not  due  to  an  tilwrating  cani«r,  but  to  accompanying 
inflammation  of  the  lining  membrane  of  the  utems.  Frequently  the  first 
evidence  is  a  slight  bloody  disehai^e  after  coitus.  If  the  disease  makes  its 
appearance  during  the  (>oriod  of  sexual  activity,  the  hemorrhage  manifests 
itself  only  in  a  more  prolonged  and  profuse  menstruation.  Very  of^n  the 
eangtiineous  discharge  which  oocnirs  after  ttie  menopause  assumes  the  appear- 
ance of  expressed  meat  juice.  This  appearanoe  is  also  found  sometimes  in 
the  early  stage  of  dermoid  cancer. 

A  vaginal  discharge  having  an  offensive  odor,  whether  mixed  with 
blood  or  not,  should  always  arouse  suspicion,  especially  if  profuse  and 
occurring  in  a  woman  over  thirty-five  years  old.  Although  the  bleeding 
is  not  generally  prnfiise,  I  have  seen  as  the  first  symptom  alarming  to  the 
patient  a  copious  hemorrhage,  which  continued  to  a  less  extent  for  several 
days.  This  symptom  can  Iw  explainetl  only  by  a  rupture  of  a  large  blood- 
vessel in  the  tissue  necrosed  by  the  process  of  ulceration.  The  continuou.*' 
oozing  of  blood  so  often  seen  is  caused  by  a  rupture  of  the  dilated  capil- 
laries in  tlie  ulcerating  neoplasm.  Among  the  earliest  symptoms,  then, 
we  must  class  bleeding,  in  the  form  either  of  spotting  or  of  prolonged  or 
irregular  menstruation,  and  offensive  leucorrhoea. 

Pain  is  not  a  characteristic  symptom  until  the  neoplasm  has  encroached 
upon  tissues  outside  of  the  uterus,  except  in  cases — by  no  means  rare — 
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where  a  concomitant  j)elvic  inflammation  exists.  When,  however,  the 
malignant  inliltratiun  lia.s  jwikscxI  into  tlio  brixid  ligaments  and  the  ])clvio 
peritoneum,  variable  paias  art?  present,  which  resemble  tlKise  oi*  pelvic 
peritonitis,  and  consist  of  bnckaclie,  hypogastric  |)aius,  and  inguinal  pains 
frequently  radiating  down  the  tliighs,  caut^st  by  pivsi6nre  njKin  the  nerves. 
They  arc  oflt-n  descrilxid  as  lancinating  in  eharacter.  When  veftical  symp- 
toms arc  present,  it  is  a  wrtain  sign  tliat  the  disease  has  encniachcd  upon 
the  cellular  tissue  between  the  bladder  and  the  cervix.  The  presence  of 
i*ectal  symptoms  may  be  ascribwl  to  iiiilammatiim  of  the  peritononm  form- 
ing Douglas's  ])4>uch.  (J-^lenia  id*  the  hiwur  extrt'Niities  may  oamr  in  con- 
sequence of  tlirombosis  of  tlie  veins  or  of  the  marasmic  state  of  the  patient, 
whieh  prirtluees  an  hydnemic  i^uidttion  of  tlic  blood.  The  nutrition  of  the 
patient  sutlers  very  [uueh,  the  digestion  is  greatly  im|iainHj,  vomiting  is  not 
rare,  and  loss  of  appetite  is  a  prominent  symptom.  The  skin  assumes  a 
pale-y(?l]ow  tint,  usually  descri!)ed  as  the  eancerous  cachexia.  The  cystitis 
whifh  so  frc<|ueutly  is  present  is  very  painful.  Eventually,  in  nutny  cases, 
uncmia  more  or  letss  pronounced  develops;  it  is  caused  by  pressure  on  the 
ureters,  citlier  by  tJie  malignant  neoplasm  or  through  distortion  of  the  ducts 
by  iuflnuimatory  changes  in  the  pelvic  cellular  tissue.  When  a  vesico- 
vaginal fistula  has  formed  by  the  ulcerative  process  ix-netrating  the  bhidder, 
the  painful  symptoms  of  cystitis  are  relievei! ;  but  the  discomfort  of  being 
constantly  wet  and  soiled  is  almnst  as  distressing  to  such  patients. 

The  cause  of  deatli  is,  in  the  majority  of  cases,  exhaustion  ;  next  to  this, 
peritonitis  is  the  most  frequent  factor.  Among  other  conditions  leading  to 
a  fatal  issue  may  be  mentioned  thrombosis  of  the  lai^  jx^lvic  veins,  as 
the  common  and  internal  iliac,  etc.,  which  sometimes  gives  rise  to  pysemia. 
Pyelone])hritifl,  embtdism  of  the  pulmonary  artery,  pneumonia,  pleurisy, 
ursemia,  the  formation  of  seaindary  tumors  in  distaut  ot'gans,  such  as  the 
lungs,  liver,  kidneys,  etc.,  may  alt  be  enumerated  among  the  direct  causes  of 
a  fatal  tcrraimition  of  uterine  cancer.  Pregnancy  occurs  in  many  cases  of 
cancer  of  the  portio  vaginalis,  and  it  has  seemed  to  me  that  the  disease,  under 
su4'h  conditions,  pn^grcsscs  more  rapidly.  Wh<'U  ci>neeption  does  tjike  place, 
abortion  is  apt  to  ocvur;  yet  not  n  few  such  }>atient»  curry  to  full  term. 
Hanks  says  that  ahoiiion  takes  phuv  alxmt  tin*  third  nuuith  ;  iilthuugh  this 
is  correct,  it  is  not  due  to  the  fact  that  the  patient  has  cancer,  but  ratlier 
to  the  coexisting  en<iometritis,  which,  as  cxjjerience  teaches,  favors  tlie 
occurrence  of  abortion  at  that  [wriiMl  of  gtstati<Hi.  The  accompanying 
endometritis  and  the  disea.sc<l  condition  of  the  cervix  are,  however,  to  a 
great  extent  hindcnin(X'S  to  tN^nception. 

Diagnosie.— The  early  stage  of  cancer  of  the  (vrvix  can  never  be 
diagnosed  with  (xjrtainty  without  a  microscopical  examination  <kf  an  excised 
piece  of  the  sus|)ecied  jMirt,  and  even  with  this  aid  it  is  by  no  means  always 
easy  to  decide  the  question  ;  in  Cfu%  it  is  sonjctimes  im|Missible,  so  that  the 
clinical  features  must  oftrn  witlo  our  course 4>fpnM'txlurc,  and  in  some  cases 
we  are  justified  in  procec*liug  with  a  minor  ojieratiou  rather  than  in  wait- 
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inj^  long  fur  the  caee  to  clear  up.  Tbe  malignant  disease  may  resemble  a 
follicnlar  orosinn,  though  it  differs  fi-om  it  in  having  somewhat  ek^vatod 
and  iudumtcd  edges.  The  raw  surface  in  both  conditions  may  bleed  with 
C4)ual  rctidinesa  on  manipulation,  hut  if  japillarv  pixjcetions  are  ali'oady 
prcBent,  in  cancer  these  bR-ak  down  with  mueli  greater  readiness  on  being 
senipcd  lightly  with  the  finger-nail.  There  is  a  pussihility  of  mistaking 
«mwr  for  a  submucnus  fibro-myoma  protruding  from  the  os  externum, 
es|>eeially  wlicn  this  is  becoming  gaugrtnoua;  yet,  if  care  be  exercised,  the 
heidthy  ring  of  oer\ncal  tissue  will  lie  fnund,  on  examination,  enrirrling  the 
b<.-nign  neoplasm.  Still  more  difficult  will  the  diagnosis  be  if  the  disease 
begins  in  the  cervical  canal ;  it  may  have  made  considerable  pmgrei^s,  and 
yet  there  may  be  notliing  abnormal  in  appearance,  the  portio  being  seem- 
ingly normal  ;  but  when  the  lip  of  the  linger  or  a  sound  is  intr<idue«l 
into  the  canal,  a  considemble  cavity  may  alreatly  be  present.  The  chief 
etinicnl  distinction  between  boinnnini?  umccr  and  cervical  endometritis  will 
bo  found  in  (he  fiu^t  that  the  discharge  in  the  latter  condition  i-etains  its 
mucous  ex)nsislem'y,  which  is  always  lost  in  cancer.  The  simgutneous  di»- 
e(ilomt!<JU  and  oflensive  mior  are  sometimes  present  in  ernlometrItrs.  (treat 
difliculty  in  nmking  a  diagnosis  is  experienced  when  «mccr  assnmes  the 
form  of  a  no<lule  beneath  the  vagino-cervical  mucosa,  before  it  begins  to 
bn-ak  dnwn.  Wc  may  siisjK'ct  such  a  uikIuIc  to  be  itialtgnunl,  if  it  is  haix^ 
and  priituberant,  tlie  exterior  being  of  a  bluish-red  txilor,  and  llie  |uitieiit 
more  ilian  thirty  five  years  old.  AVe  should  always,  umler  surh  cireum- 
stinces,  excise  a  piece  for  micros<N>pi(3il  exauiiuatinu.      Advanced  stages  of 

wmccr  of  any  j):irt  of  the  cer\ix  arc  readily 
diagnose<l,  but  in  such  instances  it  is  usually 
impossible  to  re«.)gni7A^  from  what  jmrt  of  the 
eer%ix  the  malignant  disease  originate*!. 

Treatment  of  Cancer  of  the  Uterus. 
— This  may  l>e  divided  into  palliative  and 
radi<'al.  The  furmer  is  indicatotl  in  all  cases 
where  the  diseasi^  has  progR'Ssetl  to  surh  an 
extent  that  the  malignant  structure  apparently 
cannot  be  reraovi'd  in  toto.  Among  the  various 
remctlies  ami  forms  of  treatment,  that  which 
has  stood  the  test  best  is  curettage,  with  sub- 
sequent cauterizatiiin  with  the  Paquclin  <ir  the 
galvano-cautery.  The  cfjurse  to  Itc  pursued  is 
pre|iarati4m  of  the  jiatient  as  for  vaginal  hys- 
tciiHtomy,  the  instrtmients  consisting  iif  a 
5|>eeulum  t(»  depress  the  [M-rineum,  one  for  the 
anterior  vi^iiml  wall,  with  attachment  for  eon- 
stint  irrigation,  and  side  retnictons.  (Fig.  11.)  <  *ti^  or  two  vtilselhe.  two 
bullet- forceps,  a  needle-holder,  two  fullH-urviil  needles,  and  a  large  sharp 
curette  or  scoop  make  up  the  armanienlariiitu,  which  re<iuire8  sterilization. 


Fin.  n. 


Blilo  retractor. 
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Otiier  needful  aocessorics  are  a  Pa<)ueliD  eantery,  a  uterine  dressing  forcetw, 
heavy  witgut  or  silk  (to  tie  tlie  uterino  arteritw,  if  nwej^iary),  a  sufficient 
number  of  pledgeta  of  ubt^rbeiit  tx>tton,  anti  Hve-  to  ten-iM'r-<'('nt.  iiKlofornj 
gauze  in  stri(«  two  inched  wide.  Tlie  patient  is  aniesthetized,  aiul  then 
placed  in  the  doi-Kil  positinu.  At!  tissue  readily  removable  is  ^nf^t]  out 
with  the  hirg<!  sharp  curette  or  scxxtp,  under  continuous  irripition;  then 
the  bleeding  is  stop|>c<l  its  nuictt  as  i)ossible  by  iHU'Uing  stri|»  of  iodoform 
gauze  tightly  into  the  cavity,  leaving  it  in  cont^u't  a  few  minutes,  and  then 
removing  it.  Then  the  rotmd  IkiII  pniiit  of  a  Par[uelin  cjiutery  at  a  red 
heat  is  used  to  cauterize  tliaruughly  tlie  interior.  Subsequently,  douches 
of  a  solution  of  boric  acid  (1  to  20)  may  be  used.  Another  verj-  efficient 
treatment  is  to  |mek  the  cnitcr,  after  curettage,  witli  pletlgels  of  iiljsurlK'nt 
cotton  as  large  as  an  English  walnut,  wliieli  have  birn  impivgniili.-d  with  a 
fifty-per-oent.  solution  of  chloride  uf  zinc.  A  non-absorbent  ocitton  tampon 
is  placed  over  these.  Any  ohhiride  of  zinc  that  may  have  ctime  in  contact 
witli  the  vaginal  mucous  membrane  is  neutralized  by  a  saturated  solution 
of  bicarbonate  of  sodium.  The  chloride  of  zinc  produces  a  still  further 
se|)itratiun  of  cant^rous  tissue,  and  in  about  a  week  or  ten  days  the  slough 
will  have  loost'ncd  sufficiently  to  be  rcjnovwl.  Iodoform  gauze  may  he 
packed  in  the  excavation  in  case  of  any  bitting  after  separation  of  the 
slough.  Ijater,  shoidd  the  discharge  become  very  offensive,  and  if  a  second 
curettage  with  subsequent  cauterization  is  contra-indicattxi,  subnitrate  of 
bismuth  mixe<l  with  aristol  or  iotloform  may  l>e  dusted  into  the  cavity. 
Antiseptic  douches  are  of  great  value.  Not  infrerpiently  the  disease  has 
progressed  so  far  tlmt  it  may  hapjM'n  that  (he  uterus  is  pien*ed  witii  the 
ciu^tte  during  the  operation.  If  rigid  antisepsis  has  been  adhered  to  and  the 
opemtiou  is  8top|K<l  at  once,  tins  will  not  be  apt  to  produce  a  serious  results 

Dr.  John  Byrne,  of  Br(x>klyn,  uses  the  galvano-cautery  for  his  work, 
and  in  an  address  Iwfoi-e  the  American  Gyutecological  Society  he  gave  his 
results,  which  are  unwjualled,  aceoi-ding  to  his  analysis,  by  those  of  any 
other  methi»d  of  treatment, — viz.,  in  nearly  four  hundre<l  cases,  tiot  a  single 
deatli  due  to  the  opcnitioii.  In  forty  out  of  stxty-thix-e  (iises  of  cant-er  of 
the  |>ortio  vaginalis  (twcnt>'-thix*  patients  having  been  lost  sight  of)  the 
periods  of  exemption  rangctl  fnmi  two  to  twenty-two  years,  the  average 
period  being  over  nine  yeai*s.  Of  eighty-one  eases  involving  the  entire 
corvix,  thirty-one  patients  were  lost  sight  of,  ten  relapwrd  within  two  years, 
five  had  no  reeunvncc  ibr  (wo  years,  eleven  for  three  y«"ars,  six  ft»r  four 
years,  ei^^ht  for  five  years,  six  for  seven  years,  two  for  eleven  yt'ars,  one 
for  tIiirt(H?n  years,  and  one  for  seventeen  years.  Thus  in  fifty  of  tliis  class 
whose  histories  could  l>e  followed  up  the  average  perio<l  of  exemption  was 
nearly  six  ywirs. 

Narcotics  will  invariably  become  necessary  at  some  time  during  the 
conrse  of  the  malaily,  but  we  ^hoiihl  wait  as  long  as  the  patients  can  l)ear 
the  pain  without  their  use,  and  should  then  begin  with  the  smallest  ^xw- 
sible  dose  which  will  alleviutc  suffering. 
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With  Dr.  Byrne's  consent,  I  dest^ibe  hia  operations  Iwth  palliative  and 
radical,  becruise  of  tlie  remarkable  immediate  and  remote  results  obtained 
bv  bini,  eonetTuiug  which  his  statements  are  absolutely  reliable. 

After  having  removetl  all  broken-down  tissue  by  the  use  of  a  sliarj) 
curette,  the  cavity  is  sponged  repeatedly  vvitli  a  mixture  of  commercial  atvtic 
acid,  5i,  glycerin,  jiii,  and  carbolic  acid,  3i ;  tben  the  cavity  is  packed  with 
absorbent  cotton,  wbiclj  is  allowed  to  remain  for  a  few  minutes  or  longer,  as 
the  ease  may  be.  On  removing  this,  if  bleeding  is  found  to  have  ceased 
and  the  cavity  is  fairly  dry,  the  cautery  is  applied.  Ilj  bowever,  oozing 
of  blood  to  any  extent  should  still  coutinue,  it  will  be  best  to  pass  into  Uic 
cavity  a  tampon  saturated  with  tlie  al>ove  styptic,  allowing  it  to  remain  for 
forty-eight  hours  before  tbe  application  of  the  cautery'.  Cauterization  in 
all  such  cases  should  be  conducted  in  tlie  following  manner: 

The  diw-ascd  orj^aii  should  be  cxjK»sed  U*  vi<iw  ami  the  vagina  protected 
by  a  Sims  si)etudum  and  an  anterior  and  two  lateral  rctrairtt)rs ;  it  may  he 
necessary  lo  seize  the  «l<jcs  of  the  cx<«vation  with  one  or  more  volselliE. 
Before  intnHlucing  tbe  cautery  elcctriKle,  a  wad  of  absorbent  cotton  is  to  be 
passe<l  into  tlie  cavity,  held  tliei'c  for  a  moment,  and  as  soon  as  it  is  with- 
drawn a  dorae-sbaped  ele<trode,  brought  to  a  cherry-red  heat,  is  to  be 
rapidly  and  re|)eatedly  passi'd  over  the  lK)ttom  of  the  cavity  mainly.  The 
surface  is  then  again  dried  by  wads  of  at>st)rbent  cott*»n  held  in  dressing 
forceps,  and  cauterization  is  resume<l  as  before.  This  process  is  to  be  re- 
peated until  the  deeper  parts  of  the  cavity  have  become  dry  and  charred, 
when  the  sides  arc  to  be  treated  in  precisely  tlte  same  manner  and  roasted 
to  the  same  crisp  condition.  The  scat  of  operation  will  now  ])resent  the  ap- 
pearance of  a  perfectly  black  and  dry  cavity.  All  ragged  and  overlapping 
edges  are  next  trimmed  oft'  by  tlie  cautery  knife ;  a  lirmly-n>lle<l  tampon  of 
snil^ible  size,  with  silk  tJiread  attavhwl,  and  sjituml<^I  witii  the  stvptic  com- 
pound, is  then  placed  in  the  cavity,  and  finally  a  supporting  vaginal  tani]x>n 
is  applied  and  tlie  patient  rcmovtd  to  betl.  The  vaginal  (aniixm  may  be 
removed  on  the  iollowiug  day,  but  tbe  une  in  citutact  with  the  charred 
surface  should  be  allow«l  to  remain  for  forty-eight  lioun*  or  longer.  The 
sulwiHpicnt  treatment  will  iimslst  of  antiseptic  vaginal  douches^  twice  dailv. 

Ni(/fi  Aiiijtulatwn. — In  comlitious  admitting  of  higii  am]mtjUion,  tlic 
following  is  the  method  usually  resorted  to.  The  utcnis  is  to  Ike  exposed 
and  the  vagimd  walls  protectc<J  in  the  manner  already  dcs<'rilK>d.  The 
diverging  volsclla  (Fig.  12),  being  passcil  well  into  the  cervical  canal, 
should  now  be  expanded  to  a  proj>er  degree  and  locked,  so  as  to  afford 
complete  c<mtr<»I  of  the  uterus  during  the  entire  (operation. 

By  alternate*  traction  and  upward  pi-essure  on  the  uterus,  an  accurate 
idea  should  be  obtained  as  to  the  pro|ier  point  at  which  to  ln'gin  the  circu- 
lar incision,  so  as  to  avoid  Injuring  the  bladder  or  oj»ening  into  tlie  cul-de-sac 
of  Douglas.  As  to  the  latter,  however,  should  it  be  fouud  that  the  disease 
has  involved  the  retro-uterine  tissues,  and  that  its  excision  or  destnjction 
b>by  the  cautery  cannot  be  effected  without  opening  the  peritoneal  cavity 
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there  need  be  no  hesitation  In  tluing  tliis,  as  no  liarm  is  apt  to  result  from 
it,  whctbor  done  accidentally  or  by  design.  Should  it  be  evident  at  the 
outset  that  the  u}K'nitiun,  in  order  tu  be  tliurough,  must  include  a  portion 
of  the  ctil-de-sao,  it  will  U'  U^tter  to  niake  tlic  line  of  incision  anterior  to 
this  un^l  the  cervix  has  been  removed,  leaving  tlie  excision  of  the  rctro- 
iit^'rim-  parts  by  tlie  cautery  kiiifo  as  tlic  final  proceeding.  Under  these 
cirtnimstJinfcs  all  that  will  be  needed  will  be  an  antiseptic  tampon  properly 
applied. 

In  making  the  circular  incision,  the  cold  cautery  knife  (Fig.  12), 
sUglitly  curved,  should  be  applied  close  up  to  the  vaginal  junction,  and, 
from  the  moment  that  the  current  is  turned  on,  should  be  kept  in  contact 

Fio.  12. 


m 


TbccardDomAtousrarrlxexpoMdbjrBpectilum,  the  utenu  steadied  with  doable  dlrericiiiK  tcnacu- 
lam,  auil  ilio  caatery  kiiifu  itpiiUed.  Tho  lines  show  tbe  coane  which  the  kulfo  should  uke,  wcordiDf 
to  the  iDVMlon  of  tbe  DooplMui, 

with  tlie  i»arts  to  be  inciseil.  Before  removing  the  electrode  for  any  pur- 
pose, such  as  cltunge  of  position  or  altering  the  curve  of  tljc  knife,  the 
current  should  be  stopiKxl,  and  before  continuing  incision  tlie  in>itrunient 
should  be  placed  in  position  while  oool.  In  other  words,  if  tl»e  knife  be 
heatcfl  befoa:  n]»emtion,  even  though  to  only  a  didl  red,  and  applied  to  parts 
at  all  vascular,  more  or  less  licmorrhage  will  certainly  follow ;  whereas 
if  the  cool  platinum  blade  is  already  in  ccmtact  with  moisture  as  the  current 
is  Iwing  tmufiformcd  into  heat,  vessels  are  slinmken  or  closed  even  before 
tliev  arc  f*evcred.  This  is  a  very  important  point,  and  should  never  be  lost 
•sight  of  in  cautery  operations. 

The  ciii-uhir  in«isioii  having  Ikvu  made  to  the  depth  of  a  quarter  of  an 
inch,  it  will  now  be  observed  that  by  incixtised  traction  the  uterus  vmw^  W 
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drawn  much  farther  downward,  and  by  directing  the  knife  upward  and 
inward  the  ampntation  may  be  carried  to  any  4Jejiire<i  extent.  In  ctiaeB 
fidling  ibr  aiupututiun  above  the  os  internum  it  will  be  better  to  excise  and 
remove  the  cervix  first,  then,  after  dilating  the  caual  duffioiently  to  admit 
tlie  divei^ing;  volsella,  to  proceed  as  in  the  first  instance,  taking  care,  how- 
ever, to  ke4'p  within  Ixmnds.  It  will  be  fuuud  that  the  cupped  t»tump  can 
now  be  dniwn  down  and  made  to  project  as  a  more  ur  less  convex  Imdy. 

In  all  etues  the  dome-shuiK'd  electrode  tihould  be  repeatedly  passed  over 
the  entire  cavity,  ^o  as  to  render  the  canteriaMilion  complete. 

In  carrying  the  knife  towards  the  sides  of  the  cervix,  circular  and  other 
arterial  branches  are  apt  to  be  encountered,  and  henoe,  in  this  locality  par- 
ticularly, a  high  degi"ec  of  heat  in  the  plutinum  blade  is  to  Ite  carefully 
avoided.  Jis  an  additional  security  against  hemorrhage,  the  convexity  of 
the  knife  should  be  pivsseil  against  the  external  surface  of  taeh  jiarticular 
section  cut,  so  as  to  rlost?  ves-scls  n»nre  eflVi'tnally,  The  nielallic  juirts  of 
the  electrode  for  tlie  distance  of  about  two  inches  should  be  covered  with 
a  strip  of  thin  flannel,  so  tliat  the  vagiua  may  be  protected  against  injury 
from  the  refleotccl  heat. 


Injections  of  pyoktanin  blue  in  iiii)i)erable  cancer  of  the  uterus  liavc 
been  given  a  very  careful  and  thorough  trial ;  I  am  unable  to  note  a  single 
instance  of  cure  from  the  use  of  the  remedy.  The  advantage  to  bo  gained, 
in  my  experience,  is  the  prolongation  of  life,  with  a  temporary  improve- 
ment of  the  symptoms  in  most  cases. 

The  pyoktanin  shoidd  l>e  in  the  form  of  a  freshly-prepared  solution  (1 
to  300),  to  be  injected  with  a  hypodermic  syringe  at  several  points  in  the 
infiltrated  tissue,  a  few  drops  being  use<l  at  each  place  of  puncture,  and  in 
all  about  thirty  minims  Iwing  consumetl.  The  dry  |M)wder  is  used  in  tlie 
interior  of  tlie  uterus,  or  the  entire  surface  may  Ix-  briislie<l  with  a  cotton 
swab  dipped  in  a  one-per-ticnt.  solution.  The  injections  should  be  made  at 
intervals  of  from  twenty-four  to  fortyn^iglit  hours.  Thorough  curettage 
should  always  precede  tlie  pyoktanin  treatment. 

We  now  come  to  the  consideration  of  the  radical  treatment  by  moans 
of  the  knife. 

High  ampntation  of  the  cervix  for  cancer,  although  promising  in  its 
results  if  the  disease  is  limited  to  the  vaginal  portion,  is  not  uphold  by  me, 
and  will  not  l>e  fiirther  discussal,  first,  l)ccjuisc  unquestionable  eases  of  in- 
de|)endent  cancernus  nodnlcs  in  the  IhxIv  of  the  ut*'rus  have  lieen  ol>servc(l ; 
and,  second,  the  operation,  if  pro|KTly  jHTfitrmed,  is  just  as  diflScuU  and 
nearly  as  serious  as  coni])lete  extirpation  nf  the  uterus.  I  hold  that  the 
entire  uterus  should  Ix-  removed,  even  if  tlie  cervix  is  only  slightly  diseased, 
if  the  patient  gives  her  consent  to  such  a  procedure.  We  sliall  therefore 
consider  that  o}KTation  only.  If  the  m-gau  is  too  large  to  be  removed  per 
vaginani,  it  should  be  extirpated  by  cceliotomy,  as  was  pn:>posed  by  Freund, 
of  Strasburg,  befoi*c  vaginal  hysterectomy  came  again  into  vogue. 
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The  technique  is  similar  to  that  used  in  total  extirpation  of  the  uterus 
in  fibro-myoma,  except  that  the  necrosed  tissue  is  firat  removed  per  vagi- 
nam  with  a  curette,  and  the  raw  surface  is  touched  with  tlie  actual  cautery 
in  order  U>  avoid  infection.  Other  methods — the  sacral  and  the  sacro- 
coccygeal— for  removing  the  uterus  for  cancer  are  not  acceptable  to  me, 
because  a  uterus  in  which  the  disease  has  prtij^ressed  so  far  that  it  cannot 
be  removed  per  vaginani,  on  account  of  nialiguaot  lufiltratiou  of  the  para- 
metria, should  not  be  removed  at  all. 

Fxo.  18. 


Sdrrbui  of  body  of  uicrus.  ^  w.i.—P.  P,  plugs  coxapotod  orsniiill  eiiiilicaU:  F.  F,  deiise  niirons 
connectiT*  item  betweao  the  pluga;  A',  A',  ik««u  of  medulLtry  corpiuoloi ;  r,  bloo<l-n»Ml  filled  wlUi 

The  frequent  hemorrhages  of  greater  or  less  degree,  the  fetid  vaginal 
discluvrges,  the  pains  of  various  oharucter,  the  rectal  and  vesical  tenesmus, 
the  raarasmic  appearance  of  the  patient,  with  impairment  of  the  functions 
of  the  stomach,  the  indurated  vagina,  unyielding  and  hard  to  the  touch, 
tlie  ready  breaking  down  of  the  cer\*ix  on  manipulation,  or  of  the  alreaidy 
fnrmetl  crater  from  the  necrosed  portion  of  the  cervix,  and  the  gt'neral  indu- 
ration of  the  pelvis  amund  the  immovable  uterus, — all  these  are  chanu^ter- 
istics  of  cancer  of  the  cervix  too  fnr  advanced  for  a  radical  operation. 

Cancer  of  the  corpus  uteri  starts  invariably  from  the  mucoua  Ivtvvoj^, 
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It  appears  prineipally  in  two  forms,  the  adenoid  and  the  medullary.  A  great 
rarity  is  soirrhus  of  the  body,  of  which  I  have  socd  one  case.  (Fig.  14.) 
All  that  I  have  aaid  of  the  adenoid  and  tlie  medullary  form  uf  disease  of 
the  cervix  holds  good  for  eanoer  of  tlie  body. 

I  may  add  that  recent  researches  have  established  the  fact  that  the 
so-calle*!  small-celled  infiltration  of  the  fibrous  connective  tissue  (Virchow), 
termed  inflammatory  reaction  by  Waldeyer,  must  be  considered  as  the 
formative  stage  of  cancer.  This  fact  is  of  great  clinical  importance.  If, 
after  removal  of  the  uterus,  the  connective  tissue  at  the  cut  surface,  espe- 
cially of  the  vagina,  either  in  cervical  or  corporeal  cancer,  reveals  under 

the  microscope  ever  so  little  of  such  infil- 
tration, we  may  be  sure  that  the  disease 
will  recur.  The  same  is  true  of  the  peri- 
toneal cut  surface  in  corpoi-eal  t^ancer. 

TIic  chief  symptom   in  cancer  of  the 
utcriuc    Ixnly    is    lieniorrliage.       I    have 
stated   that   in   carcinoma   of  the   cervix 
blcctlinjf  is  nut  apt  to  mx-ur  until  the  neo- 
plasm bt^ins  to  break  down  ;  if  the  disease 
is  situated  in  the  body,  we  shall  have,  ou  the 
contrary,  homorrhage  at  a  very  i-arly  stage. 
Tiie  amount  of  bleeding  varies:  in  the 
cose  of  [atients  who  have  not  rwwhed  the 
meno|>ause,   it  takes  the  form  of  raenor- 
rhagia  in  the  Ix^rimlng;    later,  however, 
the  hemorrhages  octnir  irregularly  and  con- 
tinue for  a  varying  period,  from  three  or  four  days  to  as  many  weeks.     I 
have  seen  several  instances  of  acute  auannia  due  to  continued  bleeding  in 
cancer  of  the  uterine  body. 

The  diagnosis  ranuot  be  made  until  the  interior  of  the  utenis  has  been 
exploit  and  the  suspected  tissue  has  ixrn  examined  microscopically.  It 
is  for  this  roas<m  tliat  in  all  cases  of  uterine  heuKvrrliage  in  women  more 
than  tliirty  years  old,  in  which  the  uterus  is  but  little  increased  in  size, 
cuit'ttage  with  a  slmrp  in.stnmient  is  indicated,  after  whicli  the  «<Tapinga 
should  1)0  cxiiminetl  by  a  comiicteut  pathologist.  M  these  show  malignant 
disease  beyond  a  doubt,  there  is  but  one  course  lefl  to  pursue.  It  is  of 
gn'iit  advantage  to  dilate  the  c<'rviiid  canal  and  to  explore  the  uterine  cavity 
with  tlie  finger  diit'ctly,  to  <letermine  whether  this  is  smootli,  or  whether  a 
tumor  or  numerous  jjapillary  ]>r(>|oction8  are  present  in  the  interior. 

Tlie  question  which  must  n»^*essarily  Ik*  of  im|M>rtauce  to  all  phrsicians 
is,  M'bat  are  the  remote  results  of  vaginal  liystereotoniy  for  cancer?  No 
alisohitc  iKTcentago  cran  Ix*  given  ;  it  mnst  necessarily  depend  upon  two 
im|>ortant  factors :  first,  the  time  at  wliich  the  diagnosis  is  made,  and, 
secitnd,  the  distance  from  the  apparently  diseased  stnictures  at  which  the 
ojKjrator  works. 


SdirlUMU  ctn£«r  of  ibe  corporMl 
endutiiutriam. 


H edallftry  cmiuur  of  body  of  ntenis. 

jH'obablr  count  upon  not  less  than  fifty  per  cent,  of  permanent  cures  in  the 
hands  of  expert  operators, — i.e.,  those  who  operate  sufficioutly  i'ar  away 
from  the  diseased  organ  and  take  precautions  not 
to  produfc  infection  during  the  oi>eratlon. 

Technique  of  Viiffitial  Ili/stcrectomi/.  —  The 
bowels  are  thoroughly  emptied  ou  tlie  day  prior 
to  operation,  and  a  warm  bath  is  given.  Betbre 
operation  the  mous  and  the  external  genitals  are 
simved,  the  abdomen,  thighs,  buttoc^ks,  external 
genitals,  and  vagina  are  vigorously  scrubbed  with 
t('n-]»er-cent.  cre(>lin-mollin  soap,  then  with  a  1  to 
ICKX)  corrn-tive  snblimato  .-Mjhition,  after  which  the 
external  gvnitals  arc  wa^hwl  with  ctlicr,  subse- 
quentlv  with  aloohal,  ami  finally  again  with  sub- 
limate solution.  The  vagina  is  wijKxl  out  or 
thoroughly  irrigated  once  more  with  a  solution  of 
corrosive  sublimate  (1  to  250),  and  then  all  is  irri- 
gated with  plain  water.  The  surroundings  of 
t)ie  vulva  are  guarded  with  dry  sterilizixl  towels 
or  with  towels  wrung  out  of  a  1  to  1000  subli- 
mate or  a  five-per-cont  carbolic  acid  solution, 
which  are  exchanged  fnr  dean  ones  when  occasion 
demands  it  The  operator  and  assistants  must  disinfect  tlicniselvea  just  as 
scrupulously. 

The  instrumeutti  required  arc  sterilized  by  boiling  in  a  two-per-cent. 


Edi-bchl'i  Mlf  ■  retalnlof 
vpecultim.  um-d  in  Vftcluul  hjwr 
terectomy,  etc 
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Bol-fioda  solution  for  ten  minutos,  and  arc  then  rinsed  off  with  plain  water 
two  or  thrw  times,  after  which  they  are  pla<.*d  in  plain  warm  water  for 
use.  After  the  operation  has  bcguB,  plain  water  only  is  used.  In  cancer 
of  the  portio  and  cervix,  such  portions  as  readily  break  down  are  removed 
by  scissors  and  the  sharp  curette,  then  volsella-forceps  are  used  to  pull  the 
uterus  down ;  but  when  there  is  no  structure  left  which  can  be  grasped  by 
the  vobella,  aa  is  not  infrequently  the  case,  the  vagina  surrounding  the 
cer\MX  is  grasped  anteriorly  with  one  or  two  bulIct>forwps  half  an  inch  or 
farther  fi*om  the  margin,  and  an  incision  is  made  as  far  away  from  the 

vagino-cer\ncal  border  as 
^'°"  ^®"  is  thought  necessary* ;  the 

mucosa  is  no^v  stri  pped 
down  and  tlie  bladder  is 
peeled  off  for  a  short  dis- 
tance, when  we  can  readily 
place  a  volsella.  At  this 
stage  of  the  operation  I 
prefer  to  open  the  cul-de- 
Siic  of  Douglas,  since  with 
my  index  Hngcr  I  cxm  then 
Ix'ttcr  guide  my  needle  in 
suturing  the  Iwise  of  the 
broad  ligaments.  After 
oiK'uiug  the  cul-ile-sac  the 
iwritoneum  is  attached  to 
the  margin  of  tlie  vagina 
hy  a  oonti n uous  catgut 
suture.  Sometimes  I  su- 
ture and  ligate  all  around 
the  cervix  l>efore  cutting 
the  vagina,  but  only  when 
the  uterus  can  be  readily 
drawn  down  and  is  small, 
and  a  sufficiently  large 
vagina  is  present.  The 
operation  then  is  practi- 
cally blotMiless,  an  impor- 
tant desideratum  in  a  patient  in  poor  physiml  condition.  After  pla<-ing  a 
ligature,  tiie  tissues  are  cut;  the  uterus  then  gnidiially  becomes  more  and 
more  movable;  if  tlie  puraniefcria  on  one  aide  arc  thickcnetl,  that  is  the  side 
whicli  ouglit  to  be  lilwratcnl  iiret.  The  iMtse  of  the  broud  ligaments  being 
ligated  and  njt,  we  shall  have  no  trouble  in  stripping  off  tlie  bladtlor  entirelv, 
upwanl  ami  outward,  and  then  tlw  peritoneum  is  at  once  secure*!  t4>  the  ante- 
rior edge  of  the  vagina  by  a  ci mtiniious  suture  of  No.  2  or  No.  3  catgut.  We 
now  have  a  cltar  field  in  which  to  work.     We  place  a  ligature  first  on  one 


^'~^, 


/ 


Vaginal  byttcrpptomy,  ihowlnft  ititurinR  of  the  hftse  of  (he 
broad  Ugametibt,  the  cul-de-uc  having  already  been  opeoed  and 
the  perltoneam  attached  to  the  vagliul  muooia  with  a  contlnu- 
otn  calcut  lutura. 


615 


^: 


side  and  then  on  tbe  othtr,  and  cut ;  the  uterus  can  l>e  dra\vn  lower  and 
lower  ata  wc  pruceed.  The  needle  is  intrf>duced  near  the  margin  of  tlie  vagina, 
and,  j|ruidt.-<l  by  the  left  or  tbe  right  index  finger,  as  the  case  may  be,  peciires 
OS  much  of  the  broad  ligament  as  is  deemed  proper ;  on  emei^ing,  it  is 
again  brought  out  in  the  vaginal  margin,  thus  securing  the  stum|>s  so  tliat 
they  are  subsequently  readily  plaoed  <:oraplcteIy  outside  of  tlie  peritoneum. 
This  also  aids  in  preventing  the  ligatures  from  slipping  off.  If  possible,  I 
bring  out  the  tuljes  and  ovaries  without  first  dctaoliing  them  from  the 
uterus.     In  mncer  of  the 

body   the  adnexa   should  ^^"-  ^^• 

always  be  removed,  on 
account  of  the  danger  of 
carcinoma  eltber  being 
aln-ady  pi-e?ierit  or  de\cl- 
opiiig subswpiently.  Ailer 
having  n-raoved  tbe  uterus, 
wlii<-h  is  ihine  under  almost 
constant  irrigation,  by 
means  of  a  siMxruIum  con- 
etructe<l  especially  for  such 
work  by  Fritst^b,  the  iodo- 
form gauze  tampon  or 
s|X)ugc,  which  I  usually 
phice  within  the  peritoneal 
cavity  after  ojH'uing  the 
cul-de-s«c  of  Douglas,  to 
prevent  tlie  intestines  and 
omentum  from  prolapsing 
and  liiudering  the  work,  is 
rcmoveil,  and  the  pelvic 
caivity  is  irrigated  with  a 
fitream  of  warm  waiter. 
Tbe  stum]>3  of  tlie  broad 
ligaments  are  now  drawn 
down  with  bullets  forceps 
sufficiently  to  give  a  clear 
view  and  to  bring  them  completely  into  the  vagina,  and  a  ftiU-curved  needle 
is  introduced  tbn^ugli  them  on  either  side,  entering  anteriorly  through  tbe 
vagino-peritoneal  margin  and  emerging  i>osteriorly  in  the  same  manner,  and 
tlie  ligatui"?  is  tiwl.  The  o)»ening  in  tbe  vagina  still  remaining  is  closed 
with  two  or  tbi*et*  sntures.  All  remaining  ends  of  sutures  are  cut  off,  the 
vagina  is  irrigated  with  Tbierseh's  solution,  and  a  small  strip  of  iodofonn 
gauze  is  introduced. 

This  is  the  best  method,  and  patients  so  treated  have  been  dismissed 
within  ten  days.     It  must,  bowever,  be  frequently  modified  according  to 


Vigtnal  hrsterectonir.  Th«  blailder  hu  beim  icpftnted 
fram  tbe  cervix  *uil  ttie  porlloDcum,  and  ilie  vaginal  tniiroiu 
mumtirane  unlunJ  wlUi  a  coiiUiiuoiu  catgut  cuture.  The  ex- 
tcnml  ccrrtcttl  n[>ciiing  1«  cloiwd  with  «  cutitluuoui  illk  future 
ftt  the  iM-Kliitilng  or  the  opemtion. 
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the  case,  one  of  the  most  fr«iueiit  variations  being,  if  ligatures  are  used 
for  the  operation,  to  put  a  small  strip  of  gauze  in  tlie  vaginal  slit  still  left, 
and  todruin  for  t^vunty-fou^  or  furty-eight  hours.  This  is  done  wlien  peri- 
toneal ndliesiona  have  been  separated  which  give  rise  to  oozing.  Formerly 
I  did  not  suture  tbe  peritoneum  to  the  vaginal  mucous  membrane,  neither 
was  I  }>artieulur  aljuut  attacliing  my  stutniw  in  the  vagina,  yet  my  patients 
mode  good  recoveries;  but  tbe  convaleseenee  was  longer,  and  tlie  procedure 
is  obviously  not  so  surgiwil,  and  necessarily,  from  a  theoretital  8tand-pi»int, 
is  more  dangerous.  The  gauze  drainage  in  such  cuscs  was  left  from  a  wwk 
to  ten  days,  and  it  was  usual  to  see  temperatui-es  of  100°  to  101**  or  102°  F. 
from  the  tliird  to  the  eighth  or  even  as  late  as  the  fourtt^nth  day, — a  re- 
sorption fever.  WTien  it  is  easier  to  rctro- 
fiex  the  uterus  or  to  anteflex  it  in  order  to 
secure  the  broad  ligament,  it  should  I»e  done  ; 
this,  liowcver,  is  ven.'  seldom  the  ta.se.  Where 
tbe  uterus  is  lai^  and  the  vagina  quite  small, 
the  latter  may  \k'  dilated  witb  a  ooliK*ur)nter 
from  two  to  tlm^e  days  hefoi-e  the  intended 
o|K'ration,  or  a  perliiwd  incision  may  he  made 
at  the  time  of  o|n'niti(iii. 

Catgut  is  nsetl  for  sutures  and  ligatures 
throughout  the  oiJcratlini.  The  b(«t  (juality 
of  gut  is  selected  in  tlie  numbera  desirable 
for  use,  wliiih  fitr  heavy  ligatures  vary  from 
Nos.  4  Ut  C),  for  pla.ttic  work  from  Noe.  2  to 
4.  For  two  weeks  or  longer  it  is  placed  in 
sulplnirle  etlicr  and  the  jar  is  shaken  daily 
once  or  twHt- ;  then  it  is  removed  and  for 
a  few  hours  (two  or  three)  is  wrapped  in  a 
dry,  sterilized  towel  to  allow  the  ether  to 
evapfjrate.  It  is  then  pbwotl  in  a  watery 
solution  of  corrosive  sublimate  (I  to  1000)  for 
eight^rn  or  twenty-foiir  lunii-H,  from  whieb  it 
is  reinoved  to  a  jar  of  absolute  alcohol,  in  whicli  it  in  ImjIUkI  in  a  water- 
bath  for  several  hours ;  the  paper  tied  over  the  jar  is  piereed  at  several 
]>oInts  witb  a  necille,  to  pix'vent  an  explosion.  Finally  it  is  renKJved  and 
placed  in  another  jar  of  absolute  alcohol.  For  an  niK'ration  only  about  ns 
much  gut  as  will  presumably  be  used  should  be  taken  out,  and  put  into 
anotlier  smaller  jar  or  dish  of  alcohol,  in  order  to  avoid  unneocssary  opening 
of  tlie  large  jar. 

In  patients  who  have  bad  attacks  of  parametritis  and  perimetritis,  and 
in  whom  the  broad  ligaments  have  been  thickened  by  the  former  inflamma- 
tor}*  processes,  the  operation  will  he  exceedingly  difficult,  since  it  is  almost 
impossible  to  draw  down  tbe  uterus  ;  in  such  casen  the  incision  is  made 
anteriorly,  and  then  the  cnl-de-sac  of  Douglas  is  oiwued,  the  posterior  cut 


Cotitiniiotis  Irrlgnluni  Hpeculum. — 
TfaumtHwrew  ;o  re^Ule  the  amount 
Of  irrfKAilDK  fluid,  anil  anaolimeut  for 
tube  of  irrlKKlor. 
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18  extended  laterally,  und  the  peritoneum,  if  it  be  convenient  to  do  so  at 
this  stage  uf*  the  oiX'rati<n»,  is  attaeht-d  to  the  margin  of  the  vagina.  Now 
tlie  bladder  is  strippc<l  from  the  cervix  as  far  as  can  lje  o*»nveuieritly  done, 
awl,  gui<led  by  the  finger,  a  elamp  ia  placed  on  the  base  of  the  broad  liga- 
ment the  required  distanre  from  the  eer%'^ix,  and  the  ]Kiranietrla  eut  close  to 
the  inner  border  of  the  damp ;  the  same  is  done  on  the  other  side.  It  will 
now  generally  lie  found  that  the  uterus  can  be  drawn  a  little  lower  down,  bu 
that  the  bladder  can  be  entirely  se|>arati^l  from  the  cervix,  when  the  remain- 
ing part  of  the  broad  ligament  can  Ix'  included  in  the  next  claiup  applied, 
and  tlien  the  rest  of  tlie  broad  ligament  Is  cut.  The  stmie  wnrse  is  pur- 
sued on  the  other  side,  an<l  any  bleetUng  points  wliich  may  still  be  found 
are  scoured  by  smaller  luemostatie  fon^'eps. 

The  handles  uf  all  foiveps  are  securely  tie<l  witli  silk  to  prevent  them 
from  springing  open  subsequently,  and  the  \'agina  is  lightly  (xicked  with 
iodoform  gauze,  a  sti'ip  of  which  is  alst)  wrap[>ed  around  tlie  force|>s  to  pre- 
vent pressure  on  tlie  soil  parts.     A  heavy  pad  of  absorbent  cotton  is  secured 

FiQ.  21. 


Clump  for  rngltial  hysterectomy-' 


to  tlie  vulva  by  a  T-bandagc  loosely  applietl.  After  the  lapse  of  fi-om 
twenty-ibur  to  thirty  hours  the  clumps  may  all  be  nunovctl  witliout  hesi- 
tation. To  leave  them  longer  would  be  injurious  to  the  soft  parts,  and  is 
entirely  imnecessary.  It  has  Ix-en  arguwl  against  the  use  of  hicmostatic 
forceps  that  when  they  are  taken  oif  tlie  stump?^  ol'  the  broad  ligament  will 
retract  and  thus  give  rise  to  the  danger  of  septic  infection  ;  also  that  along 
the  handles  of  the  instninii-iits  sr  ]>tic  inat<'rial  may  travel  into  the  iR'ritonefll 
cavity.  However  this  may  hold  in  tht^ry,  practice  has  disprovitl  it.  I 
have  given  tliis  metliod  a  fair  triid,  and  have  not  found  a  single  instance  to 
give  cause  for  regret.  It  is  jwtsitivfly  a  timi'-saving  method  ;  and  not  only 
.so,  but  ca.ses  will  l>e  f(jutid  oix-rublf  when  rlain|)fl  are  used  in  whicli  ligatures 
cannot  Iw  employwi.  I  refer  to  cases  in  which  the  parametria  are  very 
much  thickened,  because  we  can  plare  clami^w  ni-arer  the  outer  [>art  of  the 
broad  ligament^  if  this  is  at  all  infiltnittnl,  tlian  it  is  j)ossible  to  place  a 
ligature.     My  only  rtuisons  ibr  not  using  them  always  are,  as  previously 


*  Thp  model  of  clamp  hem  depleted  hu  glvMi  mo  the  best  utivGurtion  of  all  varictiea. 
Caution  should  be  given  to  the  maker  iliui  t-ath  in&trmnerit  ii  fln>t  to  bo  tried  upyn  Bome 
material,  such  an  a  t^wot  folded  three  or  four  times,  to  ascertain  that  the  jawB  grasp  with 
equal  firmness  on  l)uth  the  distal  and  thu  proximal  end. 
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8tat«l,  fii*at,  the  ounvalfSCtiKx*  is  lunger,  and,  secondly,  I  prefer  from  a 
8U(^ieal  stand-point  to  leave  a  eompletely  doseil  wound,  lioeause  sueb 
patieutfi  atW  the  operution  are  in  as  good  condition  as  a  woman  after  a 
nununl  oonfiDemcnt.  It  is  the  ideal  operation,  in  my  opinion.  Unfortu- 
nately, however,  we  do  not  always  have  cases  in  which  we  are  able  U)  carry 
out  this  procedure.  Another  reason  for  preferring  to  close  the  perit*»neal 
cavity  entirely  is  that,  in  my  opinion,  tliere  is  less  risk  of  ileus.  Olshauseo, 
of  Berlin,  treats  the  stimips  of  the  broad  ligaments  intra  peri  toneally,  and 
closes  the  peritoneum  and  vagina  completely,  but  he  admits*  in  his  diacus- 
sion  l>efore  the  Tenth  International  Medical  Congress,  that  several  |>atieuts 
so  treated  have  had  elevations  of  temperature  and  abscesses  have  formed 
and  ruptured  into  the  vagina. 

One  of  the  princi(>al  points  in  the  technique  of  the  operation,  to  pre- 
vent a  reeurrenee  of  the  dtswi*',  in  eanwr  of  tlie  cervix,  is  to  make  the 
primary  incision  a  considerable  distance  Irom  tlie  apjiarently  diseased 
structures  and  to  ligate  the  i>arametria  as  far  from  the  uterus  as  possible. 
I  have  satisfiwi  myself  that  in  a  certain  uuml>er  nf  <useM  of  seeming  rei^ur- 
rence  it  is  not  in  ability  a  reeurrenee ;  the  disease  simply  eontinui^  from 
some  of  tlie  neoplasai  left  lx>hind  in  the  i>arametria,  wliieh  may  npadily  be 
overlooke«l.  (_)ther  ca-ses,  of  actual  reenrrL-nt-e,  take  p!ac«  through  infec- 
tion with  mnriuomatous  nmtertai  iu  lira!  thy  tissue.  Examples  of  this  are 
seen  in  the  extensive  parametric  recurivmx«  after  operations  for  rancer  of 
the  portio,  whether  the  oiK'ration  has  Ijcen  supra-vaginal  am))utatton  or 
total  extir|)ation.  Such  initH-tion  takes  plaw  <lnring  the  o|)eration.  It  is 
for  this  ri«iHf>n  tlmt,  so  iar  us  my  pei-sonal  nbservation  goes,  the  malignant 
disease  of  the  uterine  botiy  and  that  developing  in  the  cervical  canal  give  a 
better  proguoftis  in  regard  Ui  recurrence  ttinn  canwr  of  the  vaginal  portion, 
or  that  involving  the  cprvix  pru[K:'r,  Ix'jwise  in  the  latter  classes  we  come 
directly  in  contact  witli  the  disease  during  (Operation. 

The  difference  l)etw(?en  recurrence  through  Infection  and  that  due  to 
diseased  tissue  left  at  the  time  of  o[>eratinn  is,  tlmt  in  the  former  the  nuini- 
festations  are  more  general,  the  disease  taking  in  a  larger  area  in  the  para- 
metria, whereas  in  the  latter  it  is  in  the  beginning  mure  local  and  the  general 
invasion  takes  place  later.  It  is  of  great  importantx;  to  understand  the 
condition  of  the  pc-lvie  oi^zians  in  a  given  cose  as  thoroughly  as  possible 
befnn^'  Ix'ginning  the  oix'ration,  and  this  can  usually  be  leame<l  only  by 
cxuminntiun  under  an  amesthetic. 

We  must  determine  the  mobility  of  the  uterus;  if  the  jwirametria  are 
infiltrate*! ;  if  the  disi-ase  has  cnenjachcd  upnn  the  bladiler  or  the  rectum, 
and,  if  so,  to  what  extent  ;  if  retro-uterine  adlH-sions  aiv  pi"eseDt,  and 
tlicir  nature:  in  short,  we  nui.st  dcvide  whetlier  the  case  is  one  still  fit 
for  operation,  or,  rather,  whether  we  mn  make  our  incisions  in  non- 
malignant  tissue.  Up  to  within  four  years  ago  I  held  that  we  should 
always  remove  tJic  rarciuoinatous  uterus,  if  it  was  a  surgical  poesibility, 
even  should  it  prove  necessary  to  operate  in  tissues  already  infiltrated  by 
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carcinoma,  believing  (1)  that  tlie  life  of  tlie  patient  would  be  prolonged; 
(2)  tliat  lier  siilfcrings  would  W"  diminifthotl ;  (3)  llmt,  no  litems  being  pres- 
ent, we  sluiuM  liuve  little  or  no  bleeiling  and  no  disagrwabJe  and  ieborons 
discharge,  and  that,  on  the  wliole,  tlie  patient  would  at  least  be  far  more 
comfortable  as  long  as  she  rsurvivtsl.  This  view  is  still  held  by  a  number 
of  operators ;  but  I  liave  changed  mv  opinion,  and  duriug  the  pUiit  two  years 
I  have  seen  enough  jMitients  to  justify  me  in  having  done  so.  The  patients, 
in  the  first  phux-,  do  not  live  so  long;  socomlU%  they  suffer  excruciating 
pain  ;  thiixlly,  there  is  fetiil  discharge  and  some  hemorrhage, — indeed,  (Kt-a- 
sionally  tpiiu^  prufuHc;  fourthly,  they  are  in  no  way  more  comfortable  tlian 
they  would  have  bet^n  if  a  total  extiqwtinn  had  not  been  done  and  the 
case  had  been  treated  on  suiuid  surgical  principles,  if  as  comfortable.  To 
the  second  and  tliird  objections  there  are  exceptions;  I  have  myself  seen 
tficm:  hence  the  supjMjrt  I  gave  to  the  operation,  even  when  the  indica- 
tions seenie<l  doubtful.  Some  [Wticnts  suffer  intense  pain  in  the  pelvis, 
re(!tum,  and  bladder  aUer  ret^urreuw  and  "continuons  disease"  ailer  hys- 
terectomy. By  "continuous  disease"  I  mean  a  continuation  of  the  neo- 
])lasni  when  the  operation  is  done  in  alreaily  diseased  structures. 

W'c  now  eomc  to  consider  fujiiits  iu  the  diugu<wis  which  serve  to  limit 
tiie  operation  from  a  clinical  stand-])oint,  premising  that  the  terms  upper 
and  lower  line  of  limitjition  for  totiil  extirpation  for  cancer  should  be 
dist-ardtsl.  There  is  only  one  line.  Either  the  uterus  can  l»e  entirely  re- 
moved with  a  presumably  good  result — by  operating  in  healthy  tissue,  so 
that  we  have  no<^^Dtinuous  invasion  of  the  neoplasm — or  we  cannot  n-move 
it  No  matter  how  recent  the  disease  and  how  limited  it  may  appear,  the 
iii\Tiriablc  rule,  if  the  choice  of  tlie  operation  is  given,  should  t>e  to  remove 
the  organ  completely;  consequently,  tbe  lower  line  of  limitation  must  be 
rejected. 

1.  Does  a  movable  uterus  always  indicate  operation  ? 

2.  Is  hysterectomy  oontra-inditaitwl  Ix^-ause  tlie  parametria  or  the  folds 
of  the  peritoneum  posteriorly  are  thickened  ? 

3.  DiM-rt  a  fixwl  or  an  adherent  uterus  c<jntra-indicate  total  extirpation? 

4.  Is  tulnl  extiqiution  of  the  uterus  contra-indicated  when  tbe  disease  is 
apparently  limited  to  the  tvrvix? 

1.  In  answer  to  the  first  fjui'stion,  I  would  say  that  we  can  generally 
o]M*rate  if  the  uterus  is  freely  movable;  but  there  may  be  a  movable  uterus 
bwiius*'  tlu*  broad  ligament  and  the  utero-rectal  ligaments  are  not  infiltratcil. 
yet  till-  diseas*'  may  have  involved  the  bladder  to  such  a  degree  that  a 
radical  o|X'ration  is  out  of  tJie  question.  In  such  cases  we  gain  much 
knowledge  from  the  use  <jf  the  sharp  curette  just  before  o|>eration.  We 
gouge  out  all  the  readily  removable  stnieture  from  the  cervix,  and  if  the 
disease  has  passed  through  the  cervix  into  tlic  cellular  tissue  between  the 
bladiler  and  the  wrvix,  and  into  the  former  viseus,  it  is  now  reatlily  dis- 
cernible. It  iK^hooves  us  to  explore  the  bladder  with  the  finger,  and  so  to 
determine  the  mobility  of  the  vesical   mucosa  and  muscularis  against  the 
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It  appears  principally  in  two  forms,  the  adenoid  and  the  mcdidlary.  A  great 
rarit)'  is  scirrhus  of  the  Ixxly,  of  wliich  I  have  soen  one  ease.  (Fig.  14.) 
All  that  I  have  said  of  the  adenoid  and  tiic  medullary  form  of  disease  of 
the  cervix  holds  good  for  cancer  of  tlie  body. 

I  may  add  that  recent  researches  have  established  the  fact  that  the 
soH?alled  amall-eelled  infiltration  of  the  fibnma  connective  tissue  (Virchow), 
termed  inflnmmatory  reaction  by  Waldeyer,  must  be  considered  as  the 
formative  stage  of  cancer.  This  fact  is  of  great  clinical  importance.  If, 
after  removal  of  the  utcrns,  the  connective  tissue  at  the  cut  surface,  espe- 
cially of  the  vagina,  eitlier  in  wi-vical  or  corporeal  cancer,  reveals  under 

the  microscope  ever  so  little  of  such  in61- 
tration,  we  may  be  sure  that  the  disease 
will  irt'ur.  The  same  is  true  of  the  peri- 
toneal cut  surface  in  cor]>orcal  cancer. 

The  chief  symptom  in  cancer  of  the 
uterine    botly    is    hemorrhage.      I    have 
stated   that   in   carcinoma  of  the  ocrvix 
blooiling  is  not  apt  to  otrur  imtil  the  neo- 
phi^m  begins  to  break  down  ;  if  the  disease 
is  situatetl  in  the  body,  we  sliall  have,  on  the 
contmry,  licniorrhagc  at  a  very  early  stage. 
Tiie  amount  of  bleeding  varies:  in  the 
case  of  iMitients  who  have  not  reached  the 
mi'unpatise,  it  takes  the  form  of  menor- 
rhatjln  in  tiie  Ix-ginuing;    later,  however, 
tlu'  hcmurrliages  "xrur  irregularly  and  con- 
tinue for  a  varying  jwriod,  from  three  or  four  days  to  us  many  weeks.     I 
have  seen  several   instances  of  acute  nmemia  due  to  continued  bleeding  in 
cancer  of  the  nteriuc  Ixidy, 

The  diagnosis  cannot  be  made  until  the  interior  of  the  uterus  has  been 
explorcfl  and  the  sus|K?ct4'd  tissue  has  Ixtii  examined  microscopically.  It 
is  for  this  reason  that  in  all  cases  of  uterine  licnutrrhiige  in  women  more 
than  thirty  years  old,  in  which  the  uterus  is  but  little  increased  in  size, 
curettagi?  with  a  sharp  instrument  is  indittited,  after  which  the  scrapings 
should  be  examiuwl  by  a  competent  pathologist.  If  these  show  malignant 
disease  beyond  a  doubt,  there  is  but  one  course  left  to  pursue  It  is  of 
gresit  advantage  to  dilate  the  cervinal  canal  and  to  explore  the  uterine  cavitv 
with  the  finger  dirwtly,  to  detcruiiue  whether  this  is  smooth,  or  wiiether  a 
tumor  or  numerous  papillary  projections  are  pi-esent  in  the  interior. 

The  question  whicli  must  necessarily  l>e  of  irup(»rtanee  to  all  pliysicians 
is,  What  &iv  the  remote  results  of  vaginal  hysterfctomy  for  cancer  ?  No 
abs«ilutc  ]tenx:'utapv  *^n  I>e  given;  it  must  necessarily  depend  upon  two 
im|>ortant  facttirs :  first,  the  time  at  which  the  diagnosis  is  made,  and, 
sen)nd,  tiie  distanct?  from  tlie  apparently  diseased  structures  at  which  the 
operator  works. 


L 


Sdrrbotu  cancer  of  tbo  coriMFeal 
midumetriam. 


UedulUry  t-anuerof  body  of  merna. 

lirobably  i-iHint  u|mn  not  U'ss  than  fifty  per  rent,  of  pfrriiiinent  cures  in  tlic 
liunds  of  expert  o[)€mtors, — i.e.,  those  who  operate  tiuHicit'utly  \'nv  away 
from  the  dii^asecl  organ  and  take  precautions  not 
to  pnxhu'e  inft^tion  during  the  oj^ration. 

TfvJtnufUf.  of  Vaginal  IhjAtetcciomy.  —  The 
bowels  arc  tiioroughly  emptied  on  the  day  prim- 
to  ojxration,  and  a  warm  hath  is  given.  Before 
operation  tlie  inons  and  tlie  external  genitals  are 
shaved,  the  alxlomen,  thigljs,  biittook.i,  external 
genitals,  and  vagina  are  vigorously  serublx^l  with 
ten-jKT-cent.  eret)Iin-mollin  soap,  tlien  with  a  1  to 
KKH)  corrosive  sublimate  solution,  atW  which  the 
external  genitals  are  washed  with  ether,  subse- 
quently with  alcohol,  and  finally  again  with  sub- 
limate solution.  The  vagina  is  wiped  out  or 
thoroughly  irrigated  once  more  with  a  solution  of 
corrosive  sublimate  (1  to  250),  and  then  all  is  irri- 
gated with  plain  water.  The  surroundings  of 
the  vulva  are  guarded  with  dry  sterilized  towels 
or  with  towels  wnmg  out  of  a  1  to  lOCK)  subli- 
mate or  a  five-per-eent.  carbolic  acid  solution, 
which  are  exchanged  for  clean  ones  when  occasion 
demands  it.  The  operator  and  assistants  must  disinfect  themselves  just  as 
scrupulously. 

The  instruments  required  are  sterilized  by  boiling  in  a  two-per-cent. 


E<l«bob1'i  lelf-reUdnlng 
tpeculuin.  used  la  nflnal  hy9- 
tereotomr,  etc. 
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sal-soda  solution  for  ten  minutes,  and  are  then  rinsed  oft'  with  plain  water 
two  or  three  times,  after  which  they  are  placed  in  plain  warm  water  for 
use.  After  the  operation  has  l)egim,  plain  water  only  is  us«l.  In  cancer 
of  the  portio  and  cervix,  such  portions  as  readily  break  down  are  removed 
by  sciasors  and  the  shaqi  curette,  then  volsella- forceps  are  used  to  [>ull  the 
uterus  down ;  but  when  there  is  no  structure  left  which  can  be  grasped  by 
the  volsella,  as  is  not  infrequently  the  case,  the  vagina  surrounding  the 
cervix  is  grasped  auteriorly  with  one  or  two  bullet- forceps  half  an  inch  or 
farther  from  the  margin,  and  an  incision  is  made  as  far  away  from  tlie 

vagino-oervical  border  as 
'^'°'  *®'  is  thought  neceasarj' ;  the 

aiuooisa  is  now  stripped 
down  and  the  bla^lder  is 
peeled  off  for  a  short  dis- 
tance, when  we  can  readily 
place  u  voli?elIa.  At  this 
stage  of  the  operation  I 
prefer  to  open  the  cul-de- 
sa<!  of  Douglas,  since  with 
my  index  finger  I  can  then 
l^etter  guide  my  needle  in 
suturing  the  base  of  the 
broad  ligaments.  After 
o]>ening  the  cul-de-sac  the 
peritoneum  is  attached  to 
the  margin  of  the  vagina 
by  a  continuous  catgut 
suture.  Sometimes  I  su- 
ture and  ligate  all  art>und 
the  t'cr\ix  before  cutting 
the  vagina,  but  only  when 
the  uterus  can  U'  rtiwlily 
drawn  down  anil  is  small, 
and  a  sufficiently  IuiTg;e 
vagina  is  pressent.  The 
operutiou  then  is  practi- 
cally bloodless,  an  impor- 
tant desideratum  in  a  patient  in  poor  physical  condition.  After  plik'ing  a 
ligature,  the  tissues  are  cut;  the  uterus  then  gradually  becomes  more  and 
more  movable;  if  the  parametria  on  one  side  are  tliickenod,  tlint  is  the  side 
which  ought  to  be  liberated  first.  The  base  of  the  broad  ligaments  being 
ligatcd  and  cut,  we  shall  have  no  trouble  in  stripping  off  the  bladder  entirely, 
upward  and  outward,  and  then  the  peritoneum  is  at  once  securtxl  U^  the  ante- 
rior edge  of  the  vagina  by  a  ('nntiuuuus  suture  of  No.  2  or  No.  3  catgut.  We 
DOW  have  a  clear  field  in  which  to  work.     We  place  a  ligature  first  on  one 


VKflntl  tiyiterectomr,  «howlDg  suturing  of  the  base  of  the 
brow)  Ugamcuu,  tbo  uul-dc-Mtc  havltiK  already  been  <jp«iieil  htkI 
Ute  (wrltoiiputn  attoclied  to  the  vigltiitl  mucosa  wltb  aconUuu- 
oiu  catgut  auturs. 
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side  and  then  on  the  other,  and  cut;  the  uterus  4*an  be  drawn  h»\vt*r  and 
lower  06  we  pn>ceed.  The  needle  ia  introduced  near  the  margin  of  tlic  vujrina, 
and,  guided  by  the  left  or  the  right  index  finger,  as  the  case  may  be,  stvures 
as  much  of  the  broad  ligament  as  is  deemed  proper;  on  emei^ing,  it  is 
again  brought  out  in  the  vaginal  margin,  thus  securing  tlie  sturaps  so  tliat 
they  are  subsequently  readily  plmx-d  coniph'tcly  outside  of  tlie  periU>neum. 
This  also  aids  in  preventing  the  ligatures  from  slipping  off.  If  ])ossil>lc,  I 
bring  out  the  tulies  and  ovaries  without  first  detaching  them  from  the 
uterus.     In  cancer  of  the 

body   the   adnexa   shonld  ^^°'  '^* 

always  be  removed,  on 
account  of  the  dai»gcr  oi' 
carcinoma  either  l>eiiig 
already  present  or  devel- 
oping subsequently.  AiXer 
having  removed  the  uterus, 
which  is  done  tmder  almost 
constant  irrigation,  by 
means  of  a  speculum  con- 
structed espe(;ially  for  such 
work  by  Fritsch,  the  iodo- 
form gauze  tampon  or 
sponge,  which  I  usually 
])Jac^  within  tlie  peritoneal 
cavity  atTtcr  (qK'ntng  the 
cul-de-sac  of  Douglas,  to 
pi*event  the  intestines  and 
omentum  from  prolapsing 
and  hindering  the  work,  is 
removed,  and  the  pelvic 
cavity  is  irrigated  with  a 
stream  of  warm  water. 
The  stumps  of  the  broad 
ligaments  aiX'  now  ilmwn 
down  with  bullet-forceiw 
snfficipntly  to  giv<?  a  chair 
view  un<l  Uy  bring  tliem  comi)lctely  into  the  vagina,  and  a  full-curved  needle 
18  intnxluped  through  tliem  on  eitlier  side,  entering  anteriorly  through  the 
vagino-pcrilotical  margin  and  emei^ing  post<'riorly  in  the  same  manner,  and 
the  ligature  is  tied.  The  ojwning  in  tlie  vagina  still  remaining  is  closed 
with  two  or  tliree  sutures.  All  rc^maining  ends  of  sutures  are  cut  off,  the 
vagina  is  irrigated  with  Thiersch's  solution,  and  a  small  strip  of  iodoform 
gauze  is  introduoc<l. 

This  is  the  lM?st  method,  and  patients  so  treated  have  been  dismissed 
within  ten  days.     It  must,  however,  be  frequently  modified  according  to 


Viglna]  Itritcrectomr.  The  bladder  has  bc«n  Beparated 
from  Uie  cervix  and  the  pt>rJUiui>um,  aud  ibe  vacLnal  miiroiia 
membrane  uiiiU-tJ  wIUi  a  conUiiuoiu  cat({ut  lulurv.  Tbc  ex- 
ternal (^rrical  opcolng  Ik  cloafd  with  a  conUnmiui  allk  auture 
al  tbv  bv)(iiiiilng  uf  tlic  nperallon. 
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the  case,  one  of  tlie  most  frequent  variations  being,  if  lij^ptiircs  are  used 
for  the  o|)C'i*ation,  to  put  a  small  strip  of  gauze  in  the  vaginal  slit  still  left, 
and  to  drain  for  twenty-four  or  forty-eight  hours.  This  is  done  when  peri- 
toneal adhesions  have  been  separated  which  give  rise  to  oozing.  Formerly 
I  did  not  suture  the  peritoneum  to  the  \'aginal  mucous  membrane,  neither 
was  T  particular  about  attaching  my  stumps  in  the  vagina,  yet  ray  patients 
made  g*Kid  recoveries ;  but  the  convalesoenoe  was  longer,  and  the  procedure 
is  obviously  not  so  surgical,  an(i  nwessarily,  from  a  theoretical  stand-point, 
is  mon?  daiigeivjus.  The  gaii/t?  dniiiiage  in  sucli  cases  was  Iel\  from  a  week 
to  ten  days,  and  it  was  usual  Ut  see  temperatures  of  100°  to  101**  or  102°  F, 
from  the  third  to  the  eighth  or  even  as  late  as  the  fourteenth  day, — a  re- 

8ori>tiou  fever.  When  it  is  easier  to  retro- 
flex  the  uterus  or  to  anteflex  it  in  order  to 
secure  the  broad  ligament,  it  should  l>e  done ; 
this,  however,  is  very  seldom  the  case.  Where 
the  utenis  is  large  and  the  vagina  quite  small, 
the  latter  may  be  dilated  with  a  col|>eurvnter 
from  two  to  three  days  before  the  intended 
operation,  or  a  perineal  incision  may  be  made 
at  the  time  of  o|M:'mtion. 

Catgut  is  used  for  sutures  and  ligatures 
througliout  the  oi>ei'ati(>n.  The  l>est  quality 
of  gut  is  selected  in  the  numbers  desirable 
for  use,  which  for  heavy  ligatures  vary  from 
Nob.  4  to  G,  for  plastic  work  from  \tw.  2  to 
4.  For  two  weeks  or  longer  it  is  placed  in 
sidphurie  ether  and  the  jar  is  shaken  daily 
once  or  twice;  then  it  is  n^raovt^  and  for 
a  few  hours  (two  or  throe)  is  wrapped  in  a 
dry,  sterilizc<l  towel  to  allow  the  ether  to 
evaporate.  It  is  then  ])lacetl  in  a  watery- 
solution  of  corrosive  sublimate  (1  to  1000)  for 
eight«^n  or  twenty-four  houi*B,  fr<mi  which  it 
is  removed  to  a  jar  of  absolute  alcohitl,  in  which  it  is  boiled  in  a  water- 
bath  for  several  hours ;  tJie  paper  tied  over  the  jar  is  |iierced  at  eeveral 
points  with  a  uf"e(.llc,  to  prevent  an  exphtsion.  Finally  it  is  removeil  and 
placed  in  anotlier  jar  of  alwolute  alcohol.  For  an  operation  only  about  as 
much  gut  as  will  presumably  Ijc  used  should  be  taken  out,  and  put  into 
another  smaller  jar  or  dish  of  alwhol,  in  order  to  avoid  unnecessary  opening 
of  the  lai^  jar. 

In  patients  who  have  !ia<!  attacks  of  parametritis  and  |K'ri metritis,  and 
in  whom  the  broad  ligimieuts  have  been  thickcnwi  by  the  former  inflamma- 
tory processes,  the  operation  will  Ik*  exc<'c<lingly  difficult,  since  it  is  alnR>6t 
impossible  to  draw  ilown  the  utcruH  ;  in  sucli  casen  the  incision  is  made 
anteriorly,  and  then  tlie  cid-de-sac  of  Douglas  is  o|»ned,  the  posterior  cut 
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Continuous  IrriKAUoii  speoulnm.— 
Thumb-Ktow  to  n-gulRtt*  tliu  amount 
of  IrriKatlmic  fluid,  and  ailaduuent  fur 
lube  uf  Irrlgutur. 
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IB  extended  laterally,  and  the  jK'ritoneum,  if  it  be  convenient  to  do  so  at 
this  stage  of  tlie  oj>eratinn,  is  attarhcd  to  the  margin  of  tlie  viijrinn.  Now 
tiie  bladder  is  stripped  from  the  cervix  as  far  as  can  be  eonveniently  done, 
and,  guided  by  the  finger,  a  clamp  is  placed  on  the  base  of  the  broad  lijpi- 
meut  tlie  r«(uired  distance  from  tlie  trrvix,  and  the  paniinetria  ent  close  to 
the  inner  border  of  the  clamp  ;  the  same  is  done  on  the  otlier  side.  It  will 
now  generally  be  foimd  that  the  uterus  tan  be  drawn  a  little  lower  down,  so 
that  the  bladder  can  Ik*  entirely  scimrated  fnmi  tlie  cervix,  when  tlie  remain- 
ing part  of  the  broad  ligament  can  Iw  included  in  the  next  clamp  applied, 
and  tlien  the  rest  of  the  broad  ligament  is  cut.  The  same  course  is  pur- 
sued on  the  other  side,  and  any  bleeding  points  which  may  still  be  found 
are  securwl  by  smaller  ha?rao8tatic  forceps. 

The  handles  of  all  forceps  are  securely  tied  with  silk  to  prevent  them 
from  springing  open  subset piently,  and  the  vagina  is  lightly  packed  with 
iodoform  gauze,  a  strip  of  which  is  also  wmpped  around  the  fon-eps  to  pre- 
vent pressure  on  the  soft  parts,     A  heavy  pad  of  alworbeut  cotton  is  secured 
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Cliiini)  for  Tftginal  bysUrectoEay.^ 

to  tlie  vulva  by  a  T-bandage  hxjsely  applied.  After  the  lapse  of  fWim 
twenty-four  to  thirty  horn's  the  clamps  may  all  be  remov*iI  wltlmnt  hesi- 
tation. To  leave  tbcm  hmger  would  be  injurious  to  the  soft  parts,  and  is 
entirely  unnecessary.  It  lias  licon  argued  against  the  use  of  hiemostutie 
forceps  tliat  when  they  are  taken  ntf  the  stumps  of  the  broad  ligament  will 
retract  and  thus  give  rise  to  the  danger  of  septic  infection  ;  also  that  along 
the  hamllcs  of  the  iastruments  f^cptic  material  may  travel  into  the  peritoneal 
cavity.  However  tliis  may  hold  in  theory,  praetitx?  has  disproved  it.  I 
have  given  tliis  method  a  fair  trial»  and  have  not  found  a  single  instance  to 
give  cause  for  regret.  It  is  positively  a  time-saving  method  ;  and  nut  only 
so,  but  cases  will  he  found  oi>efable  when  clamps  are  tised  in  which  ligatures 
cannot  be  employed.  I  refer  to  casee  in  which  the  iMirametria  are  very 
much  thickened,  because  we  can  place  clamps  nearer  the  outer  part  of  the 
broad  ligament,  if  this  is  at  all  infiltratetl,  than  it  is  jxjssible  to  place  a 
ligature.     My  only  i-casons  for  not  using  them  always  are,  as  previously 


*  The  model  of  clsmp  here  dopfctcd  has  giren  me  the  hw>t  astliifaction  of  all  TarietiM. 
Caution  should  be  pivcn  to  ihc  mnkfir  that  eat-h  instrument  is  first  to  be  tried  ujion  lom* 
mati-rial,  aucb  ao  a  towel  fulded  tliruti  (^r  Tout  tinies,  Ut  ascertain  that  the  jaws  grasp  with 
equal  limuiesa  on  both  the  distal  and  the  pruximal  uud. 
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statLHl,  first,  the  txnivak-scrnoL'  is  longer,  and,  etfondly,  I  prefer  from  a 
BUi-gical  stand-point  to  louve  a  completely  closed  wound,  because  such 
patients  arter  the  operation  are  in  as  good  condition  as  a  woman  after  a 
normal  continement.  It  is  the  ideal  operation,  in  my  opinion.  Unfortu- 
nately, however,  we  do  not  al^vays  have  cases  in  which  we  are  able  to  carry 
out  this  procedure.  Another  reason  for  preferring  to  close  the  peritoneal 
cavity  entirely  is  that,  in  my  opinion,  there  is  less  risk  of  ileus.  Olshauaen, 
of  Berlin,  treats  the  stumps  of  tlje  broad  ligaments  i  ntra  peri  ton  call  y,  and 
closes  tlie  peritoneum  and  vagina  completely,  but  he  admits,  in  his  discus- 
sion before  the  Tenth  International  Medical  Congress,  that  several  patients 
so  treated  have  had  elevations  of  tem|)erature  and  abscesses  have  formed 
and  rupiunHl  iutr)  the  vagina. 

One  of  the  principal  {joints  in  tlie  technique  of  the  operation,  to  pre- 
vent a  recurrence  of  the  disease,  in  eimcer  of  the  cervix,  la  In  make  the 
primary  incision  a  considcniblc  <llstauce  from  the  api)arently  diseased 
structures  and  to  ligate  tlie  parametria  as  iar  from  the  uterus  a^  |x>s^iblc. 
I  have  satisfieil  myself  that  in  a  certain  numlwr  of  cases  of  seeming  reour- 
renec  it  is  not  in  reality  a  recurrence;  tlie  disease  simply  continues  from 
some  of  the  neoplasm  left  Ix-hind  in  the  parametria,  which  may  readily  be 
overlookctl.  Other  cjises,  of  actual  recnirrence,  take  plaix*  tlirough  infec- 
tion with  carcinomatous  material  in  healthy  tissue.  Examples  of  this  are 
seen  in  the  extensive  panimetric  recurn'nces  after  oiK'ratious  for  camoer  of 
tiie  portio,  whetlier  the  o|K.'ration  has  Ix-eu  su|>ra-vagitial  amputation  or 
totid  extir|mtion.  Such  infection  takes  place  during  the  operation.  It  is 
for  this  reason  that,  so  iar  as  my  jK-rsonal  observation  goes,  the  malignant 
disease  of  the  uterine  Ijody  and  that  developing  in  the  cervical  canal  give  a 
better  prognosis  in  i-eganl  to  rwnrreuet^  than  «mt^r  of  the  vaginal  portion, 
or  that  involving  the  cei-\'ix  pnn»er,  because  in  the  latter  classes  we  come 
directly  in  wtntiu^  with  the  disease  during  ojx'ration. 

The  difference  Ijctween  reeurreuee  through  infeetitvn  and  that  due  to 
disease"!  tis-sue  left  at  the  time  of  operation  is,  that  in  the  former  the  mani- 
festations are  more  general,  the  disease  taking  in  a  lai^r  area  in  the  [>ara- 
metria,  whereas  in  the  latter  it  is  in  the  Ix'ginuing  mnn?  loctd  and  the  general 
invasion  takes  phice  later.  It  ia  of  great  imjmrtance  to  understand  the 
condition  of  the  pelvic  organs  in  a  given  t^asc  as  thoroughly  ns  |>os9ible 
before  beginning  the  ojK-ration,  and  this  can  usually  l>e  learned  only  by 
examination  under  an  anaesthetic. 

We  must  determine  the  mobility  of  the  nteni.s;  if  the  jwraraetria  are 
infiltrated;  if  the  disease  lias  encroached  U(xm  the  bladder  or  the  rectum, 
and,  if  so,  to  what  extent;  if  retro-uterine  adhesions  are  present,  and 
their  nature:  in  short,  we  must  decide  whether  the  case  is  one  still  fit 
for  ojieration,  or,  rather,  whether  we  ran  make  our  incisions  in  noD- 
malignant  tissue.  Up  to  within  four  years  ago  T  held  that  we  should 
always  remove  the  carcinomatous  uterus,  if  it  was  a  surgical  passibility, 
even  should  it  prove  necessary  to  operate  in  tissues  already  infiltrated  bv 
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caR'inotua^  belienng  (1)  tliat  tlie  life  of  tlie  |)atient  would  be  prolongod; 
(2)  thut  her  suBcringa  would  he  dtmiiiiBhed  ;  (3)  tliat,  uo  uterus  being  pres- 
ent, we  should  have  little  or  no  bletiling  and  no  disagreeable  and  ichorous 
disebat^,  and  that,  on  the  whole,  tlie  ])atieut  would  at  least  be  far  more 
comfortable  as  long  as  she  survived.  This  view  is  still  held  by  a  number 
of  operators ;  but  I  have  changed  ray  opiuion,  and  during  the  pa8t  two  vcars 
I  have  seen  enough  patients  to  justify  me  iu  having  done  so.  The  patients, 
in  the  first  plai-e,  do  nut  live  si)  long;  secx>ndly,  they  an  Her  cxcniciating 
pain  ;  thiitlly,  there  is  fetid  dis*hargt?  and  son»e  hemorrhage, — iudeetl,  occa- 
sionally quite  pn>fuse ;  fourtlily,  tliey  are  in  uo  way  more  comfortable  tiian 
they  would  Iiave  Wn  if  a  total  extiqwition  had  not  been  done  and  the 
case  hail  been  treated  on  sound  surgical  principles,  if  as  comfortable.  To 
tlie  second  and  third  objections  there  are  exceptions ;  I  have  myself  seen 
them :  hence  the  support  I  gave  to  the  o]>eration,  even  when  the  indica- 
tions seemed  doubtful.  Some  patients  sutfer  intense  jmin  in  the  pelvis, 
rei^tiun,  and  bladder  after  reeiirr<'n<v  and  "<rontinuons  disease"  at\er  hys- 
terectomy. By  "continuous  disease"  I  mean  a  cimtinnatlou  of  the  neo- 
plasm when  the  o|>eratJon  is  done  in  already  dl.sea.sed  structures. 

We  now  ixtme  to  consider  points  in  the  dtiignosis  which  serve  to  limit 
the  ojieration  from  a  oltnieal  staml-[H>int,  preniising  that  the  terras  u]>per 
and  lower  line  of  limitation  for  total  extiriiatinn  for  cancer  should  l>e 
disi*arded.  There  is  only  oue  line.  Kither  tlie  utenis  can  Ix"  entirely  re- 
moved witli  a  jiresumably  good  result — by  operating  in  healthy  tissue,  so 
that  we  tiavc  no  continuous  invasion  nf  the  ne<:)plasni — i)r  we  cannot  reraove 
it.  No  mutter  how  recent  the  disease  and  bow  limited  it  may  ap|>car,  the 
invariable  rule,  if  the  choice  of  the  operation  is  given,  should  lie  to  remove 
tlie  organ  completely ;  consequently,  the  lower  line  of  limitation  must  be 
rejected. 

1.  Does  a  movable  uterus  always  indicate  oiM'ration? 

2.  Is  hysterectomy  contra-indi^aittxl  t)wause  !he  [Mii-ametria  or  the  folds 
of  the  peritoneum  posteriorly  are  thickened  ? 

3.  Does  a  fixed  or  an  adherent  uterus  contra-indicate  total  extir|>ation? 

4.  Is  total  extiquition  of  the  uterus  contra- indicated  when  the  disease  is 
apparently  limited  to  the  eer\'ix? 

I.  In  anfiwer  to  tlie  first  question,  I  would  say  that  we  can  generally 
operate  if  the  uterus  is  freely  movable  ;  but  there  may  be  a  movable  uterus 
because  the  bnwd  ligament  and  the  utero-rectal  ligaments  are  not  infiltrated, 
yet  the  disease  may  have  invtdvwl  thi*  bladder  to  such  a  degree  tliat  a 
radical  operation  is  out  of  the  question.  In  such  cases  we  gain  much 
knowledge  from  the  use  of  the  sharp  curette  jtist  before  operation.  We 
gouge  out  all  the  readily  ivmovable  structure  from  the  cervix,  and  if  the 
disease  has  passed  through  the  cervix  into  the  cellular  tissue  between  the 
bladder  and  the  cervix,  and  into  the  former  viscus,  it  is  now  readily  dis- 
cernible. It  lichooves  us  to  explore  the  bladder  with  the  finger,  and  so  to 
determine  the  mobility  of  the  vesical  mucosa  and  muscularis  against  the 
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diseased  part,  which  cau  be  readily  dune  jxr  urctliram  after  dilutatiou,  the 
patient  being  thoroughly  anaestlietizetl.  If  we  find  that  only  a  limited  por- 
tion of  its  wall  is  involved,  we  cau  proceed,  that  being  no  contra-indication  ; 
we  must  simply  be  able  to  remove  all  of  the  diseased  part  without  inter- 
fering with  the  uretere,  and  to  close  the  defect  crpmpletely  at  the  time  of 
o|X'ratiou,  tlie  same  as  in  a  vesico- vaginal  fistnla.  Tlie  same  indication 
would  hold  good  for  moderate  involvement  of  the  rectum ;  it  would  be 
necessary  to  resect  in  the  same  maimer  as  in  cancer  of  that  structure.  If, 
on  the  otlier  haud,  we  find  tliat  the  bladder  or  redum  ia  already  involved 
to  such  an  extent  that  we  cannot  entirely  remove  the  disease,  we  are  not 
justified  in  oi)erating,  no  matt<^r  how  mdvable  tlie  uterus  may  be:  the 
sharp  curette  and  the  vesical  and  retrtal  examination  have  done  their  duty 
in  clearing  up  the  case.  Usually,  of  coursi%  such  invasions  are  marked 
by  other  signs  of  advanced  disease,  yet  exceptions  may  occur. 

2.  A  woman  may  have  piLsscd  through  one  or  more  attacks  of  parame- 
tritis or  perimetritis,  or  both,  due  to  traumatism  or  incident  to  a  puerpcrium, 
and,  as  a  consccjuence,  the  uterus  may  have  become  more  or  less  immovable, 
the  broad  ligament  may  l>e  infiltratcil,  and  the  folds  of  Douglas  in  a  like  con- 
dition, and  yet  the  oiKT.Ltiuu  Ik*  not  only  jutjtifiablc,  but  necessary.  Here  tlio 
individual  experience  and  judgment  of  the  operator  must  decide  wliether 
such  induration  is  inflammatory  or  carcinomatous.  The  examination  is 
lx«t  made  with  one  or  two  fingers  of  one  haud  in  the  rectum  and  with  the 
otlier  hand  on  the  abtlomen.  We  can  thns  feel  and  map  out  the  pelvic  con- 
tents, so  as  to  determine  the  extent  of  the  induration,  and — a  very  im|Kirtant 
feature — whether  it  fiossesses  elasticity;  if  it  does,  there  exists  an  iuflam- 
matory  infiltration.  Carcinomatous  infiltrations  have  a  peculiar  rosistanee 
and  are  genendly  more  bulky  than  inflammatory  infiltmtions.  Here  the 
suiieriority  of  touch  is  on  the  side  of  the  operatiir  who  has  practised  to  any 
extent  pelvic  massage  according  to  Brandt's  method.  All  this,  of  course, 
necessitates  narcosis  for  the  purpose  of  precision. 

3.  It  is  obvious  that,  although  a  cancerous  uterus  may  be  firmly  fixed 
in  the  jx-lvis,  its  renmval  by  means  of  vaginal  hysterectomy  is  not  contra- 
iuilicaled,  provided  the  adhesions  fixing  it  are  not  infiltrated  by  the  malig- 
niuit  nnjplasm. 

4.  IiwLsnuich  as  vaginal  hystorwtomy  involves  but  little  more  danger 
than  higli  amputation  of  the  cervix,  and  is  obviously  a  more  nidiial  ojx*n»- 
tiou,  it  is  always  to  be  preferred,  altliough  the  cancer  is  apparently  limited 
to  tlie  cervix. 


CHAPTER  XIIL 
NEOPLASMS  OF  THE  OVARIES,  TUBES,  AND  BROAD  LIGAMENTS. 


BY  HKNBY  O.  COfi,   M.D. 


INTRODUCTORY. 

The  importanoe  which  this  subject  has  ohsuiumI  during  the  past  decade 
IS  due  to  the  corrcsiponding  iutereit  awakcntKl  in  ulxioniinal  surgery,  an 
interest  which  has  steadily  increasctl  so  as  almost  to  overshadow  minor  sur^ 
git-al  gynaecology.  In  this  busy  age  it  Ls  impossible  for  the  practitioner, 
when  seeking  information  on  a  sjKX^ial  subject,  to  review  all  that  has  been 
written  :  while  it  is  inijwrtant  that  he  should  ix>sscas  a  fair  amount  of  theo- 
retical knowledge,  it  is  a  wcll-recognizctl  fact  that  t!ie  clinical  side  must 
always  a^ume  more  importance  to  him  tlian  the  pathological.  For  this 
reason  the  sections  on  pathology  in  this  article  are  limited  to  the  brief 
presentation  of  atteateil  facts,  mooted  <(uestions  and  discussions  of  theories 
being  omitted. 

While  it  is  true  that  the  sn<x¥ssful  abdominal  surgeon,  aside  from  hia 
inherent  qualifications,  must  have  served  a  h>ng  and  severe  apprenticeship, 
it  has  been  conclusively  demonstrated  that  the  occasional  operator  may 
obtain  results  which  fully  JuBtiiy  him  in  attempting  operations  which  were 
once  deemed  unjustifiable  for  him.  The  writer  does  not  l)olieve  that,  in  this 
oouDtry  at  least,  abdominal  work  will,  or  should  be,  kept  in  the  hands  of 
a  few  men.  Cireumstancfs  ariw  in  wliicli  ii  is  neocssary  for  the  genend 
practitioner  to  perform  ovariotomy  :  hence  the  im|)ortanoe  of  liis  possessing 
clear,  well-defined  ideas  reganling  indimtions  and  technique. 

Every  teacher  of  gymeool<^y  must  have  arrivf-d  nt  the  conclusion  that 
tlie  main  thing  which  should  be  tiiomughly  mastered  by  the  prv)UHsion  is 
the  diagnosis  of  |K'lvic  tntubles.  In  most  tcxt'-books  tliw  subject  lias  been 
rendered  too  com|)licated  by  the  iiitniductii»n  of  many  rules.  Precision  la 
diagnfjsis  Is  the  result  of  two  factors, — the  exercise  of  common  sense  and 
the  cidtivation  of  the  taciuA  crudittM.  The  reoogniti<m  of  the  prei*i.'nce  of 
a  |)etvie  or  abdominal  tumor,  and  of  its  probable  nature  and  relations,  at 
once  im])lies  the  formation  of  a  dctinite  npininn  its  to  the  line  of  treatment 
advisable  under  the  circumytances.  The  linal  d<^'iston  »Hni(X'rntng  the  per- 
formance of  a  radicral  operation  may  require  counsel,  but  let  the  practitioner 
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at  least  learn  to  recognize  that  there  is  a  tumor,  at  such  a  stage  in  itB 
development  as  to  be  o|K'rabIe. 

In  order  to  gain  a  clear  idea  of  the  origin  and  mode  of  development 
of  the  neoplasms  which  will  be  oonsiderod  in  this  chapter,  the  reader  must 
refresh  his  memory  in  the  anatomy  of  the  broad  ligament  and  the  organs 
betweeji  its  folds,  especially  the  upper  iKirtinn,  known  as  the  mesosalpinx. 
A  study  of  Dorau's  diagram  will  suffice  fur  pages  of  description  indicating 


*« 


u 


^fi 


I  IN  v' 


DUgnm  of  tbe  fftnurtum  In  uHt  aUjaL'«ut  to  the  bruiul  UfruncDt,  wltb  tumon  of  the  oTary.  tube, 
uid  brciul  ligAmcoL — 1,  Fnunowork  of  parenchyma  of  ovarf,  ihe  seat  of  (la)  ximplti  or  glHtiOular  mul> 
tilocnlAr  oyst;  2.  Ujnue  of  hllom.  with  (3)  papillomatous  c)-iL;  4.  crat  of  bmaa  Ugnmcnt,  lD<lepotid«tit 
of  piumiulum  &nd  Fallopian  tube ;  h.  slmilat  cjrst  In  broad  ligament  above  the  tube,  bat  not  connected 
wiUi  It:  ft,  ilmilar  cyst  devolojieil  cIom^  to  (7{  ovarian  (tmbria  of  tulie ;  8,  hyduiid  of  MorK^tml :  9,  cyat 
dttveloplng  frum  borixuntal  tube  of  panivaHum  (cysts  i,  5,  6,  8,  and  9  alwaya  liaTe  a  Bimpte  eii'lotbellol 
UdIhc):  10,  parovarlam  (the  dotted  lines  represent  tbc  Inner  portion,  iiltrayi  more  or  lev  obAolcte  In 
the  adult);  II.  small  cjtx  ilevcluifliiK  frura  a  vertical  tube;  cyils  thai  have  thia  orlKln.  or  that  ST'^nff 
from  Uie  otMHil«tt!  jiortlon,  hare  a  linlttg  of  culiical  or  olllate<l  epltbelium,  and  tend  to  deTulop  x^pUlo- 
matouB  growths,  u  do  cysts  in  (2)  the  tiuue  of  the  hllum :  12,  duct  of  Gtiitnet,  olten  pertlatent  in  th« 
adult  as  a  fibrous  cord ;  IS,  crack  of  that  iluot  In  the  uterine  wall ;  unoblltAcmUd  portions  aj«,  acoonllDs 
to  Oobleiis,  tbe  origin  of  papillomatiius  cysta  Id  the  uterua. 

the  difference  betAveen  ovarian  and  jiarovarian  cysts,  onnoeming  which 
even  »imc  gjTiBwologirfts  have  vague  notions.  It  is  also  neoessarj'to  review 
the  minute  anatomy  of  the  ovary,  and  to  recognize  the  fact  that  it  oon- 
aifitB  of  ti^'o  distinct  portions  from  which  neoplasms  may  develop, — t!ie 
oophoron,  or  follicular  zone,  and  the  paroijphoron,  otherwise  known  as 
the  hilum.  Bearing  in  mind,  moreover,  the  fact  that  the  ovary  not  only 
contains  the  tis.sues  and  «'lls  found  in  Ixith  desmoid  and  epithelial  growths, 
but  is  also  the  seat  of  many  degenerative  processes,  some  of  which  arc  nut  yet 
satisfactorily  explained,  it  is  not  diificiilt  to  understand  why  it  should  be  so 
fre<picntly  the  point  of  origin  of  neoplasms,  solid  as  well  as  cystic.  The 
reader  should  study  carefully  every  [lelvic  tumor  removed  by  himself  or 
others,  and,  if  ptissible,  submit  it  to  a  competent  pathologist.  Many  oper- 
ators of  great  experience  fail  to  utilize  tlieir  anatomical  material,  so  that 
unique  and  valnaMe  specimens  are  lost,  or  else  are  described  so  inaccurately 
that  the  reports  possess  no  scientific  value* 
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NEOPLASMS  OF  THE  OVARY. 

Several  dilTerent  cIafi«ifications  of  ovarian  tumors  may  be  adopted, 
according  as  they  are  studied  from  a  developmental,  an  anatomical,  or  a 
c]ini<-&!  stand-point.  Clinically,  they  are  disthigiii-shwl  as  solid  or  cvstic, 
and  again  as  benign  or  malignant.  The  latter  terms  arc  usckI  somewhat 
lo<xsoly,  tor  the  fact  of  malignancy  cannot  always  be  determined  until 
tttXcr  careful  microscopical  cvamination,  and  even  then  a  cyst  which  is 
anatomically  benign  may  be  viewed  vrith  grave  suspicion  by  reason  of  the 
accomj>anying  conditions  fnand  at  the  operating-table. 


OVAKIAN    CYSTS. 

Pathology. — Cysts  of  the  ovarj'  are  called  oophoritic  or  paroophorifie^ 
according  to  that  portion  of  tlic  gland  in  which  thcv  develop,  and  unilocular 
or  multilocular,  according  as  they  wtntaiu  i.>nc'  or  many  cavities.  Dermoids, 
which  clinically  are  included  among  oysts,  form  a  peculiar  class  whic^  it 
is  ciistomar)'  to  consider  separately,  at  least  as  rt^inlsi  their  pathology, 
though  their  close  relation  to  ordinary  cysts  is  shown  by  the  not  infrequent 
occurrence  of  a  transition  form, — ao-calltd  ninltilocular  dermoids. 

The  subject  of  the  origin  of  ovarian  cvstomnta  has  long  been  the  bHe 
iioire  of  students,  who  have  Ikkju  puzzled  to  reconcile  the  various  theories  that 
have  been  offered  to  accrjunt  ior  the  wide  variations  from  simple  follicular 
dropsy  to  the  complex  multilocular  tumors  containing  various  kinds  of 
fluids  and  studdwl  ou  their  interior  with  numerous  cystic  and  papillary 
outgrowths.  So  different  do  tliey  ap|>ear  that  it  seems  impossible  to  refer 
them  to  a  common  origin.  AVhat  the  practitioner  needs  is  a  gomi  working 
theory  which  will  not  only  Ix*  clear  in  his  own  mind,  but  will  have  a 
direct  relation  to  the  cjucstions  of  diagnosis  and  treatment.  This  will  be 
obtained  not  by  combining  several  the*>rie8,  but  by  keeping  steadily  in  mind 
the  fact  before  ntentioned  of  the  division  of  the  ovary  into  two  distinct 
ptti-ts,  one  coeitaiiiing  ovisacs,  the  other  not.  In  one  |K>rtion  the  cyst 
(whether  simple  or  compound)  has  its  origin  in  degenerative  clianges, 
ociMirring  in  the  Graafian  follicle,  wlnle  in  the  hilum  the  mode  of  develop- 
ment Is  essentially  different.  When  Ixith  [Tortious  take  part  in  the  pmceiits, 
the  result  is  a  neoplasm  sharing  the  |ieculiarities  of  both  seats  of  origin. 

Oophortfu'  f)/»fjt. — (ft)  ('nifoeuhr  (^jai  [Jfffdroptt  FoU'wuli ;  FnU'icuhir 
Vytd ;  Dropsy  of  the  Graafian  FoUiele). — These  terms  have  been  used  so 
loosely  that  the  reader  often  derives  the  impressi(m  that  they  are  synony- 
mous. The  inference  that  ever)*  drop«ieal  follicle  may  become  a  lai^ 
c)'st  naturally  carries  with  it  the  deduction  that  a  cystic  ovart'  is  a  source 
of  positive  danger  and  should  be  promptly  extirpated, — one  which  is 
opposed  to  the  principles  of  mmlcm  x-onsen'ative  surgery.  The  imjior- 
tance  of  the  praeti*^  surgeon  having  a  clear  idea  of  this  subject  is  at  once 
ap|ULrent,  since  on  his  decision  at  the  operating-table  depends  the  presers'a- 


624      JfBOPLASMS  OP  THE  OVARIES,  TTBER,  ASD  BBOAO  LIGAMEKTS, 


UnUocular  cyiL    (Mawmn  of  the  College  of 
niyslclAni  and  fiuiKeoDo.) 


tjon  of  an  ovary  after  tlie  removal  of  a  neoplasm  involving  the  opposite 
one.     There  is  no  time  then  for  pathological  refinements. 

I>rop»»y  of  the  Graafiiui  follicle  is  sufficiently  explained  by  its  name, — ft 
Biniple  dilatation  of  the  ovisac  ^vith  an  aocumolation  of  serous  fluid.    These 

cyeta,  whieh  are  ma*tly  peripheral, 
Fio.  2.  vary  in  size  from  tliat  of  a  pea  to 

that  of  an  English  walnut,  and  are 
olVn  really  uniliKnilar,  though  even 
in  such  small  oi-r^t^  an  examination 
of  tlic  wall  will  show  traces  of  septa 
marking  the  presence  of  former 
locnli  representing  adjacent  dilated 
ovisacs.  This  wall  is  thin  and 
^^^^^  traus|>arent,    being    composed    of 

\  ^Wf^^K^^Ss^  fibroiis  tissue.     In  a  young  cyst  the 

liuiiig  may  be  the  original   mem- 

brana    granulosa    of    the    follicle, 

wh  ile    the    larger   <yBts    have    an 

inner  layer  of  stratified  epithelium, 

which  may  atrt^phy  and  disap{)car 

entirely  in  couWHpience  of  pressure. 

The  contained   fluid    is    a    limpid 

eerum,  having  a  low  specific  gravity,  and  containing  sodium  chloride  aud 

a  trace  of  albumin.     Unchanged  ova  liave  been  found  in  cysts  as  lat^  as 

cherries. 

Dropsy  of  the  follicle  is  essentially  a  retention  cyst,  due  to  a  simple 
hyfier-physiologiral  process.  The  true  cause  of  tlic  non-mjitnre  of  the  ri|>e 
tbllicle  Is  not  always  clear,  RindHcisch's  theory  of  a  "deficient  bur^iliug 
force"  being  rather  vague.  A  careful  cxaniination  of  tlie  aftecfed  ovary 
usually  justifies  the  inferemn*  tlmt  previous  cirrhotic  dianges  in  the  cor- 
tex or  stroma  have  caused  such  thickening  in  the  follicular  wall  as  to 
prevent  its  rupture.  Dt^-nerative  changes  in  these  small  cysts  are  rare. 
S|x>ntaneous  or  traumatir-  nii>ture  (during  examinatiun)  probably  oocurs 
with  considcruble  frttjuency  and  with  !iju*mlcss  results ;  in  fact,  it  may  lead 
to  a  cure. 

Tnie  unilocular  cysts  of  a  size  sufficient  ia  assume  surgical  imimrtance 
rarely  originate  in  the  oophonin,  r)  tliat  when  an  njK'nUor  entxMintcrs  a 
tumor  whidi  seems  to  Ik*  uligocystic  lie  Is  nsuuUy  sate  in  inferring  that  it 
is  either  pamvarian  or  was  originally  multilix-ular. 

{/>)  MtiliUocuhtr  CtfMfjt  of  tfif  Olipltoi'oii . — M'ltlioiit  desiring  to  involve 
the  ivndcr  in  a  discussion  nf  the  vai'ions  piithcflngiral  tlnHnies  which  have 
been  advanced  to  account  for  the  protean  forms  observtMl  in  ovarian  cysts, 
it  is  only  pnijx'r  t<»  state  that  weighty  authorities  refuse  to  accept  the  ex- 
planatiiin  whi<'h  commends  itself  by  its  simplicity  and  clearness, — f.c,  tliat 
multilocular  cysis  develop  by  the  simultaneous  distention  and  coalceccni'e 
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of  WDtiguous  dropsir^l  follicles,  as  illusti'ated  by  Tail's  ianiiliar  .simile  of 
the  group  of  soap-bubbles.  The  transition  from  cvfltio  dcgimeratiou  of  the 
ovarj'  to  the  euurmou^  ueopla.mti  which  fills  tiie  putire  alKlnmen  set'ins  too 
great  to  be  bridjjed  over  so  easily.  Yet  it  does  not  t^eem  foix-etl  to  reibr  all 
multilotular  cysts  tu  a  common  origin, — the  non-developetl  or  degeneruttd 
iiillicle, — Bfisuming  that  in  the  simpler  form  the  follicle  alone  nhnrcsi  in  the 
pixMi-css,  while  in  tlie  glandular  and  proliferating  forniH  there  Is  aec<om|)auy- 
ing  activity' of  the  glandular  and  connective- tissue  element^?. 

To  iH'gin  with  the  simplest  variety  of  multili>cular  cyst«.  Whetlier  these 
are  originally  of  inflammat<>ry  origin  or  the  contrary  does  not  es|)eoially  con- 
cern ua,  though  they  prolKibly  do  i-eprcsent  the  result  of  a  previou?(  so-railed 
general  "cystic  oi'>phoritls,"  and  not  a  simple  liydn>j«  follieuli,  the  distiuo 
laon  between  which  has  already  been 

■  Fir    .T 

potnti^l  out.  In  its  incipiency  such 
a  tumor  would  Ix-  rcprcsont«l  simply 
by  an  agghimeration  of  small  grape- 
like  cysts  forming  a  mass  tfie  si//; 
of  an  orange.  Thtse  grow,  8»»me 
raj)idly  and  s^ime  more  slowly,  until 
thev  reach  the  size  of  tlie  ai^ult  lieail 
(which  they  .«t^l(h>m  ex«!ttl),  and 
various  internal  changes  occur  whicJi, 
it  should  be  remeraberetl,  are  purely  mechanical.  There  Is  no  proliferation 
of  epithelium  or  formation  of  new  cysts,  in  which  they  ditler  from  true 
cyst<>-adcii(»uiaia.  On  scctiim  they  present  a  charaoteristie  honey-comb 
ajuH-arance,  contiguous  cysts  being  seiMirated  by  their  res|x»ctive  walls, 
which  Ix-como  ttumu^l  by  itwreasitig  j>ressnre  and  eventually  give  way, 
throwing  two  Ineuli  into  one.  lAH-alizfil  thickenings,  general  hvpertn.iphy 
of  tlie  cyet-wall,  etc.,  occur,  though  rarely  the  dc^nerative  changes  seen 
in  the  larger  neoplasms.  The  fluid  prest^rves  its  original  semns  charni-ter, 
with  the  occasional  admixture  of  bhxxl,  dtbrls,  et^.  The  simple  epithelial 
lirung  ]>reviously  described  la  preserved  in  the  smaller  cysts,  but  disappears 
in  the  older  one«. 

Passing  to  the  more  complex  variety  of  multiliKular  cysts,  we  are 
given  tlie  choice  of  two  theories, — either  to  regard  them  as  identical  in 
their  mode  of  development  with  the  simpler  f'.}rm  aln-jidy  descriljetl,  or  as 
originating  in  a  more  complex  manner,  acifjrding  to  the  various  theories  of 
Waldeyer,  Pfliiger,  d  ai.  The  reader  will  Hnd  the  former  Ut  ite  preferable 
from  a  clinical  stand-jKiiut,  and,  indeed,  it  lijis  the  sjuiction  of  s<mie  of  the 
Ix'st  pathologists,  notably  of  Sutton.  Tlie  latter  distinguishes  multilocutnr 
oophoritic  cysts  as  simple  and  adenoid,  with  a  tliini  variety,  nudtikwular 
dermoids,  which  wilt  1h'  di-serilMHl  later.  The  adenoid  (eatiuv,  which  many 
have  found  such  ililheulty  in  explaining,  is  refernKl  by  him  to  simple 
proliferation  of  the  origiuid  lining  epithelium  of  the  cyst  In  a  similar 
manner,  with  the  additional  element  of  connect ive-tissne  hypertn>phy,  may 

40 
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be  explained  the  presence  of  the  dendritic  or  |)aptllomatoiLS  masses  which 
Bpring  from  its  inner  wall.  The  eoinmouest  form  of  cyst  in  the  so-called 
'*  proliierous  glandular,'^  eharacterizetl,  an  its  name  implies,  bv  the  devel- 
opment of  secondarj-  glandular  outgi'ow'thM  from  the  walls  of  the  lai^r 
cysts  (which  are  i*inipl_v  retcutionK'vsts),  whicli  may  incrcaw  in  size  and 
ooalesoe  bo  a»  to  fill  the  cavity  of  the  pai-enl  cj'st ;  or  the  newly  formed 
foUiolcfl  may  not  dilate,  and,  being  Hurronndcd  by  a  dense  stroma,  may 
present  the  upi»eurainv  of  solid  growths.  On  section  of  eueh  a  cyst,  ti»e 
relutii>n  of  the  priiniiry  and  Hoeondury  hx^di  to  the  |)arent  cysts  will  be  at 
ODoe  apparent,  as  well  as  the  mode  of  formation  of  lai^r  cavities  through 
tlie  coalesct'nee  nf  adJiutMit  Uxndi.  If  the  etmnective  tissue  of  the  nyst- 
wull  uuderg^K-s  proliferatiini,  there  result  vegt^tations  or  eunliflower  growths, 
which  project  into  and  may  fill  the  cyst-eavity ;  wheji  these  predominate, 
the  gn>wth  is  characterizefl  as  a  "  piY)lifemus  jiapillan"  cyst."  Both  glan- 
dular and  papillary  formations  may  coexist  in  the  same  cyst. 

Fio.  4. 


flniKll  mulUloeular  cyrt    (Mawuio  ot  the  College  of  PtiyttdKiii  uid  Bnrgeoni.) 

The  exterior  of  u  nmltihK-ular  cyst  which  has  not  undergone  marked 
degenerative  changes  pn-scnts  n  rharaoteriHtio  smooth,  glistening  apjwaranoe. 
ita  color  being  unifiirnily  whitish,  except  at  Bp*>ts  where  the  wall  is  quite 
thin  or  has  luidergone  inflnnimatory  or  necrotic  changes,  where  it  may 
show  grayish-gnrn  or  hmwn  spots.  It  varies  in  tliickness  according  to  the 
age  of  the  cyst,  the  amount  of  distention,  and  the  presence  of  localized 
hypcrtropliy.  adhesions,  etc.  iSome  hint  as  to  the  clKiracter  of  its  oODtentd 
may  be  obtained  fnun  its  external  appearance.  As  Doran  observes,  "  the 
smoother  and  shinier  and  the  more  silver)*  the  cyst-wall  ap|>ears  when 
expf»sed  by  aMomiiial  ineinion,  the  better  the  case  will  be  both  for  the 
patient  and  for  the  oj»erator." 
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The  wall  of  Uie  ronin  cyst,  eeju-ciftlly  in  the  vicinity  of  tlie  [)oHicle, 
can  usually  be  seiwvratwl  into  three  layers,  tJiough  it'  it  haa  bec«>nie  much 
thiniiwl  the  middle  ooat  may  dUa|)]H'ar  entirely,  the  outer  and  tlie  inner 
Jjcinfjf  tlicn  iused  together.  The  outer  riurfkce  U  covered  with  u  layer  of 
cnduthetittl  celU.  Cubical  epithelium  han  been  found  on  tbe  surface  of 
sitmll  gniwtlH.  The  middle  euat  is  e<im|Hjrted  of  white  fibmus  tissue,  con- 
taining aiuoutii  uui:<cular  libre*  which  stvni  to  be  derived  from  the  ovarian 
ligiunents.  The  blood- ve^t^els  supplying  the  tb^ues  are  found  in  this  layer, 
aa  well  iw  large  lympluitii--.  r>|».-ially  in  the  neighborh(M«l  of  the  |Rtlicle. 
Ner\es  have  been  trait'i!  Ui  dn-  lyst-wall,  but  their  ultimate  tenuinations 
have  not  l)een  made  out.  As  before  ntated,  ovarian  tissue  may  sotne- 
times  be  found  even  in  cysts  of  a)nsidcrable  size,  eajwcially  the  remains  of 
the  hilum.  The  writer  bus  t*ou  a  corpus  luteuni  in  tlie  wall  of  a  large 
c^'st^  Bbowing  that  ovulation  still  persisted.  This  would  explain  those 
cases  in  which  prc^aney  has  occurred  with  double  ovarian  tumors.     The 
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smaller  secondary  cysts  arc  Hnerl  with  a  single  layer  of  columnar  epitlie- 
linm,  which  in  the  larger  cystd  IxH^jmcs  flattenetl  by  pressure,  so  as  to 
assume  an  endothelial  apfiearanoe  ;  the  cells  eventually  atrophy  or  undergo 
fatty  degeneration,  des<pianmte,  and  <lisap()car  entirely.  Changes  in  the 
color,  thickness,  and  consistency  of  the  inner  wall  of  the  cyst  represent 
various  inflummatort'  and  degenenitivc  chniiges.  Acute  intlammiition  may 
termiimte  in  actual  suppuration,  necrosis,  or  gangrene,  with  perforation  of 
tJie  wall,  while  chronic  inflammation  may  ni^nlt  in  hK-jilized  thickening, 
dejMisilft  \}f  lime  saltj*,  etc.  Cliangw  in  tlic  walls  of  Ij^kkI-vcsscIs  lead  to 
thrombosis,  ecchyraos^-s  (either  punctate  or  extensive),  or  actual  rupture  of 
vessels,  with  m(tre  or  less  jirofuse  hemorrhage  into  the  cy»t.  The  cyst-fluida 
var^•  greatly  in  their  physical  characteristics,  S|)ccimens  of  entireiv  diflerent 
color  and  consi-stcuce  being  often  obtained  fnun  tlie  ditVerent  loculi  of  the 
same  cyst.  The  main  c>'st  may  contain  a  thick  chocolate-colored  fluid,  one 
of  the  secondar)'  cysts  a  transi>arent  jelly,  another  a  thin   tim\ud  'WRX'i*C>»v.., 
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while  others  may  be  greenLih,  milky,  or  (in  tlie  case  of  a  dermoid)  thick  aud 
pultaceous.  These  modifications  in  color  are  due  to  admixture  of  blood, 
pue,  fat,  epithelial  cells,  cholesterin,  etc.  The  original  fluid  consists  of  two 
portions, — one  a  simple  transudate  from  tlie  blo<Hi,  the  other  due  to  a  change 
in  the  protoplasm  of  the  epithelial  cells.  Its  specific  gravity  varies  from 
lOlO  to  lOoCt;  it  usually  has  a  neutral  or  an  alkaline  reaction.  SjM^nta- 
neous  coagulation  does  not  occur  unless  it  contains  a  cnusiderahle  amount  of 
blood,  a  peculiarity  which  distinguishes  it  from  ascitic  fluid.  It  contains 
albuminoids,  fats,  and  salts;  chuU'steriu  is  of^on  present;  mucin  and  albu- 
min are  very  frequent ;  paralbumin  is  a  constant  component,  being  pre- 
cipitated in  fine  flooouli  on  passing  carbonic  acid  gas  through  the  fluid. 
It  was  formerly  considered  pathognomonic  of  ovarian  cyst^fluid,  an  error 
wliich  was  pointed  out  long  ago. 

Fio.  6. 
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Ulcniiroplcal  apjivaranoe  of  ovKriiiu  fluid.  {I)rj-!4iik, )—.'!,  cpltbcllal  eelli:  B.  oIl-clobDloi:  C, 
flTM  gmmilnr  matuir:  A  (^i7st«^  of  chulwtciiti :  £,  grftuulur  eella;  /*.  bloud-corpades:  0,  li,  pit*- 
conntscle* :  /,  infiammBtory  globulM  of  Ulnge. 

Much  Stress  was  once  placed  upon  the  importance  of  examining  cyst- 
oontents  with  the  microscope.  The  formctl  elements  obserx^nl  arc  IdiHid- 
and  pus-corpuscles,  fatty  globules,  cholesterin- plates,  and  epithelial  cells 
in  varifHis  stages  of  degeneration.  The  so-«ill«l  "  ovarian  granular  oell" 
which  Drysdale  regarded  as  jxK-uliar  to  nvarian  cyst-fluids  is  not  path(^rno- 
monic,  since  it  may  be  found  wherever  epitlictial  cells  are  undergoing  fatty 
degeneration.  As  a  matter  of  fact,  however,  the  presence  of  numbers  of 
these  bodies  in  fluid  withdrawn  from  an  alMlomiuid  tumor  would  poseeea 
some  diagnostic  value,  though  their  absence  would  not     Some  hint  as  to 
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the  preseni'e  of  (legenerative  ehan^-s  in  the  cyst-wall  might  be  derivetl  from 
a  careful  examination  of  the  fluid  withdrawn  tlirough  an  aapiratiugnw^dle. 
There  is  also  PKini  for  considerable  bacteriological  work  in  this  direction,  in 
order  to  thmw  more  ligiit  upon  the  septic  character  of  fluids  which  macro- 
scopically  apjK-ar  innocent,  while  others  which  present  u  suspicious  appear- 
ance cause  no  irritattun  when  they  esca|>e  into  the  peritoneal  cavity. 

(c)  CyMs  of  tfw  Paroophoron  ;  Pajtillouiaions  Ct/*itii. — Dorau  refcre  all 
papillomatous  cysts  to  the  hilum  of  the  ovary,  explaining  tlie  pivseuoe  of 
papillary  gi-oNVths  in  oophoiitic  glandular  ejsts  by  Uie  preseiiLv  of  rcmnantM 
of  the  epithelium  of  the  Wolfliau  btxiy  in  the  8ti\>ma  of  tlie  parenchyma. 
Sutton  does  not  go  quite  so  fai'  as  this,  but  believes  that  the  majority 
of  papillomatouti  cysts  spring  frLiin  tlic  j»aro6phon>u.  Williams,  on  the 
contrary,  tliinks  that  they  are  derived  either  from  the  germina]  epithe- 
lium or  from  the  Graaflau  follicle, — a  view  which  harmouizes  with  the 
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PtpniomaloiM  oTAiiaii  cynL    (Miuenni  of  the  Ck}U«ge  of  PhyalcUnx  and  Surgeotu.) 

theoiy-  already  proiKwed,  that  all  ovarian  oystn  are  of  follicular  origin.  The 
two  former  obsen'ers  hold  that  papillary  cysts  develo[)ing  fnjm  the  hilum 
tend  to  invaile  the  broad  ligament,  as  distiugtushed  frtmi  thone  originating 
in  tlie  parenchyma,  which  leave  it  intact.  AVitliout  euteriug  further  into 
the  discussion  of  their  mode  of  origin,  it  is  sufficient  to  say  that  these 
cyHts  seldom  attain  a  liir;ip  size  as  compantl  with  the  glandular  varietj',  and 
present  a  similar  ap|)earance  externally,  except  when  the  papillary  growths 
have  perforated  the  cyst-wall.  On  section  they  are  seen  ti>  be  tilled  vrith 
demiritic  masses,  var\  mg  in  size  from  that  of  a  millet-seed  to  tliat  of  the 
fist,  and  either  sessile  or  having  long,  slender  jKxlicles.  According  to  their 
vascularity,  they  may  ])resent  a  whitish  or  a  reddish  color.  They  are  soft 
anil  friable,  stimctimcs  having  a  gritty  feel  from  the  presence  of  psammo- 
matons  Ixidies.  They  pntlifcrate  rapidly,  often  causing  rupture  of  the  cyat, 
when  they  spi-eiul  over  its  outer  surfiKie  and  to  the  adjacent  |)eritoneum. 
The  fluid,  unlike  that  oontaiued  in  glandular  cysts,  is  usually  clear  and 
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watery,  but  has  about  tJie  same  cliemi<*al  atid  niirroswipii-al  (ilmraotensticsg] 
though  mucin  is  rarely  found.  MierrtSL-opically  tbe  cyst-wall  is  awn  to' 
consist  of  the  usual  fibro-muscular  layers  and  ati  inner  i^ylindrieal  epithelial 
lining,  which  is  oontinued  over  the  |>apillary  outgr*>wlhs,  wmetimes  being 
ciliated.  The  latter  are  formed  by  prolongations  ol'  the  struma,  whicli  has 
become  looser  and  more  myxomatous  and  is  iiighly  va^nilar.  Many 
calcareous  bodies  (psammomata)  are  found  throughout  the  stroma  and  on 
the  surface  of  the  papillary  mas-ses. 

The  tendency  of  these  tumors  to  undergo  ("aneerous  degeneration  is  well 
known,  though  f*o  sweeping  a  statement  a.s  that  of  Wells,  that  they  are 
all  malignant,  U,  (if  wiurse,  based  ou  clinira)  ratlier  tiiun  on  anatomitnii 
observations,  Tlio  oanivwus  change  may  Iw  liniitwl  (4)  small  |x)rtinns  of 
the  cyst,  discoverable  only  on  careful  microscopical  examination,  or  it  may 
involve  the  entire  gn>wth  and  l>e  acwtrnpaiiiwl  by  metastaiies  lu  distant 
organs.  The  question  of  metastasis  in  cttmiectlfjii  with  simple  uon-malig- 
nant  papillomatous  cysts  is  an  interesting  otic,  and  is  of  great  importance 
surgically.  By  metast;ists  we  understand  not  the  dire<4  extension  of  the 
groA^ihs  to  adjacent  oi^ns  {the  bladder,  n-ctum,  or  uterine  cavity)  after 
perforation  of  the  cyst,  but  the  development  of  independent  secondary 
growths  on  the  |H'ritoneum,  with  aecinnpmiying  ascites.  These  arc  pnxUiccd 
by  the  implantation  of  i'ragmeuts  of  the  original  growth  wliich  are  detached, 

float  aljout  in  the  peritoneal  fluid,  and 
hrtlg*^  at  various  jK>ints,  wlicre  tlicy 
bcixjuie  (rxod  aud  undergo  an  inde- 
pendent growth.  Cases  of  tnie  metas- 
tasis in  till'  lungs  have  Ix^'U  n*i>ortod, 
emUili  iM'ing  carried  by  the  vessels  in 
the  usual  manner. 

As  regards  their  frequency  of  oo- 
curpence,  |)a])illomatous  cysts  are  now 
known  Ut  l>e  more  (Ytmmon  than  was 
usually  supp<jsed,  their  proportion  to 
the  glaiidnhir  Uiug  aljout  one  to  ten. 

C'losi'ly  ivlat^-il  U*  these  rysls  it^  the 
interc?fting  cuntlition  known  as  super- 
ficial papilloma  of  the  ovary,  or  clinically  "warty"  ovary.  This  U  rpiite 
rare,  many  g}'na?c<diig]st.s  with  a  large  ex|K'rience  in  aIxlon»inal  surgery 
never  having  enoountereti  a  case.  In  a  typical  sfKrimen  the  ovary  is  enlarged 
to  the  size  of  a  walnut  or  a  goitse-egg,  its  exterior  l>eing  studdfnl  with  cauli- 
flower growths  identical  in  appcaranc*'  with  those  (bund  in  pa])i]liuuatous 
cj'sts,  which  may  ap|)ear  its  minute  sessile  warts  or  large,  friable,  petUmcu- 
lated  ma«s(*s.  Altlmugh  the  ovary  itself  may  Ix'  little  (■hang*il,  it  is  some- 
times so  eoveretl  with  tJie  neoplasm  as  to  be  apparently  transformed  into 
the  same.  Section  of  a  warty  ovary  shows  that  the  growth  is  entirely 
superficial,  the  stroma  being  often   unchanged  or  presenting  merely  the 
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ordinary  appearances  of  fibrous  hyjierplasia.  Mioroscopioally  tlie  papillary 
masses  arc  idontiiml  with  thof>e  already  deecribed ;  they  are  vascular 
connective  -  tissue     outgi*owthB, 

oovcrcd  with  a  single  layer  of  Fio.  9. 

ryliudrieal  epitljeliuni,  often 
ciliated^  which,  as  William."  lias 
Rhown,  is  ormtinumia  with  the 
germinal  epithelium  of  the 
ovary,  prtwestses  of  wtiich  can 
be  traded  df^wu  into  the  !*tn)ma. 
This  simple  and  satisfat^-tiiry  ex-  ^'^ 

planation  serves  U)  clear  up  a 
good  deal  of  the  niystery  which 
has  been  attached  to  these  pe- 
culiar neoplasms.  Firtm  ttieir 
|K>8ition  on  the  surface  o!"  the 
ovary  it  will  naturally  l>e  in- 
ferred that  they  tend,  even  more 
than  do  papillomatous  eyst>*,  to 
form  secondar)'  de[>osits  in  adja- 
cent organs  and  on  the  [jf^rito- 
neum,  aiKl  are  ecpially  prone  to 
malignant  degeneration. 

The  occurrence  of  ascites  in  connection  with  the  cj'stic  and  solid  growths 
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above  described  is  so  common  as  to  deserve  mention  in  connection  with 
their  pathology.      Its  clinical  significance  will  be  considered  iu  another 
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place.  Although  ascitps  may  devolop  without  ru|)tun*  uf  the  tynt,  it  is 
usually  to  be  regarded  as  an  cvident-e  of  general  iK-ritonral  irritaHou,  due 
to  metastatic  deposits,  rathor  tlian  as  a  transudation  from  tlie  growths 
tliemselves.  Viewed  in  this  light,  it  of  oourne  offers  no  ivliable  elintoal 
evidence  of  the  malignancy  of  a  neoplasm.  Hydmthfipax  bus  iKfn  noted 
in  some  cases,  though  not  due  to  nietaHUu-tis  in  the  pleuni.  As  FreiuMl  re- 
marks, this  is  not  necessarily  a  oontra-indication  to  operative  interferena'. 

TUBO-OVASIAK  CYBT8. 

The  term  "  ovarian  hydrocele"  was  formerly  used  as  s^Tionymous  with 
tubowtvarian  cysts.  Sutton  has  pointetl  out  that  there  Is  an  os.«outial  ana- 
tomical ditlerenw.  A  tubo-ovarian  cyst  consists  of  a  simultaneous  dilata- 
tion of  the  ovary  and  of  the  Fallopian  tube,  which  have  become  adherent; 
wherea.*  ovarian  bydnH-elo  i;*  formed  by  a  eollcftion  of  Uuid  within  the  fold 
of  jK'ritoneum  whicfi  sometimes  surrouuds  the  ovar>-.  The  latter  is  dis- 
tinguished anatoniieally  from  tiibo-ovnrimi  cyst  by  the  fact  that  the  tube 
0|K'ns  into  a  sue  on  the  {xwtcrior 

fold  of  the  bniad   ligament,  tJiat  ^'''-  ^^• 

there  is  no  evidence  of  inflanmia- 
tion,  and  that  the  ovary  is  found 
projecting  through  the  wall  of  the 
sac.  The  ixtntji*nt-s  of  a  hydnwele 
may  occasionally  escajM?  through 
the  tube  into  the  uterus, — the  so- 
oalkxl  "intermitting  ovarian  hy- 
drocele.'* 

Various  theories  have  lieen  ad- 
vancfil  to  account  tor  tlie  devel- 
opment of  tubo-ovarian  cysts,  the 
most  ])lausible  of  which  seems  to 

I*  tliat  it  Ix^ins  as  a  catarrh  of  tiie  tube,  the  fimbriated  extremity  becoming 
attached  to  the  ovary  at  the  site  of  a  Gruafiau  foUii'Ie,  that  the  tube  and 
the  ovar\*  enlarge  siinidtancously,  and  tlmt  the  sei>tum  l)etween  the  two 
cavities  subse(|Uently  gives  way.  But,  since  this  amibination  may  occur  in 
connection  with  lai^  multiloeular  cyst*  (and  even  witli  those  i»f  the  broad 
ligament),  it  seems  fair  to  infer  tfuit  thi-i-e  may  Ik*  previous  formation  of  the 
CTi'st  before  the  <liseased  tube  iK-comes  adherent  to  it.  Such  cysts  pn>sent 
a  <'haracteristic  shape,  there  being  a  gradual  dilatation  of  the  tul)e  from  its 
pi'oximal  extremity  outward,  the  elongatinl  cyst  ending  in  a  lar^o  bull>- 
OU.S  extremity.  They  are  gen<'rally  of  small  size,  but  may  (NMiUiin  two 
or  three  pints  of  flui<l.  The  disease  is  asually  unilateral.  Acrvfrdiug  to 
the  length  of  time  during  whi<'h  it  has  existe<l,  the  line  of  demarcation 
between  ttic  tulx^  aud  the  cyst  becomes  less  and  less  distinct,  until  the 
fimbrifiB  disajUM'ur  entirely.  The  outer  surface  of  the  cyst  is  c<ivered  by 
peritoneum,  and  its  wall  consists  lai^ly  of  .smooth  muscular  fibres  which 
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beoomo  much  thinno<l  thrcmgh  distention.  It  is^  lin«i  with  a  layer  of  colum- 
nar ciliated  upitlu'lium,  but  the  {-ilia  soon  disappear.  It  containH  serous 
fluid  witli  few  cellular  elenientt*,  which,  in  conijetjuenoe  of  hemorrhage, 
may  u.'isumo  a  rhcxKtIato  color.  It  is  not  pivfsible  to  recognize  poritively 
guch  a  growth  lielbre  o]»eration  ;  it  is  most  apt  to  l)e  confounded  Mitb 
hydi-osalpinx,  nor  is  the  diagnoH-is  always  cltar  till  Uie  specimen  ba«  beeo 
carefully  examined  by  a  pntltologist 

KXTRA-PKRITONEAL  CYBIB, 

A  [)cculiar  form  of  cyst  det*cril»ed  by  Tait/  which  dovelope  from  the 
patent  nraehus,  is  olinieally  indis^tinguUhablc  from  an  ovarian  or  a  par- 
ovarian cy.«t.  Although  cyst.-^  of  this  form  are  ruiv,  the  surget>n  tshonhl 
bear  in  mind  their  existence,  in  order  that  he  may  not  be  confueod  by  the 
peculiar  n'lations  of  the  tumor  uote<l  on  opening  the  abdominal  cavity. 
They  develop  out(»idc  of  the  [leritoneura,  and,  IJlYing  up  the  peritoneum 
first  over  the  anterior  alxlojiiinal  wall,  may  then  dip  down  into  the  jielvw 
and  make  their  way  npwanl  along  the  spine.  These  growth."  are  usually 
small,  but  Tail  mentions  one  whieh  coutainotl  a  gallon  of  fluid.  They 
sometimes  communicate  with  the  bladder,  and  they  have  been  known  to 
rupture  at  the  umliilicus.  They  grow  rapidly,  and  may  often  undergo 
suppiu^tion,  leading  to  hectic  fever  and  other  symptoms  of  sepeis. 

The  diagnosis  is  ditticult,  and  the  surgical  treatment  far  from  easy. 
Since  they  have,  no  jx'dicle,  it  is  necessary  tn  enucleate  them,  and,  a«  the 
peritoneum  must  be  stripix-d  off  over  a  wide  surface,  there  is  great  danger 
of  subsequent  necrosis  of  this  membrane. 

DERMOID  CYSTS. 

It  is  hardly  necessary  to  call  the  reader's  attention  to  the  various  theories 
which  have  been  presented  to  expluin  their  origin,  notably  that  of  inclusion 
of  the  epiblast.  The  theory  of  Jolmstone  is  not  only  the  simplest,  but  is 
in  perlect  harmony  with  that  already  suggested  to  iiccount  for  the  origin  of 
ordinary  cystomata, — i.e.,  that  they  originate  from  the  Gratifian  folliolo, 
through  H  fiiulty  development  of  tlie  ovum  itself,  whirh  contains  the  germ 
of  all  varieties  of  tissue;  hene<>  tissues  and  organs  are  foimd  in  dermoid 
cyst*  which  spring  not  from  the  epiblast  alone,  bnt  from  the  mesoblast  uud 
the  hypoblast  as  well.  This  suggestive  tbeor>*  seems  to  explain  sati.sfar- 
torily  the  occurrence  of  dermoid  elements  in  nrrlinary  multiUx'ular  c^-sts. 

Dermoids  may  be  classified  for  convenience  as  pure  dermoids  and  uni- 
locular or  multilocular  cysts  with  dermoid  loculi.  Dermoids  constitute 
about  five  per  cent,  of  all  ovarian  tumors,  and  may  be  found  in  patients  of 
ever}'  age,  from  the  new-l)om  child  to  the  woman  of  eighty,  though  they 
are  most  common  during  the  jwriod  of  functional  activity'.  The  majority 
of  ovarian  cysts  in  children  are  of  the  dermoid  variety.     Both  ovaries  are 


Dermoid  cyat.    iMiueum  of  tlie  College  of  FbyalclBOfl  and  Sargoonii.) 

Macrosoopioally  a  dermoid  presents  a  decid«i  contrast  to  an  ordinary 
miiltiloetilar  cyst,  having  a  dull  appojiranot'  and  a  darker  color  (instead  of 
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being  whito  niid  glistening),  with  yoUuwi.^li  (mU'lics-  whore  the  oascou;*  oon- 
teute  are  seeu  through  tlie  lliinuml  wall.  The  wall  is  naiially  thioker  than 
in  an  ordinary  cyst,  and  is  lined  M-iti»  ii  layer  of  tissue,  cither  emooth  or 
thrown  into  ioW-s  or  jirnjcrtiDiifs,  pre,sentiug  the  a|i|)earanoe  of  skin.  Der- 
moids nearly  always  coiitiiiii  hair,  whieli  may  spring  i'rom  the  inner  sur- 
face singly  or  Jn  tuils,  or  may  be  rolled  into  balls.  This  liair  i*  usually 
of  a  eoars<?  texture,  and  citJier  light  or  dark,  its  wlor  l>earing  no  relatiou  to 
that  of  the  patient*s  hair,  Sctrtions  thixmgh  elevatwl  pat<'lK's  on  llie  oyst- 
wall  show  that  they  oontain  several  layers,  the  iuncT  itmslsting  of  several 
strata  of  epithelial  cells,  the  suiwrfieial  being  flattened  and  uun-nueleated, 

Via.  16. 


Section  IhmiigK  llic  Wkll  of  &  dermoid  cyBt.  iihnwine— o.  flnlbened  ei>lUiullalc«1U;  6.  d«rp  layer  < 
oonnectlTu  tiMue;  (.  loo«e  adlpoaeUame;  d.  supcrflclBl  conuectlve-llnae  tuyer;  e,  iwect-Kluid  ;/,  htir 

foUIclo  aiid  sebRcvuuit  f;land.    (Wydvr.) 

the  dw|)er  layers  iM»lylKHlnd.  Below  thrse  is  a  layer  nf  connective  tissue 
OorreH|)onding  to  tlie  eoriutn,  and  more  extmially  the  {lanniculus  adiposus. 
In  addition  to  hairs,  which  show  the  sanio  mierost'opical  stnicture  as  in 
true  skin,  normal  sweat  and  spl>aceous  glands  are  seen,  though  these,  as  well 
as  the  hair,  may  atrophy  and  disappear. 

Various  otlier  structures  arc  frequently  found  in  dermoids,  bone  and 
teeth  being  most  common,  though  cartilage  and  nervous  and  muscular  tissue 
may  be  present,  and  eveu  well-fornicd  organs,  esijeeially  mammie.  Bone 
occurs  either  in  the  form  of  tliin  laminie  embedded  in  the  tY>nnective  ti^tsuc 
of  the  cyst-wall  or   in   various   bizarre  sha|)cs,   resembling    ru4limentary 
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cranial  Ikjdcsi,  alveolar  processes,  etc.  MicrascopimUy,  these  present  the 
oniinnrv  striietiire  oi'  Iwiie.  Teeth  are  of  ([iiito  fominon  iKM-urreneo,  and 
may  vary  in  number  fmni  two  or  three  to  several  liuudred,  the  usual 
minilxT  U'ing  teu  or  twelve. 

The  eoiitents  of  derniokl  cysta  vary  in  consistenee  from  an  oily  Ii4|iii(1 
to  a  thick  caseous  mass  (after  exposure  to  the  air),  its  jieculiar  appearance 
beinj^  due  to  the  suht^tances  of  which  it  is  com|iosed, — ».e.,  the  eeoivtioo  of 
the  sebaceous  glands  mixed  witli  epithelial  debris  and  cholestenn  in  which 
are  ininfrletl  masses  of  hair.  In  a  few  instances  the  ease<:ius  material  has 
IxH-Mi  found  arranged  in  the  fonn  of  spheres,  which  on  section  showed  fat 
dc|x>8itcd  in  concentric  layers.  This  phenomenen  has  beeuaB<Tihed  to  axial 
rotation  of  the  cyst.  The  contend  of  a  dermoid  seldom  exceed  three  or 
iliur  pinls.  The  presence  of  blood  may  change  the  color  inrnx  llie  ordinary 
white  or  dirty  gray  to  brown  or  chocolate. 

Tumors  of  this  variety,  though  auutomically  Ixmign,  arc  to  ho  viewed 
with  suspicion,  siufic  cases  have  been  re[K>rt«l  in  wliich  they  have  under- 
gone sarcomatous  degeneration.  Moreover,  the  development  of  malignant 
diseaife  within  the  pelvis  has  \)ocn  observed  after  the  reniovnl  of  dermoids. 
Peritoneal  motustase»  have  several  times  been  noticed,  developing  in  the 
same  manner  as  in  coDnection  with  papillomatous  cysts.  It  is  not  certain 
whether  these  are  dn<'  to  bursting  of  the  cyst  or  are  examples  of  true 
metastasis,  Tlie  se^-ondary  masses  present  a  structure  siuiitur  to  that  of 
the  parent  cyst,  containing  the  same  caseous  material,  hut  hair  has  been 
found  in  them  in  only  a  single  instance. 

It  should  lie  note<l  that  true  dermoid  cysts  are  invariably  unilocular, 
the  formation  of  se(s>ntlary  cysts  by  proliieration  never  occurring.  If,  as 
rarely  hap{X>ns,  sepunitc 
loculi  arc  found,  their 
pfL'sencc  is  to  l>e  ex- 
plainwl  rather  by  the 
coalestvnce  of  separate 
adjacent  cy^ts  {three  or 
four  of  which  may  de- 
velop independently  in 
the  same  ovary)  than 
by  the  actual  growth 
of  septa  within  a  uni- 
l«:ular  cyst,  as  Tait 
suggests.  So-called 
mnltilocular  dermoids 
(Fig.  17)  are  not,  as 
the  name  would  seem  to 
imply,  pure  dermoids 
cfiutaining  several  compartments,  hut  are  ordinary  proliferating  cysts,  one 
or  more  locuti  of  which  present  the  ordiuan.*  structure  of  a  dermoitl,  as 
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cul-desac  of  Douglas,  so  afi  to  cause  marked  pressure-symptoms.  Of  the 
solid  tumors,  fibromata,  unlft=fi  quite  small,  are  distiuguishcd  by  their  slow 
growth,  free  mobility,  and  situation  at  the  side  of  aud  al»ve  the  iitenis. 
Sareomata  may  at  fin-t  grow  quite  as  slowly,  but  e\'entual)y  tliey  incTt«se 
rapidly,  remaining  unilateral  until  they  attain  a  large  size.  Peoondar)' 
nodulcti  and  mctaj^tases  are  apt  to  ocTur  during  the  later  stage  of  the  liisea^e. 

In  primary  cancer  of  the  ovary  the  gland  is  often  uniformly  enlarged, 
and  is  ai)t  to  have  nodular  masses  on  ite  exterior.  The  tumor  is  not  usually 
proIufMcd,  but  remains  high  up  in  the  ix-lvis,  being  odcn  fixed  by  adhesions. 
The  diseaiw  is  fretpiently  bilateral.  Not  only  does  the  tumor  grow  rapidly, 
but  it  early  extends  to  the  adjawnt  tissues,  and  is  attended  by  peritnriitis 
whieh  f^nuscs  general  matting  together  of  the  jx'lvie  contents.  When  the 
neoplasm  eDcroaehes  u|>un  the  abdomen,  the  latter  oi^n  presents  an  irregular, 
nodular  form,  due  not  only  to  tlie  [wouliar  yha|>e  of  tho  original  tumor,  but 
also  to  the  presence  of  secondary  diswise  of  the  omentum  and  [^'ritoneum. 

Papi11omat4)n8  e^'sts  which  develop  lietween  the  folds  of  the  broad  liga- 
ment are  of  relatively  slow  growth,  and  at  first  sinij)ly  distend  the  liga- 
ment, displacing  tlie  uterus  laterally  and  prcs.^ing  n|M)n  the  bladder.  They 
may  enlarge  pritifipally  in  one  direction,  or  in  several,  extending  downward 
to  the  fl<:K)r  of  tlw  |M'lvis,  where  they  may  wimprcss  the  ureter,  inward  to 
become  adherent  to  the  ut4'rns,  and  nntward  imtil  they  n-aeh  tlu'  |X'lvic 
wall.  They  may  force  their  way  upward  into  the  alKlomen^  distending 
the  lower  part  of  it.  When  the  jmpillary  masses  have  jMTfiiratitl  the 
wall  of  the  cynt  and  extended  to  t!ie  [M-ritoneum,  tfie  original  etmtour  of  the 
tnnior  naay  be  lost,  so  that  it  rcsenihlcs  a  snlid  malignant  gwwtli.  Double 
cysts  of  this  character  are  more  likely  to  l>eet)rae  fused  together  than  are 
tliose  of  the  glandular  variety.  Union  of  ojt|xw*ite  cysts  iisually  t»ctnirs 
wliile  they  arc  in  the  intra-|K!lvi(:  stage,  ami  may  U*  At>  inlinuitc  that  their 
scjiaratc  character  is  not  reeogni/xtl  until  after  they  have  been  enucleated 
and  two  <IistiiK't  ]»edielw  have  Wn  identified. 

The  siw  which  an  ovarian  cyst  may  attain  without  being  noticed  either 
by  the  patient  or  by  the  physician  is  remarkable.  The  writer  pcealls  a  case 
in  which  he  assistetl  in  the  removal  of  a  cystoma  weighing  U])wanl  of  forty 
pounds,  tix  weeks  after  a  normal  di'livcry.  No  suspicion  of  its  presence 
had  Wn  aroused  until  after  the  puerperal  week,  when  the  imtient  herself 
called  attention  to  the  iiict  that  her  abdomen  had  not  diminished  as  much 
as  usual.  It  is  not  uncommon  for  a  gyniecologist  to  discover  tumors  of 
considerable  size  of  which  the  patient  liad  no  knowledge  whatever. 

As  reganls  the  duration  of  the  discitsc,  we  have  no  [xwilive  data.  For- 
tunately, in  these  days  no  attempt  is  umde  to  sec  how  long  a  patient  will 
sni'vive.  Lee  has  statwl  that  the  usual  duration  is  from  one  to  two  yean<. 
While  writing  this  article,  tlie  author  has  removed  a  tumor  the  weight  of 
which  was  nearly  one  hnnditnl  |)ounds,  and  which  bad  cxiste*!  for  t^velve 
years  withiitit  rcfluciiig  the  patient's  stivngth  beyoml  the  |H>ssibility  of  an 
easy  oonvalesi-ence. 
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There  is  no  r<?piilarity  with  rcganl  to  the  (growth  of  Iwni^nant  neoplasms 
of  tlu*  ovurv,  whftKtT  i^oVul  ur  rystic.  Sniull  cyst*  may  apjmn'ntly  remain 
unfl»inj;tHl  fur  a  Inri;;  fH*ri(Hl,  and  larj^  one?,  cssixvially  if  oligooystic,  may 
reach  a  oertiiin  aia?  nurl  remain  Btatiunary  for  years.  KapiJ  growth  after  a 
long  peri(Ml  of  qiiiefscenee,  t*iuJ(h'n  eiilarj^'ment  or  ehaiif^t*  in  fiuilour,  and 
tlie  development  ol'  new,  esijeciiilly  twutt;  symptoms  mean  tlie  oeeurrenoe 
of  cei-tain  ehan^es  witJiin  tlie  tumor  it^lf,  or  in  its  euvirunment,  which 
will  now  he  di^wTiljed. 

Chatif^es  tcit/un  the  Tumor. — Referemx;  lias  ahvady  hoeu  made  to  oertain 
degenerative  prcKt's^'s  wliieli  may  talte  plaee  within  ttie  tumor.  These  in- 
volve princi]nilly  tlie  eystic  variety.  The  elianj^i*  in  wjlid  tumon*  present 
no  e-speciul  dilli.'n'nei'H  from  those  olwervcil  in  the  same  p:ro\vths  elsewhere  in 
the  htidy.  Fibi-onrnta  and  spiniUe-<vll<xl  «mx)niata  may  undergo  softening 
and  cystic  degeneration,  cither  through  general  wdema,  or  in  conttei^ucnoe 
of  hemorrhaj»es,  necrosis,  etc.  The  tendency  of  wrtain  sarcomatous  and 
cancerous  neopla-^ms  to  undergo  softtming  i.s  well  known. 

The  degenerative  changes  which  occur  in  the  wall  of  an  ovarian  cyst 
are  usually,  though  not  always,  most  marked  in  the  main  eypt.  .\rea.s  of 
kH?al  degeneration  may  rei>res('nt  simple  fatly  changes  or  atliial  ijiflammatory 
processes  which  end  in  suppuration  and  necrosis,  or  may  terminate  by 
fibrous  thickening  or  the  dcpyf^it  of  lime  wilts.  The  l)hKKl-ve5«e!8  over  the 
degenerated  paE<'h  may  rupture  spontaneously,  causing  a  moderate  amount 
of  hemorrhage  into  the  &ac,  wliich,  as  it  takes  place  slowly,  possesses  no 
clinical  importance.  Of  more  serious  imjwrt  is  the  rupture  of  large  vessels 
in  consetpience  of  overstretching  during  the  growth  of  tlie  cyst,  trauma- 
tism (especially  from  puncture),  or  interruption  of  the  venous  return,  either 
gnuhtally  from  pressure  or  suddenly  from  toi-sion  of  the  [xxlicle.  Pro- 
liierous  cystomata  seem  to  Ijc  particularly  pR)ne  to  hemorrhages,  by  reason 
of  the  vascularity  of  tlic  papillary  outgi-owths.  The  accident  may  occur 
several  times  in  succession,  or  a  single  profuse  hemorrhage  into  the  main 
cyst  may  distend  it  to  its  utmost  cajwicity.  The  ctintents  of  the  cyst  will 
Ije  clumgixl  to  a  thick,  cliocolate-colore<l  llui<l,  a  tarry  i-oiigulum,  or  a  mass 
of  solid  lihrin,  according  Ut  the  ag<!  of  tlie  ert'tiscnl  1)Io(kI.  Tlmjugh  com- 
plete t[it<Tm])tiiin  <tf  the  circulation,  or  infection,  the  riot  may  break  down 
and  I'xIiibJL  tlic  apiwanuut^  si-cii  in  iiifi-ctr^tl  sui^ii":il  caviticH. 

Keference  to  the  localized  degcnenitivc  jirrHfsws  in  tlie  cyst-wall  leads 
Dftturnlly  to  the  snhJ4HH  of  general  inHnnimation  and  suppuration,  although 
it  should  1h'  clearly  undcrst<KKl  tliat  thciv  Is  ncMlirci't  causal  relation  Ix^tw^'n 
tlic  two.  Simple  inflammation  of  tlie  t^AP  is  mo^t  often  due  to  traumntiKm, 
or  to  twisting  of  the  jkhIji'Ic.  Dermoids,  fi-oni  their  fnniucnt  Imimction 
within  the  |K'lvis,  are  most  liable  to  dircn-t  injury,  especially  during  jMirtu- 
rititm,  as  will  be  n<)ted  sulwwpiently.  Doubtless  the  [K'culiar  eliarmrter  of 
the  eyst-wnll,  as  well  as  the  nature  of  the  contents,  predis]>oses  them  to 
acute  <legcnemtion,  hut  it  h  more  in  aceordanee  with  miKlern  iwitJiology  to 
attribute  the  majority  of  cases  of  acute  suppuration  to  external  inteition. 


648      KBOPLASMB  OP  THE  OVARIES,  TUBES,  AKD  BBOAD  UOAITEISTB. 


Undoubtctllv  when  tappiu;:;  was  fn-quently  ptTibrmc*!,  in  pro-o^'ptic  days, 
many  innoix'iit  cvestri  wei-e  transrormod  into  siippui-atini;  sacs  by  direct  infeo- 
tiou,  Imt  tliits  raih-ic  is  now  raiv.  In  a  certain  projMfrtiuii  of  ihv.  cases  the 
infwtion  may  l)e  transmittcti  through  a  dUcas^tl  adhcrt-nt  Fallopian  tube, 
but  tho  m(»8t  frupiciit  chunucl  is  unquc:!itioiiubly  the  intestine ;  indeed,  the 
cummoD  otx'urrcatf  or  driicncrative  chanj^fs  in  dermoids  may  be  attiilMited 
quite  ns  much  to  their  intimate  rt'latiun  with  tltc  recttim  as  to  tlic  fnrt  that 
they  arc  the  mo^t  subjeiTt  tn  traumati.sni.  Intestinal  adhiMons  are  quite 
(ommun,  siippn ration  is  eoniparatively  rare.  Why  infw'tion  :shouId  t>cour  in 
one  eajio  and  not  in  anotiier  is  not  always  clear.  DonblU'SP  extreme  thiu- 
ness  of  the  cyst-wall  nt  the  |X)int  of  adhesion  favors  the  osmosis  of  gas, 
even  wlien  tliere  is  no  fistulous  eomninnication.  Every  iilidominal  surj^^con 
must  have  noted  the  frequency  with  which  the  diseased  ap[>cndix  vermiforrais 
is  foiuid  adherent  to  ovarian  eysU,  and  is  prepared  to  subftcril>e  to  tlie  view 
that  infection  is  readily  ti-ansmitted  to  ti»e  hitt<T  tJirough  this  chaunel.  The 
subsequent  course  of  the  suppurative  pnx«ss  may  be  similar  to  that  of 
a  true  pelvic  abscess,  with  this  dilfereneo,  that  in  tlie  latter  the  purulent 
focus  U  extra-i>eiitoneal,  and  die  pus  tends  to  burrow  along  eertaui  well- 
defined  plants,  iK)inting  either  externally  or  towards  the  most  dependent 
point  A  suppurating  cyst  may  perforate  into  the  j)eritoneal  cavity,  th<iugh 
this  is  rare,  on  account  uf  tlie  surrounding  adhesions.  Cases  have  been 
reported  in  which  )M?rforatioii  of  the  aixlominal  wall  occurred,  but  mo^t 
frequently  the  cyst  (especially  a  suppurating  dermoid)  dischai^^  its  con- 
tents inti  one  of  the  adjacent  hollow  viscera,  such  as  the  sniall  integtine, 
rectum,  bladder,  or  vagina,  whcu  a  [lermancnt  Bstula  is  usually  I'stablished. 
Rarely  the  sinus  closes  sjiontaneously  and  the  sac  collapses  and  cveutually 
remains  as  a  mass  of  induratetl  tissue.  The  cystitis  occasionetl  by  tlie 
communication  of  a  dermoid  with  tlie  bladder  is  of  a  pet^uliarly  severe  and 
obstinate  type,  and  is  apt  to  result  iu  senous  renal  disease. 

Gradual  i>erforat!im  of  the  cyst-wall  may  mx'ur  iudepi'iident  «>r  previous 
inflammation.  As  before  statctj,  this  is  of  common  occurrence  in  ix)unection 
witli  papillomat4)UB  cysta.  Tliere  is  under  these  circumstances  a  gradual 
leakage  of  fluid  into  the  aixlominal  euvity,  but,  as  this  is  usually  of  an  in- 
nocent character,  it  seldimi  eunses  more  than  a  localized  j)critonitis,  the  fluid 
being  alworlx^l  or  mingled  witli  the  80com})anying  ascitic  fluid.  Perfora- 
tion naiy  aW*  iK-cur  fnmi  simple  localized  thinning  of  the  cyst-wall  in  ci>n- 
fittiuencv  of  deg<'nerative  processes.  This  may  occur  on  several  occasions 
in  tlie  same  case,  as  may  lie  inferred  fW)m  tlie  finding  of  old  cicatrices  at 
the  tiuK*  of  opcratiiin.  Ca*es  of  s|>ontaneouH  cure  of  ovarian  cysts  were 
d(»ubtless  of  this  nature  when  the  fluid  waa  bland  and  non-irritating. 
Small  s^tNindary  cysts  may  rupture  into  the  peritoneal  cavity,  just  as  ad- 
jacent loeuli  communicate  by  perforation  of  thetr  sejita,  without  any  ill 
results.  There  is,  of  course,  a  certain  amount  of  leakage  in  every  ca.se  in 
wliich  a  cyst  is  tapped  through  the  ubdoiniunl  wall,  the  consei|Uence!s  of 
which  depend  entirely  u]>on  the  character  of  the  growth  and  the  contiiined 
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fluid.     It  is  the  rule  for 


a  localized  inflamiuation 
c  dc'VoI()|>mcnt  of  piiriet 


to  oocur  nt  the  site  of  the 
puncture,  as  thown  bv  the  dc'VoI()|>mcnt  of  piirictal  adhcsiony.  In  the  coac 
of  a  impillomatous  cyst,  tapping  may  be  lolluwcd  by  the  same  rwults  as 
gp<>ntaneoufl  perforation, — i.e.,  extension  of  the  papillary  growths  to  tlie 
iwritonemn.  Cysts nuiy  (li.s<'liai'ge  tlicir c<»ntents  into adlicwnt  viH< era  throujjh 
simple  tiiinntng  of  tiieir  walls,  witliunt  previous  mippumtlon,  though  tliis 
is  the  exception ;  if  the  sae  oommtuiicntcH  with  the^it  it  U  apt  to  become 
infectfd,  when  tlic  crjmlitiou  will  In-  the  Kxnie  as  that  already  d*'S4TilM'd. 

Utiptuiv  is  an  accident  of  far  grcattT  clinical  signifi<'anc<'  tlian  jxjrfo- 
ration,  »]tu.v  it  means  not  tlie  gnulual  leakage  of  Hiiid,  but  the  sudden 
dUdiarge  of  nearly  all  the  eyst-contents  iiitr)  tlie  alMloniinid  cavity,  with 
results  more  or  less  serious,  awording  to  the  eharartrr  (»f  the  same.  The 
accident  may  Ik*  spontaneous,  !M'iii<5  due  to  gradual  thimiiit;:;  of  the  wall 
and  over-distent  ion,  or  may  be  due  to  tnuunatism,  as  a  fall  or  blow,  or  to 
extreme  pressure  from  the  prcjjiiaut  or  jiarturieut  uterus.  Exix-ssive  venous 
congestion,  due  to  acute  tort-inn  uf  the  jKiIicle,  is  another  well-recognizcd 
cause.  The  rupture  of  liccondary  cysts  may  be  unattended  by  serious  con- 
setpiences;  s^j,  t<Kj,  the  watery  w>uteiits  of  a  unihKiilar  cyst  may  es(»[)G 
into  the  |K'ritoueal  cavity,  where  it  is  reatlily  ab?«>riM.tl  and  is  carrietl  off 
by  tlie  kidueys.  If  the  rent  is  not  lai^,  it  may  close  and  the  sae  may 
refill.  jK'rha])s  to  rupture  a;;aln  at  the  same  or  at  auotficr  piiut.  If  a 
Hstula  remains,  there  is  an  intcrniittent  discharge  of  fluid,  uhidi  awn- 
mulatcs  as  a  pscudo-drt>|>sy,  or  occasions  a  low  graile  of  peritonitis  which 
results  in  a  true  asiitcs  that  may  entirely  nmsk  the  original  condition. 
There  is  apt  to  \k  more  or  less  hcinorrliage  iroui  the  ovcr-disteution  of  the 
vessels  following  the  smUlen  diminntion  of  pressure ;  this  may  reat^h  serious 
pro|M.)rtions,  esiMH-iiilly  when  nijitiire  lollowy  axinl  n»tjiti<in. 

The  contact  of  Hnid  from  a  su])puraling  tk-rmoid  cyst  causes  great 
irritation  of  the  ix'ritoneuni,  setting  up  u  general  inflammation  of  that 
nuMnbnmc  that  may  U*  nipitlly  fatal.  Colloid  material  is  not  only  fpiite 
irritating,  though  not  infetitions,  but  is  not  ab.s<>rln'd.  It  is  oth-n  dis- 
tribnttnl  through  the  entire  cavity,  covering  the  viscera  with  a  thick  vi-^cid 
layer  and  causing  a  more  or  less  acute  peritonitis  which  may  stxm  be  fatal 
(especially  if  there  is  an  admixture  of  septic  matter),  or  may  a'^nme  a 
low  grade  with  resulting  ascites.  Sometimes  the  colloid  matter  may  be- 
come organized,  or  may  apparently  develop  eecondary  growths  on  the  pcri- 
t'tneum, — the  so-cidlcd  fH*rmUt-mtfX(ntia  peritonei  of  WVrth.  When  papillo- 
matous cysts  rupture  tlierc  is  a  general  diffusion  of  the  ontgrnwths,  wliieh 
l)ecome  engral'te<i  ufMin  the  parietal  and  visceral  j>eritoneum,  the  formation 
of  secondary  growths  and  the  de\elopnR'nt  of  ascites  being  much  more 
rapid  tiiau  in  cartes  of  gradual  jK'rJbratitm.  The  Mune  phenomena  iti  the 
ease  of  a  c-j'st  that  has  undergone  cancerous  or  sarcomatous  degeneration 
are,  of  course,  of  more  K!ri<«is  imiM)rt.  On  the  whole,  the  aeeiilent  is  a 
serious  one,  since  it  has  Uvn  cstimut<.il  tlnit  Ix-fore  tlie  days  of  pnjnipt 
surgical  interference  the  mortality  wai  at  kust  tbrty  per  cent     In  some 
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Mediillan'  sarcoma  of  the  ovary  cannot  be  dii;tmjrui-"'lit'd  from  cancer, 
exoept  bv  niicixwcopical  oxaniination. 

Mixed  furiu-s  have  lieen  depcribed,  such  as  the  mixed  round  and  spindle- 
oolled,  niyxo-sarconia,  alveolar  sarroma  (Billrotli),  and  «ircoma  carcinoma- 
todce  (Virchow),  wliiih  are  sufficiently  deseribed  by  their  names.  Fatty 
dogcneration,  he«it>rrliag<*;i,  tJimmlhwis,  calcifieatiou,  etc.,  are  among  the 
(xraflional  dt^nerative  ciianges.  The  statement  mode  regarding  the  frfr- 
qnenoy  of  a!«'it£'?'  and  the  o(ni«N|nent  rarity  of  adhosionn  applies  to  the 
malignant  a^  well  us  U>  the  benign  solid  tumors  of  tlie  ovary. 

•Suttou  insifftH  u|x»n  a  fioparate  clossi fiction  for  malignant  ovarian 
tumors  in  ehildren.  dt^Tibing  them  under  tlie  term  ofiphoroinaia.  He  ealls 
attention  to  the  follow ing  iMxuliaritii-s:  histdlo^ically  they  are  identical  in 
strtictnn'  with  the  wnnective  tl*wuc  of  the  fnetal  ovar\*,  they  are  bilateral, 
are  rarely  seen  after  puberty,  may  be  associated  with  dermoids,  tend  to 
recur,  and  towards  puberty  assume  an  alveolar  arrangement. 

Kefcrencp  has  already  been  made  to  tlie  possible  saroomatous  degcncnw 
tiuu  of  dermoids. 

Fio.  24. 


Flbro-cardnoiDS  of  the  oniy  (prtin>T7).    fChunbcra.) 


Gircinf/tna, — In  referring  to  "primary"  and  "secondary"  eanecr  of 
the  ovary  we  must  Ixsir  in  mind  cancerous  degeneration  of  a  pre-exist- 
ing tumor,  esiH-tially  of  a  cystoma.  The  reader  will  readily  understand 
that  a  cysto-i-arcinoma  may  be  a  primary  ueopla^im,  bnt  a  enrcinomaiotis 
cyst  never.  Again,  a  distinctittn  should  lie  nuule  tx'twwn  cancer  of  the 
wary  secondary  to  dlsea'ie  in  an  adjace;it  organ,  as  the  uterus,  and  the  sanie 
UiReoee  aecompanying  malignant  growtli  in  8<jnie  distant   locality,  as  the 

breast 

Primary  cancer  is  now  held  to  be?  much  less  frequent  limn  secondary. 

The  medullary  iurm  is  most  often  met  w  itli,  mid  presents  the  urdiiuiry  Wis- 
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The  ap|x>anince  of  a  rotated  cyst  at  the  4)peratiiij;-tal)It'  is  chanu'torUtio, 
Itistottd  of  t!ie  usiiiil  wliito,  glistoning  Jiul*,  it  prts>cnta  a  dwp-rwl,  some- 
tiiucij  alniMHt  l>l:uk,  I'KtUtr,  the  veins  near 
the  pedicle  being  prominent.  Section  of 
the  cy»t-\vrtl!  ^!lil^wH  that  its  wjlor  is  due 
not  to  gangix'iie,  hut  to  the  uterine  coi4;es- 
tiou  and  extravu.-satitin.  The  fluid  may 
])n'^s4'ni  till'  iirfllnfirv  cluH-tthitewilDr,  or  may 
be  hlai'k  aud  tarry  ii'oni  tJie  jm-^ience  ut' 
ouaguhim,  a^  in  u  east*  tn  which  the  writer 
ha*I  lui  t>p|j«Miunily  to  niuke  a  [KHt-mortrni 
examination.  Wliile  nerr(M*i.s  niay  n^t^ult 
ai-tual  inuist  {=pa»t;rene  of  the  eyst  nitist  Ik.' 
rare  if  there  ha.s  l^een  no  infection  from 
without  What  does  occur  in  these  acute 
cases  is  the  rapid  deveh>pment  of  jierito- 
nitis,  which  is  naturally  of  a  virulent  tyi>e. 
Simultaneous  twisting  of  a  coil  of  intes- 
tine, k-ading  Ut  complete  olj4*truction,  has 
Ijcen  noted  in  a  few  cases,  a  fatal  termina-         Adhaiioni  on  Uic  lucfliee  of  an  ovm. 

,.        ,     .  .  •.    1  1      •/.     1  •  ^  ,       rfnn  cymt  which  h«i1  bwii  NjparaUxl  from 

tion  being  inevitable  if  there  is  not  prompt    nspedicie  bjtoratou.  (Dona.) 
surgical  interference. 

The  phenomexia  seen  in  cases  of  acute  rotation  where  the  pedicle  is  so 
thick  that  the  circulation  is  not  completely  arrested,  as  well  as  those-  in 
which  it  takes  place  gradually,  simply  difter  in  de-groe  fpf>m  tliose  already 
described.  The  pedicle  becomes  thickened  and  letlcmatous,  its  vessels  are 
thrombose*!,  and  it  may  undergo  such  degoieration  tJirough  fatty  clmngt^ 
a^  to  be  entirely  separated  from  the  utents.  Meantime  a  eircumscrilied 
p<Titonitis  surrounds  the  tum^ir,  rendering  it  in»moval>le.  These  adhesions 
may  develop  new  vessels  sufficient  Ui  nourisli  the  gn>wth,  even  wlien  the 
pedicle  has  l>een  completely  separated,  though  it  ceases  t<i  grow  and  may 
undergo  ]Mirtiid  atro[»hy. 

Changm  ouUide  of  Me  Tumor. — Tlic  niotst  important  changes  in  the 
environment  of  an  ovarian  m'ii|ihism  directly  duo  to  its  presence  aix*  jH'rito- 
nitis  wiUi  the  formation  of  lulhcsions,  iiscites  from  irritation  of  tlie  (KTito- 
ncunif  and  press iire-efleets  on  neighboring  <tr  distant  vl-^eera.  Since  tlicsc 
have  a  dire<'t  l)caring  U|Mm  pntgnosi.s,  they  deserve  some  attention.  Allu- 
sion bus  alivtt<ly  liecn  made  to  st^venil  causes  of  peritonitis  refemble  to  the 
presence  of  cysts,  torsion  of  the  iKxIiele,  suppuration,  and  rupture  being 
followinl  by  tlie  m<W  acrite  and  virulent  ty|M* ;  whereas  jHTfomtion  of 
tJu'  wall  i}i'  a  }mpillomatous  cyst,  witli  extension  of  the  grfjwtlis  to  the 
|)eritoneum,  h'ads  to  a  subacute  form  of  intlammation  which  is  not  of  a 
tlireatening  character. 

LriK'uli/*'*!  {M'riUpnitis  is  apt  to  l»e  present  in  connection  witli  large  multi- 
locnlar  cysts  of  long  standing,  probably  due  purely  to  mechanical  irritation 
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UMiMiy  ffitiumkin  w»»  «r>  virulmt  Uol  it  Imwiiiiiiil  6taUf  ia  t 
fimf  HftfV'  TW  •imfw^iv  '4  ihtu  tiviti,  the  woBoant  wUt^  caapa, 
a*  lliv  wi'tt'yirjMM  f^  liw  ivv^iit  sml  iKc  oocumnce  of  prolofie 

%frMtrti  irf  iIh*  iimIu'Ij',  Hfi  (Ji«  infMt  u#mmrMi  rsnae  of  tiae  oomplicatioas 
jiMl  iliw/f^lirfl,  tUw*rvi-m  imr  mrcful  Ritvly.  HutKio  «tftte»  that  it  ooctoF  in 
iilif.i.  I  i«^il.  of  all  ituifn  itt  trvnriiiii  him)  [MinA'ariao  tumors.     Ax^al 

r«fl,.'  iM  frvfiriuii  tumor  implM^  \ti-rUfi  molfiiity,  a  oimjiaratively  long 

|M«l|ftl«ff  Mill  til*'  u|r|j|jcNlifin  of  on«*  or  \t»fr*f  lorom  (eitlicr  Hidden  or  cr>n- 
(ifiiioiM)  fvilii^  ill  MiM'li  n  wuy  iim  tf>  (Uiim*  the  nitan*  m^^iVf-Dicnt.  Sniall 
liiifvulflr  liiirior'N  iir^  iiiu''li  more  WMv.  Ut  nftutc*;  iion-adhcTeDt  dermoids 
mmni  Ui  l4>  (Mi^'uliurly  liulilct  to  tli«  ncculciit.  Fibmmata  and  sarcomata 
willi  loiij<,  BlHidi-r  (xilicli'rt  olVcr  fiivontlilc  f-rniditions,  tlie  rever?*  Ixing  the 
i<UM?  hIiIi  aoImI  Intiioi'H  »lii(;li  ImvM  hiicIi  nhorl  iicdicli^  as  to  lie  jiractirally 
Mwillis  l^(lulio||  itmy  Im^  |mrtial,  m>  that  there  U  only  a  half-turn  of  the 
|Hifllf'lii,  thn  cynt  ri'Miriiiri^  to  \t^  fimnrr  iMmition  .ifter  the  initial  preK'tnre 
in  I'i'iitiiVHl,  Many  of  thi'M'  <iwrt  arc  iIimhiU'SHOvcrlfMjkt'd  at  the  o|M'ratiiig- 
trthle.  'rhcrc  iimy  Ih'  one  nr  thnv  <ir  iJiiir  wmiph't*^  turns ;  Cmom  ro|Kirt» 
II  i-iM*  ill  ulili'h  thr  iHitit'le  wii.'«  Iwihtifl  twelve  tiiiien.  (!| 

'roi'ntiin  may  \w  *•  ueutr'*  or  ''i-hnniic;'*  i.r.^  it  may  take  jjlace  suddenly 
or  niiulimlly,  'Hli'  m'Ute  (Iwm  are  far  more  wrious  than  the  chronic, 
Kninlinii  may  tH<eiir  in  either  ilirei'titin, — from  led  to  right,  or  the  reverse, 
— ihiiii^h  iHttiilitm  (owaiiif*  ll»e  niiilinn  line  peenis  t^i  be  the  rule.  Cases 
of  diMittU*  tni'Hittii  have  heen  iviH)rtrd  whi-iv  tumors  of  iKith  ovaries  were 

X'arliHiK  iii^i'iiloUM  ex)ilanati<tnH  have  l)een  suggested  to  account  for  the 
|theii(iitieitoh,  hut  it  uuiM  U<  evident  lo  any  one  who  has  studietl  the  suhjec-t 
timt  uo  lUhKlit  etioh^Ufit  Ihetor  eiui  be  made  to  apply  to  all  ca.'H^  That 
iheiv  i-*  M  dii^xi  n<lKtivu\  U'lwivn  jm'^iMuiey  and  jwirturition  and  axial 
|xi(Hlltai  i»  well  known.  It  was  notitl  in  twenty-tive  per  cent,  of  the 
iiM«  n'|Htr<«xt  by  Tlhtriitoii.  Tortti^ui  during;  (UT^tmutoy  is  more  apt  to  be 
^rwbud,  while  at\er  nUtrtitui  or  iletiver)'  n(  full  tfrm  it  take^  place  »u(l- 
\k^4kl\,  \\\  (xuu«>pteHuv  of  the  m^ml  Ut^<»in^  in  tin'  sin*  of  the  utrru^  and 
ihv  i>4i«i^|Ue«il  Hiukit^  of  thi'  Itmntr  towanU  tlie  pelvk^ 

The  (u^UMry  ntiidl  <4  h^rsi^m  i:i  iuti*rruptioQ  of  the  (irrulatiaa  in  tlie 
XiwarW  ^4'  lU*  |H%lk'k\  iKe  ixuiM(X)utuc«»  of  which  an*  ommv  or  kss 
mumttli  Im  thi'  uMkk^uwiM  awl  v«MM|ii)rlnfei««  of  the  urtst :  the 
\h|%tM  iW*  K-«^h  ami  ih^-tuMiv^  \»f  lU*  ivUi^-W  aod  the  t^|£hto«B  of  the 
tt«^mk     A«  ihe  (hickvr^«ailW\t  arirrw*  iwac4  rompt^  vmm 
v\^UM<  hk^^l  i»  e«rr«\)  lo  ihe  t^tMwr.  Wtl  »>  nuobie  tu  iiMua 
V^rtiMWa  vvaiptotWM  iwiftlto^     TW  w«HB  bvwttnf  mwrMPMsty  ffiitBl  aad 
Wy»N^t<fcwa»^iiWliS>||ll»»w»M><>f  >iW<yrt-^^  ■arai»i 
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A(1h«i[on«  oil  tlMi  mrfftnc  of  nn  ova. 
riin  iTfei  which  hail  been  aeptinited  from 
Its  pedlcio  by  tonlon.    (ITonn.) 


The  a|)[H>uruucc  of  a  rotated  not  ut  the  ojierating-tablo  u  charncU'riKtic. 
IriPtotMl  t}i'  tlie  U!*ual  wliitt',  glistening  hue,  it  presents  a  deep-red,  some- 
tiinefi  ulmu^t  blaek,  eulur,  the  veiii!^  near 
the  pediele  beinji^  prominent.  Section  of 
tlie  eyst-wiill  .shows  thai  its  oolor  Is  (hie 
not  to  (^uij^rene,  hut  to  tlic  uterine  conges- 
tion and  extravafiation.  The  fluid  may 
pre-scnt  the  ortJinAry  ehtic<jlate  eolor,  or  may 
be  bhu'k  and  tarry  Injin  the  pn-seiiee  oi' 
ooQjrulum,  a.s  in  a  ca^R*  in  whieh  the  writer 
had  an  op^xjrtimlty  to  make  a  pont-mortem 
examinatiiiu.  Wliile  necrK^w  may  result 
aetnal  inoirit  gangrene  nC  the  oy*^t  luunt  be 
rare  if  there  hai  been  no  infection  iwm 
without.  What  dtxa  occur  in  these  acute 
cases  18  the  rapid  devehipment  of  |writo- 
nitia,  whioh  is  naturally  of  a  virulent  t>-pe. 
Simtdtanei>u.s  twisting  of  a  coil  of  intes- 
tine, leading  to  aimplete  obstruction,  has 
been  noted  in  a  few  cases,  a  fatal  termina- 
tion being  inevitable  if  there  is  not  prompt 
surgical  interlerence. 

The  phenomena  seen  in  cases  of  acute  rotation  where  the  (>edicle  is  so 
thick  that  the  circulation  is  not  completely  arrested,  a^  well  as  tho!*e  in 
which  it  takes  place  gradually,  simply  diiier  in  degree  from  those  already 
described.  The  ]>edicle  lwrt)mes  tlu(kene<l  and  (wlematous,  its  vessels  are 
thrombosed,  and  it  may  undergo  such  degeneration  through  fatty  changes 
as  to  l)e  entirely  sejmrated  from  the  uterus.  Meantime  a  circHms<Til>e*l 
[lerittmitis  surrounds  the  tumor,  rt^udering  it  immovable.  These  adhesions 
may  develop  new  vessels  sufficient  to*  nourish  the  growtli,  even  when  the 
pedicle  has  been  completely  ge|mrated,  though  it  ceast=a  to  grow  and  may 
umiiTgu  [uirtiat  atrophy. 

Chaiif/cs  outaidc  of  the  TuvMr. — The  ma«*t  important  changes  in  the 
enviroinut'Ut  of  an  ovarian  nc**!!!:!^^!  directly  due  to  itn  pn'seni*  are  |K'rito- 
nitirt  with  the  formation  of  adhi'^ions,  awitcs  fnjm  irritation  of  the  |K'rito- 
nenm,  and  prewure-ctTecta  on  neighlK>ring  or  dLstjmt  vim-era.  Since  tliese 
have  a  direct  U^jiring  ujxjn  prognosis,  they  deserve  some  atd'ntion.  Allu- 
sion has  already  lieeu  made  to  several  causes  of  [Kiritonitis  retenible  to  the 
presence  of  c^sta,  torsion  of  tlie  pedicle,  supjiuration,  and  rupture  being 
folliiwinl  by  the  most  acute  and  vlnilent  ty|)e ;  whereas  perforation  of 
the  wall  of  a  |>a]>illouiatous  cyst,  with  ext<'n:*ion  of  the  growths  to  the 
jteritoTieniii,  h>uds  to  a  subacute  form  of  inflammation  which  is  not  of  a 
threatening  charartcr. 

L()cali/t\i  |>eritt>nitls  is  apt  to  lie  present  in  connection  with  large  multi- 
locular  cysts  of  long  standing,  probably  due  purely  to  mechanirtal  irritation 
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of  the  appoR"d  serous  surfaces.  Yet  immense  tumors  which  have  existed  for 
years  liavo  Utu  found  entiri'ly  free,  while  small  iutra-jK'Ivic  cysts  are  otleu 
firmly  aJhereut  Jn  fact,  it  is  impossible,  in  most  casi'si  wliere  tiiere  has 
been  do  history  of  traumatism  or  exterual  infection,  to  assij^n  a  oauite  for 
the  compHi  ation.  There  may  be  one  or  several  attack;*,  whicli  may  Iks 
strictly  l(Nuli/,e<l  or  general.  It  must  have  bec?n  noted  by  every  o|>erator 
that  the  oi>mlition  of  the  accom|mnying  tube  (es|)e(ially  if  it  eunUiins  pus) 
ha.-?  mm-J)  to  do  with  tlie  initial  attack.  There  l»  notliin^  {Mvulinr  alxnit 
tlie  progress  of  the  inilammation,  a.-^  it  usually  results  either  in  general  tJiick- 
ening  of  the  peritoneum  or  in  tlie  development  of  adhe^jious,  which  differ 
in  size,  firmm'sw,  eUr.,  aceonling  to  the  more  or  h-ss  intimiite  rehition  of  the 
afltvted  seroiw  membrane  to  tlie  outer  Jiiurfaw  of  the  tumor.  Surgically, 
adh(«ioiLs  arc  recognized  an  parietal,  vit^eeral,  and  intra-jji>lvie.  The  first 
are  slight  or  firm,  ac<v)ixling  to  their  age  and  tlie  close  apjioi^itiou  of  the 
tumor  and  abdominal  wall  during  the  process  of  organizatiim.  Mobility 
of  the  neoi)lji6m  imi)lie3  tlie  development  of  thin  bands,  or  even  long,  slen- 
der filaments.  The  cyst-wall  and  parietal  peritoneum  may  bo  so  intimately 
united  that  it  is  almost  im(M»ssible  to  separate  thera  at  the  o[>e rating-table. 
AdhcsiouH  t<^  the  abdominal  viscera  are  more  or  less  serious,  accorvling  to 
their  extent,  firmness,  and  vascinlarity.  If  recrent,  tliey  are  oi\en  friable  and 
easily  scparate<l ;  hut  if  of  long  standing,  there  is  apt  to  be  a  rich  development 
of  new  bl(HKl-vcssi4s,  suftitient  to  give  rise  to  serious  hemorrhage  if  they 
are  torn.  This  appli(«  most  of  all  to  omental  adhesions.  Strange  to  say, 
the  presence  of  general  intestinal  adhesions  dtxa  not  seem  to  interfere  with 
the  peri.-taltic  movements  to  any  great  extent,  so  that  ol>stni((inu  is  a  rare 
complication.  Wlien  tliw  occurs  (excluding  eases  of  axial  njtation),  it  is 
more  apt  to  be  due  to  a  single  band  of  adhesion  than  to  the  agglntinatioQ 
of  several  coils.  The  worst  furnis  of  adhesions  arc  found  iu  tTinnci'tion 
with  cancer,  esiMvially  in  secondaiy  deposits.  The  ap|>endix  vermilonnis, 
as  before  stated,  is  not  infi-cfjuently  atflierent  to  an  ovarian  cyst  ;  the  danger 
of  infection  through  this  source,  as  well  as  through  a  firmly  aflhcri'nt 
loop  of  intestine,  has  been  alludctl  to.  Adhesions  to  tlie  stomach  and  liver 
are  met  with  <ndy  in  ca.'4es  of  long-.sta tiding  tumors  of  sufficient  size  to  till 
tiie  entire  aUlomen,  and  are  not  usually  very  firm  or  especially  vascular. 
Such  tunuH-s  are,  fortunately,  rarely  met  with  at  the  present  day. 

Intra-[K'lvti'  adhesions  crmstitnte  one  of  the  worst  complications  with 
which  the  surgeon  has  to  deal,  not  <jnly  from  ttie  difficulty  of  separating 
them,  hut  from  the  danger  to  important  structures  during  the  process. 
Dermoids  l>ecome  adherent  to  the  utera'*,  rectum,  and  Douglas's  pouch, 
while  small  tumors  situated  latemlly  arc  fixciL  m  stich  a  |K>sitirin  as  to 
press  u]ion  the  uterus,  iliac  vesseU,  and  sacral  nerves.  KepwiUtl  attacks 
of  peritonitis  lead  to  fu§)ion  of  the  pelvic  organs,  which  may  Ixr  completely 
shut  off  from  the  aUlomiual  cavity  by  overlying  mils  of  lulherent  intes- 
tine. As  before  stated,  the  auiscsi  of  such  re|K«t<xl  attiieks  of  jwlvic  in- 
flammation are  often  unknown.     Infection  of  a  retro-uterine  cvst  in  close 
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proximity  to  the  rectum  is  doubtless  a  common  cause,  wbile  traumatism 
(cspecitilly  in  the  ca^e  of  dermoids)  is  another.  Sin»|ile  iitiitnciilar  cysts, 
with  watery  contents,  are  often  found  to  be  buried  in  lirni  adtn!rtinu3,  possi- 
bly the  result  of  recurrent  attacks  of  inflammation  referable  to  the  presenoc 
of  a  disea-sed  tul)e.  Intra-li<jru"ientou8  cysts,  eitlier  tsimple  or  pupillouiatoiis, 
ore  subject  to  the  same  complication,  Ix'ing  adherent  to  the  biuses  of  tlie 
broad  ligaments,  in  dangerous  proximity  to  the  ureter  and  uterine  artery. 
Large  abdoniinnl  tiunoi-s  nmy  also  contract  adhesions  to  the  jH'lvic  viscera 
and  tlie  peritoneum.  Tlie  bladder  may  Ix,'  drawn  up  in  fntnt  of  the  tumor 
and  become  f*o  firmly  attaciied  to  it  that  its  retTignition  and  se|)aration  ut 
the  time  of  operatitm  are  no  easy  matter. 

By  the  term  *'pressure-etfects"  we  understand  the  results  of  mechan- 
ical pressure  of  the  tumor  at  any  stage  of  its  development.  The  viacvral 
changes  thus  occasioned  are  to  be  distinguished  from  coexisting  disease  of 
the  abdominal  or  thoracic  viscera  which  is  independent  of  the  neoplasm, 
though  it  may  be  aggravated  by  it. 

One  of  the  first  results  of  the  presence  of  an  intra-pelvic  tumor  is 
displacement  of  the  utenis,  often  a  flexion  sufBcieut  to  cause  more  or 
less  dysraenorrhcea,  especially  if  the  orj^n  becomes  adherent  in  an  ab- 
normal position.  Intra-ligamentous  cysts  simply  displace  it  to  tlxe  op[x)site 
side  of  the  [wlvis.  If  the  tumor  becomes  impacted  in  Douglas's  pouch,  the 
pressure  on  tlie  rectum  causes  not  only  obstruction  of  its  lumen,  but  venous 
obstruction,  resulting  in  hemorrhoids,  proctitis,  etc.  At  the  same  time, 
pressure  on  the  neck  of  the  bladder  Ic^ids  to  vesical  irritability,  though 
rarely  to  actual  cystitis,  with  its  secondary  complications,  ureteritis  and 
pyelitis.  Perfoiation  of  a  suppurating  cyst  into  the  bladder  results  in  the 
development  of  a  |KHniliarly  obstinate  cystitis.  Calculi  arc  often  formed 
around  hair,  teeth,  etc.,  dischai^jed  from  a  dermoid  cyst.  The  writer  has 
noted  a  fatal  suppurative  nephritis  in  two  or  three  cases.  Pressure  on  the 
ureter  by  a  snudl  impacted  tumor  may  lead  to  the  most  serious  conse- 
quences, varying  with  tlic  partial  or  complete  owlusion  of  the  duct,  hydro- 
nephrosis being  the  result  of  tlie  latter  condition.  Venous  obstruction 
may  be  confined  to  the  intra-pelvic  vessels,  causing  oedema  of  the  lower 
limbs,  or  rarely  the  vena  cava  itself  may  be  con)pressed,  leading  to  the 
development  of  ascites.  Large  abdominal  tumors  press  dii-ectly  upon  the 
viscera,  caasing  more  or  less  serious  disturbances,  which  are  not  to  be 
explained  by  simple  displacement.  Intestinal  obstruction  does  not  occur 
from  mere  pressure  indej>endent  of  adhesions,  as  the  intestines  are  able  to 
accommodate  themselves  to  the  smaller  space  allowed  to  them,  just  as  in 
pregnancy  ;  but  cases  of  ileus  have  Iteen  reiwrted  from  the  strangidation  of 
a  loop  of  gut  by  the  pedicle.  Minor  degrees  of  obstruction  are  indicatwl 
by  the  presence  of  tympanitic  distention  and  obstinate  constipatioDi 

That  the  kidneys,  although  not  subject  to  direct  pressure,  are  9erio!isly 
affected  by  a  tumor  of  long  standing  U  evident  from  the  condition  of  the 
urine,  which  Ls  often  diminished  in  amount  and  loaded  with  urates,     Kenal 
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Undoubtedly  when  tapping;  was  frwjuently  performed,  in  pre-aseplic  days, 
many  innocent  cynte  were  transG^rniKl  into  <tnppuratiiig  sacs  by  direct  iufec- 
tion,  Ijut  tliiii  cause  is  now  rare.  In  a  certaiii  |>ro|)ortiou  of  the  eases  tbe 
infection  may  be  transniitted  through  a  diHoasod  adherent  Fallopian  tube, 
but  the  moat  frequent  ehanuel  is  unf[nerttt<jnably  die  intestine ;  indo«l,  tbe 
common  oeeurreuee  of  dt^enenitive  changes  in  dermoids  may  be  attributed 
quite  as  much  to  their  intimate  relation  with  the  rectum  as  to  the  fact  tliat 
they  are  the  mo-»t  subject  to  trauniatb'ni.  Tntcs^tinal  adiie.*ioiis  are  {|nite 
common,  suppuration  ia  coni|>aratively  rare.  Why  infection  should  occur  in 
one  case  and  not  in  another  is  not  always  clear.  Doubtless  extivme  thin- 
ness of  the  cyst-wall  at  the  point  oi'  adliejilun  favors  tlie  osmosis  of  gas, 
even  when  there  is  no  ti^tulous  communit  ntiou.  Every  alxloniiual  surgeon 
must  have  noted  tlie  frerpiency  with  wliirh  tiie  diseased  ap]>endix  vermiformis 
is  fouud  adherent  to  ovarian  cysts,  and  is  prepared  to  subscriLn;  to  the  view 
that  infection  is  readily  tninsmitti^^l  to  the  latter  through  tiii-j  clmnucl.  The 
subsequent  ct)un^e  of  the  suppurative  prLKxss  may  be  tjiniilar  to  that  of 
a  true  |K'lvic  olwcess,  with  this  dillcrencc,  that  in  the  latter  the  purulent 
focus  is  cxtra-|)crit(mcal,  and  the  ])us  tends  to  burrow  along  certain  well- 
deHncd  planes,  |Ktinting  either  extcnuilly  or  tt^iwanls  the  inowt  deiwudent 
point.  A  suppurating  cyst  may  pcrfomtc  into  tJie  jiiTitoneal  eavity,  though 
this  Is  rare,  on  ac<x>uut  of  the  snrrouudiiif;  adhesions.  Cases  have  been 
re|K>rteil  in  which  |>erlbration  of  the  abLloiiiiiud  wull  iKrurred,  but  most 
fref|uently  the  cyst  (csjK'cially  a  suppurating  dermoid)  dLscliarges  its  con- 
tents into  one  of  the  ndjiuvnt  hollow  viscera,  such  as  the  small  inti-stinc, 
rectum,  bladder,  or  vagina,  when  a  t>cr[naiient  fistula  is  usually  e>tablMK'd. 
Rarely  Uie  sinus  closes  sp<i>ntaueously  and  the  sac  oollapses  and  eventually 
remains  us  a  nuiss  of  iudurati.-<l  tissui'.  The  cystitis  iK-casioni-d  In-  the 
e»imniuriiciitiun  of  u  dermoid  with  the  bhwlder  is  of  a  |io<'nliarly  severe  and 
obstinate  ty|je,  and  is  apt  to  result  in  seriotw  renal  disease. 

Gradual  [H-rforatiou  of  the  cyst-wall  inny  (Kfur  iiulciKMnlent  of  previous 
iuflaninuiiiou.  As  before  stated,  this  is  of  common  (M'curn  tii^'  in  rtjunwiion 
with  papillnniatous  cysts.  There  is  under  these  ciniimstaui-es  a  gradual 
leakage  of  Huid  into  the  alxloniiual  cavity,  but,  as  this  is  usually  of  mi  in- 
nocent ehanictcr,  it  seldnm  causes  nmre  than  a  IcK-alize^l  |)eritonitis,  tlie  fluid 
being  absorbed  or  mingled  with  the  acciim]>anying  ascitic  fluid.  Perfora- 
tion may  also  ifceur  from  simple  lo<'nUzed  tiiiuniug  of  tlie  (yst-wall  in  con- 
sequence of  degenerative  pi*oeesscg.  This  may  (Kx-ur  on  several  iH^'asions 
in  the  same  i-ase,  as  nuiy  be  inierrtd  i'roni  the  fituling  of  did  cicatrices  at 
the  time  of  ojieration.  Cases  of  s|Mintaneous  ctire  of  ovarian  cjsts  were 
doubtless  of  this  nature  when  the  fluid  was  bland  and  niui-irritaling. 
Small  ftfondary  cyst"!  may  rupture  into  the  jiei-ituncal  cavity,  jast  us  ad- 
jacent Iwuli  communicate  by  perforutiou  of  th^'ir  septa,  without  any  ill 
results.  There  is,  of  course,  a  certain  iirnnuiit  of  leakage  in  every  case  in 
which  a  cyst  is  tJip[Hd  thrtMigh  the  alMhiniinnl  wall,  the  CdUsequeuces  of 
whicli  deiKMul  cntiivly  ujion  tlie  character  of  the  growtli  and  the  contaim-d 
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fluid.  It  LH  the  rule  fur  a  lc»calizod  inHaniniation  to  (xxnir  nt  the  site  of  the 
pimcture,  as  shown  by  the  development  of  parietal  adhet^ions.  In  the  co«e 
of  a  papillomatou!?  eyst,  tappiug  may  Ik*  fullowefl  by  the  same  results  as 
8}x>otaneous  perforation, — i.e.,  extension  of  tlie  papillary  growths  to  the 
IKTttKjneiim.  Cygts  may  disclmrj^  theircunteiit^  into  adherent  viscera  thronjHi 
simple  thinuing  of  tlieir  walU,  without  previous  supptiiiit'iin,  tliough  tlii:* 
is  the  exception ;  if  the  sac  conunmiieates  with  ihegiit  it  i^  apt  to  Ix-come 
infceteil,  when  the  a)ndition  will  \k'.  the  HJimr  its  tliat  already  deseribetK 

Htiptui'C  is  an  anidont  of  far  greater  elinieal  nignlHeanee  than  perfo- 
ration, since  it  means  not  the  grudnal  leakage  of  Huid,  but  tlie  sudden 
discharge  of  nearly  all  the  eyst-ectntentn  into  the  alxloniinal  eavity,  with 
results  more  or  less  serious,  aiitirding  to  tlie  character  oi'  the  same.  The 
acx^ident  may  lie  spontaneous,  l)eing  due  to  gradual  tJunning  of  the  wall 
and  over-distention,  or  may  be  due  to  traumatism,  as  a  lidl  or  blow,  or  to 
extreme  pressure  from  the  pregnant  or  (larttiricnt  uterus.  Excessive  venous 
congestion,  duo  to  acute  torsi(»n  of  the  |)edicle,  is  another  well-recognized 
cause.  The  rupture  of  secondarj*  cysts  may  be  imattendcd  by  serious  oon- 
spfjuences ;  so,  too,  the  watery  contents  of  a  unlltK-ular  cyst  may  escape 
into  the  peritoneal  e«vity,  where  it  is  readily  ahsorlxxl  aiwl  is  carrieil  off 
by  the  kidneys.  If  the  rent  is  not  large,  it  may  close  and  the  sac  may 
rt^fill,  j>erha|>s  to  rupture  again  at  tlie  same  or  at  another  jmint.  If  a 
fistula  remains,  there  is  an  intermittent  discharge  of  fluid,  wliicli  accu- 
mulates as  a  pseudo-drojjsy,  or  occasions  a  low  grade  of  peritonitis  wliieh 
R-sults  in  a  tnie  itscites  that  niiiy  entirely  ntiisU  tlie  original  condition. 
There  is  apt  to  Ik*  more  or  less  heniorrhago  from  tlie  over-distcutiou  of  the 
vessels  following  the  sudden  diminution  of  pressure;  this  may  reach  s^Tious 
pro|)ortions,  esixH-ially  when  rujvtiirc  follows  axial  n>tation. 

The  eoutaet  of  fluid  from  a  suppurating  dermoid  cyst  causes  great 
irritation  of  tlie  iK'ritoneuin,  setting  uj*  a  general  inflanimutiou  of  that 
ineinhrane  that  may  Ik;  rapidly  fattd.  Colloid  material  is  not  only  quite 
initatiiig,  tliuiigh  not  infwtioiis,  but  is  not  abssorlxd.  It  is  oflcn  dis- 
tribnt<*<l  thniiigli  the  entire  cavity,  covering  the  viscera  with  a  thick  viscid 
layer  and  causing  a  more  or  less  acute  (writnnitis  which  may  Mton  be  fatal 
(especially  if  there  U  an  admixture  of  septic  matter),  or  may  iLssume  a 
luw  grade  with  resulting  iiscites.  Sometimes  the  colloid  mutter  may  Ikv 
come  organized,  or  may  apparently  develop  secondare  growths  (m  the  peri- 
t'>neum, — tlie  so-i^^Ucd  jnnndo-mi/roma  jjrrifonci  of  Wert h.  When  papillo- 
matous cyyts  rupture  tliere  is  a  general  diffusion  of  the  outgro^ilis,  which 
become  engraUetl  ujKin  the  parietal  and  visoera!  peritoneum,  the  formation 
of  Bccondary  growths  uihI  the  development  of  ascites  being  riau'Ii  more 
rapid  than  in  eases  of  grjilual  iKTfonition.  The  same  phenomena  in  the 
case  of  a  cyst  tliat  has  undergone  cancerous  or  sarcomatous  degeneration 
nre,  of  WHirse,  of  more  serious  im|Mtrt,  On  tlie  whole,  the  luvidint  ih  a 
serious  one,  since  it  has  been  estimated  that  Ix-fore  the  days  of  prompt 
surgical  interference  the  mortality  was  at  least  forty  per  cenL     In  some 
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inHtniuvs  the  patient  has  actually  succumlicd  to  shook,  while  in  otlicrs  iLe 

resultiuj;  peritonitir;  wa-;  .«o  virulent  th.it  U  tenninatw!  i'atally  in  three  or 
four  days.  'I"'lip  eharartor  ol*  the  (hiid,  the  amount  which  er^iipcs,  lu*  well 
as  the  smhh'niieas  of  the  accident  and  the  oecurrcnce  of  profuse  hemor- 
rliape,  ni<»di(y  the  result. 

Ton^iori  n\'  the  iH-iliele,  as  tlie  mf>st  pomnion  eause  of  tlie  complications 
just  described,  deserx'es  our  careful  study.  Button  states  that  it  occurs  in 
:»t*out  len  |K^r  cent,  of  all  caws  of  ovarian  and  jiarovarian  tumors.  Ax'nl 
rtitation  of  an  ovarian  tiuaor  imj)lie.s  jjorfect  mobility,  a  comparatively  long 
])edicle,  and  the  application  of  one  or  more  forces  (either  Budden  or  a>n- 
tinunus)  acting  in  sucli  a  way  as  tn  caose  the  rotary  movement,  f^mall 
movable  Uimors  arc  much  more  liable  to  rotate ;  non-adherent  dermoids 
seem  to  l;e  peculiarly  liable  to  the  accident.  Fibromata  and  Rarcomata 
with  lonjj;,  sIcikIit  iKxIirlet*  offer  favorable  conditions,  the  reverse  Ix'ing  the 
ease  with  solid  tumors  whiclt  liave  sucli  short  ivetlicles  a.*  to  Ix*  practically 
sessile.  Kotution  may  Iw*  partial,  h>  that  there  is  only  a  half-turn  of  the 
])cdiele,  tJie  4\vst  returning  to  its  former  position  after  the  initial  pix-ssure 
is  removed.  Many  of  tliese  (Wfcs  are  doubtless  overlookcfl  at  the  ()|M'rating- 
table.  There  may  l>e  one;  or  thix'e  or  lour  etunplctc  turns;  Cnxmi  ix'jioiii* 
a  ease  in  whli-h  the  [x^licle  was  twisted  twelve  times.  (!) 

Torsion  may  !«  "acute"  or  ''chronic;"  t>.,  it  may  take  place  suddenly 
or  gnitlnally.  The  acute  ca*es  are  fur  more  .serious  than  tlie  chix)nic 
Rotation  may  occur  in  either  direction, — from  left  to  right,  or  the  reveree, 
— -thonjfh  nitation  towards  the  median  line  seems  to  Ix*  the  rule-  Cases; 
of  double  torsion  have  l)een  reported  where  tumors  of  lK»th  ovaries  were 
])resenL 

Various  ingenious  explanations  have  been  suggested  to  acx^nnt  for  the 
phenomenon,  but  it  mast  lie  evident  to  any  one  who  lias  studied  the  subject 
that  no  single  etiological  factor  can  be  made  to  apply  to  all  cases.  That 
there  is  a  dircH-t  ri'latiou  Ix'tween  pregnancy  and  parturition  and  axial 
rotation  is  well  known.  It  was  noted  in  twenty-five  yter  cent,  of  the 
cases  re[x>rted  by  Thornton.  Torsiim  <hiring  pregnancy  is  more  apt  to  be 
gi'atlual,  while  aftur  abortion  or  deliverk'  at  lull  term  it  takes  \i\iuv  sud- 
denly, in  e^jiiscHpiciKv  of  the  rapid  lessening  in  the  size  of  tlie  uti'nis  and 
the  Liuiscqnent  sinking  oi'  the  tumor  t4)W!mls  the  |K»lvis. 

The  primary  result  of  torsion  is  intcrrujttion  (d' the  tircniation  in  the 
ves-sels  of  tlic  p<^<iie]e,  the  conscctuetHH's  of  wliir-h  aiv  more  or  less  serious, 
a(:w)rding  to  the  su(hU'Uucss  and  lonipleteuess  of  the  arrest;  this  de|»eada 
U|ion  the  length  and  tliicknct^s  of  the  |iedi<'le  and  the  tightnes.s  of  the  tor- 
sion. As  the  ttiieker-walliHl  arteries  resist  ((impression  longer  than  the 
veins,  bhiod  is  earriwl  to  the  tnmor,  but  is  unable  to  j-eturn,  so  that  extreme 
venous  congestion  results.  The  veins  l>ecome  enormously  dilate<l  and  may 
niptuH',  thiLs  increasing  the  tension  of  the  cyst-wall,  which  may  also  nipture, 
iatal  heniorrliag<^  occurring.  This  is,  fortunately,  mre,  tlie  more  coiumou 
result  bt'iug  moderate  hemorrhage  or  extravasation. 
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AcIhesinTM  1)1  the  surface  of  an  ort- 
rlaii  cytt  wliich  ha<l  b«ati  »e|Mmu*il  trom 
its  peillcle  bjr  tondon.   (Udtkil) 


The  a|i|)curance  oi'  a  rotated  cv»t  at  the  ojH'ratiiig-table  Ls  chanifteriatic. 
Instead  of  tiio  imiml  wliite,  glistening  hue,  it  presents  a  deep-red,  some- 
times almost  black,  »)lor,  tlie  veins  near 
the  pediele  being  prominent.  Section  of 
tlie  ryst-wall  shows  tliat  ib*  color  is  due 
not  to  gangrene,  but  t<»  the  uterine  conges- 
tion and  extrava^satioD.  The  fluid  may 
present  the  oitUnarv  eh<Kvilatecoh)r,or  mav 
be  black  and  tarrv  i'rum  the  ])resenoe  of 
ooagiilnm,  iih  in  a  ease  in  whieli  the  writer 
had  an  op]M>rtuint_v  to  make  a  past-mortcm 
exaniiimtifn.  Whik'  necrosis  may  result 
ai'inal  moist  gangreue  ol*  the  cyst  must  Ik? 
rare  if  there  has  been  no  infection  from 
without.  What  does  occur  in  these  acute 
cases  is  the  rapid  development  of  jwrito- 
nitis,  which  is  naturally  of  a  virulent  type. 
Simultaneous  twisting  of  a  c<nl  of  intes- 
tine, leading  to  complete  olK?truction,  has 
l)een  noted  in  a  few  cases,  a  fatal  termina- 
tion Ix'ing  inevitable  if  there  is  not  prompt 
surgical  intcrtcrcncc. 

The  phenomena  seen  in  cases  of  acute  rotation  where  the  pedicle  is  so 
thick  that  the  circulation  Ls  not  completely  arrested,  as  well  as  those  in 
which  it  takes  place  gradually,  simply  differ  in  dt^rce  from  those  already 
deserilxxl.  The  jK.'dicle  beiwracs  thi<'kene<l  and  a?dematous,  its  vessels  are 
thromlwscd,  and  it  may  undergo  such  degeneration  through  fatty  changes 
as  to  be  entirely  separated  from  the  uterus,  ^foantime  a  cireumscril)ed 
pt^'ritouitis  surrounds  tlie  tumor,  rendering  it  immovable.  These  adhesions 
may  develop  new  vessels  suHicicnt  Ui  nourish  the  growth,  even  wlien  the 
IH^lide  has  been  completely  separated,  though  it  ceases  to  grow  and  may 
undergo  jmrtial  atrophy. 

Cfian</cs  ouUide  of  the  Tumor. — The  most  im|)ortant  changes  in  tlie 
envir<»nment  of  an  ovarian  neoplasm  directly  due  to  its  prcfsenoe  are  iwrittj- 
nitis  with  the  formation  of  adhesions,  as<'ites  from  irritation  of  the  |»erilo- 
neum,  and  pressnre-effecta  on  neighboring  or  distant  viscera.  Since  these 
have  a  dirnt  l)caring  ui>on  progmwis,  they  deserve  some  attention.  Allu- 
sion has  already  becu  made  to  several  causes  of  |ieritonitls  referable  to  die 
presencx"  of  rj'sts,  torsion  of  the  pedicle,  suppuration,  and  rupture  being 
followLtl  by  the  most  acute  and  vindent  iyytc  \  whereas  (wrtbration  of 
tiie  wall  of  a  juipillomatous  cyst,  witii  extension  (►f  the  growths  to  the 
{)erit*meura,  leads  to  a  subacute  form  of  inHammatitm  which  is  not  of  a 
threat<'ning  character. 

Localized  jjeritonitis  is  apt  to  be  present  in  connection  witli  large  multi- 
locular  cysts  of  long  standing,  probably  due  purely  to  mechanicaji  irritation 
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of  the  ap^wtsod  serous  surfaces.  Yet  immense  tumors  which  have  existed  ft>r 
years  have  been  found  entirely  free,  while  small  intra-pelvic  cysts  are  oih»n 
(irmly  adiierent.  In  fact,  it  is  impossible,  in  most  eases  where  there  has 
been  no  history  of  traumatism  or  external  infection,  to  assign  a  cause  for 
the  computation.  Tliere  may  be  one  or  several  attacks,  whii-h  may  be 
strictly  hn-alized  or  general.  It  must  liave  been  notwl  by  every  o(M.'rator 
that  the  condition  of  the  accompanying  tube  (especially  if  it  contains  pus) 
has  much  to  do  with  the  initial  attack.  There  is  nothing  peculiar  about 
the  progress  of  the  inilammatirm,  as  it  usually  results  either  iu  general  tlu<'k- 
eoing  of  the  peritoneum  or  in  the  development  of  adht^sious,  wluch  differ 
in  size,  fimmcss,  etc.,  according  to  the  more  or  less  intimate  relation  of  tbe 
aOected  serttus  membrane  to  the  outer  surlhce  of  the  tumor.  Surgically, 
adhesions  are  recognized  as  parietal,  vis4^eral,  and  intra-pelvic.  The  first 
are  slight  or  firm,  a(^'*>rdiiig  to  their  age  and  the  clos*-  iipjxisition  ttf  the 
tumor  and  atxlomiiial  wall  during  the  process  of  OT^iiizntion.  Mobility 
of  the  neoplasm  implies  the  development  of  thin  bands,  or  even  long,  slen- 
der filamentii.  The  ryst-wall  and  parietal  inTitouenm  mav  he  so  iiitimati^ly 
unittnl  that  it  is  almost  iiuiM>ssiljle  to  separate  them  at  the  oiRTatiiig-table, 
Adhesions  to  the  alMltimiiiul  viscera  are  more  or  less  serious,  according  to 
their  extent,  firmness,  and  vitsculnrity.  If  recent,  they  are  olVn  fnable  and 
ea.sily  se|)arat*il ;  Itut  if  of  lung  .staiitling,  tliert^  is  apt  to  Ix*  a  noh  development 
of  uew  bhjtHl-vcssels,  sullicient  to  give  rise  to  wrinus  hemorrhage  if  they 
are  torn.  Tiiis  applies  most  ol'  all  to  omental  adhesions.  Strange  to  say, 
the  presence  of  general  int<'stinal  adhesions  dix's  not  sc-ein  to  interfere  with 
the  iK-rir-taltie  miivemeutH  to  any  giviit  extent,  so  that  obMnution  is  a  rare 
coniplicatir>n.  When  this  (xxairs  (exclutling  eases  of  axial  rotation),  it  is 
more  apt  to  \to  due  to  a  single  band  of  adfiesion  than  to  the  iigglutinatina 
of  several  coils.  The  worst  Ktruis  (►f  adhf^^iutis  are  found  in  ivtunectinn 
with  cancer,  esixvially  in  .secondary  de|>ositfl.  The  appendix  vermitbrmis, 
as  liefoix!  stflt^iilj  is  not  itifn'^iucntly  utnieit'ut  to  an  f>varian  cyst :  the  dangi-r 
of  iutection  Uimugii  this  source,  as  well  as  through  a  firmly  adhen*nt 
loop  of  intestine,  has  been  alluded  to.  Adhesions  to  the  stomach  and  liver 
are  met  with  only  in  ca'^t's  of  long-stjin<!ing  tunii>rs  of  suflificnt  size  to  fill 
the  entire  abdomen,  and  are  not  usually  very  firm  or  cs|)ecially  vuscidar. 
Such  timiors  are,  fortunately,  rarely  met  with  at  the  present  <lay. 

Intni-pL'lvic  ndhL>sions  otnstitute  one  of  the  worst  com|)licutiMiis  with 
which  the  surgeon  has  to  th-al,  not  oidy  fmm  the  ditlirulty  of  se|mraling 
tliem,  but  from  the  danger  to  imjxtrtaiit  structures  during  the  prtxtsss. 
Dermoids  Ito-ome  adherent  to  the  uterus,  retitum,  and  Douglas's  [touch, 
while  small  tumors  situatitl  latendly  are  fixed  ia  such  a  ]>o.-ition  an  to 
press  u|XMi  the  iitcnis,  iliar  vessels,  mid  saeral  nerves.  Kej»cated  nttucks 
of  peritonitis  lead  ti>  iusioii  of  the  jielvic  organs,  which  may  l>e  completely 
shut  off  from  tlie  aU!(imiiu»l  c^ivity  by  overlying  (*i)ils  of  adherent  intes- 
tine. As  Itefore  fitat<d,  tlie  causes  of  such  repeated  attacks  of  jielvte  in- 
flammation are  often  unknown.     Infection  of  a  retro-uterine  cyst  in  cloee 
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proximity  to  the  rectum  is  doubtless  a  common  cause,  while  traumati?tm 
{e-^pwiullv  in  the  case  of  dermoids)  is  another.  Simple  imihmular  cyst^, 
with  wut'TV  fontentSj  are  often  found  tu  be  buried  iu  firm  adhesions,  j>ossi- 
bly  the  residt  of  recurrent  attacks  of  inflammation  referable  to  the  presence 
of  a  diseased  tube.  Intra-lijiamcDtous  cysts,  eitlier  simple  or  papitUtmatnus, 
are  subjert  to  the  same  complication,  being  adherent  to  the  bases  of  the 
brood  iigamente,  in  dangerous  proximity  to  the  ureter  and  uterine  artery. 
Large  alHlominal  tumors  may  also  contract  adhesions  to  the  pelvic  vLscera 
and  tlie  |teritoueum.  The  bladder  may  be  drawn  up  in  front  of  the  tumor 
and  become  so  firmly  attached  to  it  that  its  recognition  and  separation  at 
the  time  of  o[)eration  are  no  easy  mutter. 

By  the  term  *'  pressure-effects''  we  understand  the  results  of  mechan- 
ical pressure  of  the  tumor  at  auy  sto^  of  its  development.  The  XTsceral 
changes  thus  occasioned  are  to  be  distinguished  from  e<»existing  disease  of 
the  abdominal  or  thoracic  viscera  which  is  inde|»endeiit  of  the  neoplasm, 
tliougli  it  may  be  aggravated  by  it> 

One  of  the  fii'st  results  of  die  presence  of  an  intra-i>elvic  tumor  is 
displacement  of  the  uterus,  often  a  flexion  sufficient  to  cause  more  or 
less  dysnienorrhiea,  esi)eeially  if  the  organ  becomes  udlioreiil  in  an  ali- 
nurmal  position.  Intra-ligaraentous  cysts  simply  displace  it  to  the  op[wsite 
side  of  the  jx-Ivis.  If  the  tumor  becomes  imjwcted  in  Douglas's  pouch,  the 
pressure  on  the  rectum  causes  not  only  obstruction  of  its  lumen,  but  venous 
obstruction,  resulting  in  hemorrhoids,  proctitis,  etc.  At  the  same  time, 
pressure  on  tlie  neck  of  the  bladder  lends  to  vesical  instability,  though 
rarely  to  actual  cystitis,  with  it»  secondary  oomptications,  ureteritis  and 
pyelitis.  Perforation  of  a  suppurating  cyst  into  the  bladder  results  in  tlio 
development  of  a  (>eculiarly  obstinate  cystitb*.  Calculi  are  of\en  formed 
around  hair,  teetli,  etc.,  discharged  from  a  dermoid  cyst.  The  wiiter  has 
noted  a  iatal  suppurative  nephritis  in  two  or  three  cases.  Pressure  on  the 
ureter  by  a  small  impacted  tumor  may  lead  to  tlie  most  serious  oonse- 
queni^es,  varying  with  the  partial  or  complete  occlusion  of  the  duct,  hydro- 
nephrosis being  the  result  of  the  latter  condition.  Venous  obstruction 
may  be  confined  to  the  iutra-pelvic  vessels,  causiug  ocdeoiLa  of  the  lower 
limbs,  or  rarely  the  vena  cava  itself  may  be  compressed,  leading  to  the 
development  of  ascites.  Large  abdominal  tumors  press  directly  upon  the 
viscera,  causing  more  or  less  serious  disturbances,  which  are  not  to  be 
explained  by  simple  displacement.  Intestinal  obstruction  does  not  occur 
from  mere  pressure  independent  of  adhesions,  as  the  intestines  are  able  to 
accommodate  themselves  to  the  smaller  space  allowc<l  to  them,  just  as  iu 
pregnancy ;  but  cases  of  ileus  have  l>ceri  reported  from  the  strangulation  of 
a  loop  of  gut  by  the  pedicle.  Minor  degrees  of  obstruction  are  indicated 
by  the  presence  of  tympanitic  distentiou  and  obstinate  constipation. 

That  the  kidneys,  although  not  subject  to  direct  pressure,  are  seriouely 
affected  by  a  tumor  of  long  standing  I*  evidcut  from  the  condition  of  tlic 
urine,  which  is  often  diminished  iu  amount  and  loaded  with  urates.     Kenal 
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congestion  is  cau^  not  only  by  pressure  on  the  urine,  but  by  venouB 
obstruction.  "  lit'flcx  irritition"  hits  also  been  mt-ntionwl  as  an  element 
in  the  renal  dislurliuntx'.  Tliis  condition  of  atlhirs,  if  allowed  to  con- 
tinue^ mitft  lead  to  stnictural  changee,  even  to  chronic  interstitial  nophritii«. 
Deaths  from  acute  tsui»[)re?*Hi(_iii  and  urjenija  fiillowinp  ovariutoray,  where  do 
evidence  oi'  organic  kidney-lruiiljlc  had  beeu  diwovercd  bidbre  operation, 
must  be  attributed  to  tliU  cause.  The  stomach  may  be  di^tplaced  by  « 
hir^c  cyst  and  itjs  fniiction.s  seriously  impaired.  If  the  pre«iurc  is  long 
continued,  ehronic  (ritstritis  is  the  result.  As  re^nls  the  thoracic  viscera, 
the  heart  seems  to  C!*ca|>e,  except  in  cases  of  long  standing,  when  dilatatif»n 
of  the  riglit  auricle  and  ventricle  and  fatty  degeneration  have  been  noted. 
Fcnwick  believes  that  tliis  is  a  direct  result  of  the  pR-scncc  of  the  neo- 
plasm, and  constitutes  a  formidable  complication  of  ovarioUtmy. 

Not  only  h  the  diaphragm  ]>uj»hrtl  upward  and  the  fhoraeie  cavity 
dimini.slied  hy  the  growing  tumor,  but  the  sternum  and  lower  rJbs  are 
pushc<l  outwani,  s*>  as  to  ctmstitute  a  pormaueut  deflirmity.  Collapse  of 
tiie  air-cells  in  the  lower  lobe,  pulmonary  (wlcnia,  bronchitis,  and  pleural 
effiisiou  arc  resulting  nmipHcatinns  which  seriously  ntfeet  the  prt^nosis  of 
an  o|M'ration.  It  should  Ite  noted  that  pleural  efnision  in  these  eases  is  due 
rather  to  oljstniction  of  the  circulation  than  to  actual  inflannuatiim  of  the 
pleimi,  as  shown  by  It."*  mpid  disapix-arami:'  after  r*'movai  of  the  pressure. 

These  an^,  briefly  sUi(c<l,  tlie  |)rineiiml  results  of  meehani<'al  prcs=surc, 
such  as  have  been  noted  in  cases  of  long  standing.  It  is  hardly  necessary-  to 
add  that  the  majority  of  them  arc  avoidable  by  an  early  o|>eration,  for  which 
tliey  fiu'iiish  a  liiniblc  argmnenl,  rendering  further  lYmiment  unneeessaiy. 
Among  the  purely  mc^'hanical  effects  may  be  mentioned  extreme  distention 
of  tlie  alHlnmen,  with  ihiniiiug  of  llie  wall,  distention  of  the  superfi<?ial 
veins  and  anasarca,  uml)iliral  {rarely  inguinal)  hernia,  varicose  veins  of 
the  labia  and  lower  limbs,  genpral  u'dema  of  lx>th  lower  extivmities,  and 
neuralgiie,  attributable  to  pi-essurc  on  the  sacral  plexus,  all  of  which 
spe«lily  disapi>par  when  the  cause  is  removed.  These  are  not  im|)ortant 
in  themselves,  except  so  far  as  they  add  to  the  di?corafort  of  the  patient  by 
wearing  out  her  general  health  and  thus  hastening  the  fatal  termination 
of  the  case,  unless  she  is  relieved  hy  surgical  art. 


I 


OOMPIJCATIONS  OP  OVARIAN  TUMORS. 

Tlicsc  may  exist  in  connection  with  either  the  pelvic,  the  abdominal,  or 
the  thoracic  viscera,  and  will  be  considered  in  this  order. 

(a)  Prh'ir  Organs, — Comj>lie]»tiniis  in  conueetlon  with  tlie  uterus  may 
be  either  physiological  or  i>atiiological,  the  former  Ixring  both  more  common 
and  more  important. 

The  subject  of  pregnancy  as  a  complication  of  ovarian  tumors  is  one 
wlilch  possesses  unusual  interest  for  the  obstetrician  as  well  as  for  the 
abdominal  surgeon.     It  is  imjKissible,  in  \'iew  of  tlie  limitations  imposed 
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ill   thu  article,  to  disctiss  it  cxhaui^tively.     For  further  information  the 
reader  is  rel^rixHl  to  inmio^raphs  ami  works  on  obstetrit^i. 

The  CKx'iirrenw  of  prt'gniinoy  m  oonntrtictn  with  ncoplnsnis  of  the 
ovar)'  has  been  observed  ho  frequently  that  it  Ls  no  longer  ro^nnlcd  as  a 
iwithologii-al  curiosity.  There  U  uo  reanou  why  conceptioo  should  not  occur 
when  one  ovary  is  in  a  nor- 
mal condition,  as  ovulation 
and  menstniatiijn  proceed  as 
usual ;  but  why  it  should  oc- 
cur when  tJ>e  unaffected  ad- 
nexn  art'  Ijuritd  in  adhesions 
is  not  ck'ar  ;  still  less  &o  when 
both  ovaries  arc  the  scat  of 
ncopla'tms.  So  long  as  any 
of  the  normal  stmma  remainii;, 
even  tfiiMi^h  it  is  R'pn'.st*ntcil 
\>y  11  locnlizitl  thickcuinij;  in 
the  wall  of  u  lar^  eyst,  it  is 
ihir  to  infer  tluit,  prt>vidcd 
that  tlic  tulxj  remains  pervious, 
conception  is  still  possible. 
More  difficult  of  explanation 
are  those  curious  cases  i  n 
which  this  has  occurred  in  c<unn'(li4>n  with  donlde  malignant  tumors,  the 
most  careful  examination  failing  to  rtivcal  any  trat<«  oi'  the  normal  [>arcn- 
chyma.  The  only  plausible  explanation  is  that  the  duse^ise  made  wich 
rapid  progress  after  im]>regnation  had  taken  jdai-e  as  to  destntv  suc!i  slight 
remains  of  the  stroma  as  sufficed  for  the  maintenance  of  the  function  of 
ovulation. 

It  is  imp<.irtant  to  conBider,  in  turn,  tlie  effect  of  pregnane}'  and  parturi- 
tion on  the  tumor  and  the  manner  in  which  die  pregnant  uterus  is  affected 
by  the  latter.  The  tn^itmcnt  of  the  wmipUcatiun  will  U  distrusse*!  in 
another  section.  There  is  little  doubt  that  the  increasccl  pelvic  congestion 
incident  to  the  physiological  state  furnishes  an  additional  stinuihis  t4)  the 
growth  of  an  incipient  cyst.  Any  one  will  Ix*  prc[)arc<l  to  admit  this  who 
has  had  an  o|»portunity  to  examine  the  normal  or  di-seased  ovary  during 
Cffisareau  sec^tion.  Provided  that  the  growth  is  movable  ai:<l  bus  a  suffi- 
ciently long  pedicle,  it  is  first  crowded  over  to  one  side  of  the  pelvis,  tlien 
slips  above  tlie  brim  into  the  abdominal  cavity,  where  it  may  attain  an 
immense  si/e  before  its  exiMinsion  is  interfere*!  with  by  the  growing  uterus. 
Such  small,  freely  movable  tumors  are  e*iM?cia]ly  liable  to  undergo  axial 
rotation,  as  already  stated.  But  the  tumor  may  become  imprisoned  below 
tJie  sacnd  promontory,  even  though  it  is  non-adherent,  when  it  cannot 
develop  upward,  but  must  expand  laterally  and  towartls  the  posterior  vaginal 
fornix.    Prolapse  of  the  uterus  from  mechanical  pressure  may  result  during 
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the  early  months.  Iniijaction  of  a  retro-uterine  dormoid  cyst  U  a  serious 
conipHciitiim,  since  tlie  resulting  pnrs.sure  nmy  lead  to  nijjtnn*,  indaTniuaticm, 
and  (*uj)purati(ni.  The  pressure-symptonw  due  to  the  tumor  it^-lf  are 
tncrea*<ed  by  the  prcueuoe  of  the  large  utems.  An  attack  of  peritonitis 
may  cau^  the  fuision  of  the  two,  with  a  neoessary  interruption  of  the 
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pregnancy.  In  the  caae  of  movable  alxlominal  tumors,  as  the  uteni^  rises 
out  of  the  jwlvis  it  pushes  the  neo])lasm  to  the  opjjopite  side  of  the  alxloraen, 
which  may  accommodate  both  tumors,  with  no  serious  result.'*  except  a 
natural  augmentation  of  the  usual  pressure-effects ,  which  may  become  so 
extreme,  especially  dyspnoea  and  di:>turbance  of  heart-action,  as  to  tbreoten 
the  life  of  the  patient  Axial  rotation  and  rupture  are  ?titl  jmssible  dangers, 
the  latter  especially  in  the  case  of  thin-walled  adherent  cyats.  It  is 
remarkable  how  much  compression  a  cyst  will  stand.  Fortunately,  Ini^ 
abdominal  tumors  do  not  socni  to  share  in  the  imiwtus  of  pregnancy  t*.>  the 
same  degree  an  the  intni-jn-lvic  variety,  their  growth  being  probably  some- 
what retarcied  hy  the  pi-easure  to  wliioh  they  are  siibjected. 

The  question  of  laUir  complicated  with  ovarian  timiors  is  one  that  con- 
cerns us  here  ])rincipally  from  a  i)ath(»lopi('al  ^tand-point.  Although  any 
tumor,  no  matter  what  itd  size  or  [xii^ition,  is  ILible  to  serious  injury  during 
evaaiatittn  of  the  contents  of  the  uterus,  either  prcmnturely  or  at  full  term, 
it  is  astonishing  how  llltlc  influence  it  may  have  on  the  growth.  Small 
retro-uterine  tumors,  if  movable,  may  slip  out  of  the  pelvis  U-fore  the  bead 
engages,  or,  if  caught  between  the  head  and  the  sacral  excavation,  may  be 
so  compressible  as  to  suflTer  no  harm.  Rni)ture  of  the  cyst-^  under  the^ 
circumstances  would  be  attended  by  the  results  already  mentioned,  varying 
in  severity  accordinj;  to  the  chanieter  of  their  contents.  Even  tliough  labor 
may  terminate  norninlly,  the  cyst  may  be  sn  bruised  imm  j>rolnngod  pressure 
that  suppuration  occurs.    The  risk  of  axial  rotation  from  sudden  empt\-ing 
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of  the  utenis  applies  principally  to  cysts  with  long  pedicles  which  have 
slipped  out  of  the  pelvis. 

As  regai*dt5  the  influencv  of  the  tiiraor  itself  on  the  course  of  preg- 
nancy and  parturition,  tlic  Htatistic«  of  former  writers  are  clearly  at  fault 
Modem  ol>servcrs  ajrrce  that  the  risks  have  l)cen  much  exa^ri^nited. 
Doubtleaa  abortiun  is  a  not  uneouunon  result  of  the  inipuctiun  of  i^mall 
tuin(>rs  within  the  pelvis,  simply  from  interference  with  the  progressive 
enlargement  of  the  uterus,  and  this  is  in  itself  a  useful  and  ctinscr%-ative 
process.  Premature  delivery  also  otM-urs  from  the  presence  of  large  abdom- 
inal growths.  Adhesion  of  the  neoplasm  to  the  uterus  might  be  a  cause 
of  dystocia,  as  well  as  of  |K>st-partum  hemorrhage.  Tliere  Is  no  reason 
to  infer  any  injury  to  the  organ  itself  from  tlie  presence  of  tlie  tumor, 
except  so  far  as  absolute  obstruction  of  the  parturient  cumil  would  lead  to 
the  danger  <»f  nipture  during  labor.  The  situation,  in  a  word,  is  this.  The 
uterus  during  the  early  months  is  displaced  forwaixl  or  laterally  by  a  small 
tumor;  ri!*ely  it  is  pi'olaj>sed.  As  it  rises  out  t)f  the  i^lvis  it  develops  in 
the  direction  of  least  resistance,  moving  to  the  op|xtsite  side  of  the  abdomeu 
from  the  growth,  and  gradually  encroaches  u]>on  the  median  line  at  the 
exjiense  of  the  more  d>ni[)ressible  cyst.  After  the  organ  Is  emptied,  tlie 
tnmoi',  if  large,  expands  and  occupies  its  usual  jK^ilion,  desocuding  towards 
the  |>plvic  cavity  if  of  moderate  size  and  frt-ely  movable,  otherwist^  remain- 
ing in  the  abdomen.  The  intestines,  hitlierto  pushetl  upward,  now  dcw«nd 
and  resume  the  position  which  they  occupied  before  pregnancy.  The  state- 
ments made  with  regard  to  the  complication  of  ovarian  tumors  with  preg- 
nancy apjdy  lately  to  cyst8,  solid  tumors  being  comparatively  rare.  The 
risks  in  connection  with  solid  growths  (especially  the  softer  malignant  ones) 
would  lie  most  fr(»m  degenerative  changes  incident  to  pressure.  Twisting 
of  the  j>edicle  is  also  liable  to  occur  in  the  smaller  fibrous  and  sarcomatous 
tumors.  Iraj^ction  of  a  solid  tumor  within  the  pelvis  would  naturally 
cause  marked  dystocia,  in  view  of  its  unyielding  character. 

Neoplasms  of  the  utenis  may  coexist  with  ovarian  tumors  without  giving 
rise  to  any  special  disturbances.  Uterine  libroids,  if  small,  may  have  no 
effect  on  the  ovarian  growth  ;  the  conditions  in  tlie  case  of  large  fibroids 
are  much  the  same  as  in  pregnancy,  except  that  the  uterine  tumor  is  now 
relatively  of  much  slower  growtli.  Axial  rotation  of  a  cyst  may  be  pro- 
duccil  as  in  pregnancy.  Adhesion  of  the  cyst  and  fibroid  may  occur  and 
lead  t<t  serious  pressure-symptoms.  The  writer  recalls  a  case  in  which  a 
subjH^ritonrtil  iibroid  which  had  b«Mvime  fused  with  un  ovarian  c\'st  was 
detached  from  the  uterus  and  received  its  nourishment  entireh*  through  the 
latter.  In  general,  the  pressure-t'fl'ects  resulting  fi-onj  the  presence  of  both 
ovarian  and  uterine  tumors  partake  of  the  peculiar  cbanicteristics  of  botJi, 
those  i'n>m  the  latter  being  more  intra-pelvia  The  tendeuc}-  of  tlie  opposite 
ovary  io  boc«inie  c>'stic  in  connection  with  fibro-myoma  of  the  utents  is  a 
familiar  fact  and  has  a  direct  bearing  on  the  question  of  its  removal  during 
ovariotomy. 

42 
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Since  extirpation  of  the  titerue  for  malignant  disease  has  become  eo 
rommon,  the  frequency  of  (tx-xifttinjr  oystio  defxencmtion  of  the  ovnrics  and 
smnll  ovarian  vysia,  Ixtth  single  and  tloiible,  liiw  l>een  remurkctl.  The 
writer  has  scon  only  one  instance  in  wliieli  carcinoma  of  the  cer>-ix  was 
asstiriatwl  with  a  larjrc  (tvarlan  cyst,  but  tticre  is  no  rcjL'^on  tii  n-^ard  the 
coiru'idcntre  as  esiycially  raiv.  The  increase^!  cont^^stion  due  to  the  pi'csence 
of  the  tumor  may  readily  awx'lerate  the  progress  of  the  malignant  <iij<oasc, 
and,  on  tlic  otlier  hand,  a  simple  cyst  ha.s  \ycQn  known  to  inidcrp>  caiMvnuis 
or  sariMniatoii8  degeneration  8ec<mdnry  to  a  similar  condition  in  tlie  oi»rpiis 
uteri.  The  indication  to  remove  an  ovarian  cj'st,  if  possible,  dnring  va<;inal 
extirpation  (it  would  natiimlly  lie  done  at  the  time  of  an  alxlominal  Iiyste- 
rcctomy)  is  then'fiire  a  clear  tuie ;  but,  on  the  ollirr  hanil,  there  would  lie  no 
object  in  jxrrforming  ovariotomy  U])ori  a  jratient  with  ino|X'mblc  cancer  of 
the  uterus. 

The  presence  of  accompanying  disease  of  the  adnexa  deserves  RoniC 
mention.  The  condition  of  tlie  opiiosite  ovary  Ls  a  point  of  much  practical 
intcpest,  since  the  surgeon  must  be  able  to  recognize  it  promptly  at  the 
operating-table.  We  should  naturally  exptvt  to  find  it  in  ever}*  case  the 
Beat  of  chronic  congestinn  and  woll-niarkcd  organic  changes,  in  view  of 
the  extra  work  throAm  ujxm  it,  so  to  speak.  On  the  contrary,  it  is  not 
infrequently  jx'rfectly  healthy,  as  shown  by  the  perfect  performance  of  all 
itri  functions  for  years  after  ovariotomy ;  yet  the  writer  Ix'lievcs  that  it  is 
the  rule  to  find  raaero«'opical  evidence  of  pathological  changes  in  the  gland 
ill  the  sha|>e  of  enhirgemcnt,  thickening  of  the  cortex,  and  follicular  droppy 
(both  central  and  peripheral).  Not  infrcfinently  a  small  untlwular  cT^st, 
either  simple  or  dermoid,  exists  in  ojnnection  with  a  large  tumor  on  the 
opposite  side.  Any  markwl  eularg*  mcut  nf  the  ()]>jx>site  ovary  in  connec- 
tion with  a  solid  tumor  i?"  to  Ix?  vitwtd  witfi  (suspicion  as  an  evidence  of 
incipient  malignant  disease.  Hematoma  has  been  noted  in  some  instances, 
— an  evidence  of  extreme  venous  eongestion  with  hcmorrliage  into  a  pre- 
existing cj'st.  Al>sces8  Ls  ran',  and  is  cither  .seeomlnrj'  to  (ub;d  disease  or 
the  result  of  infectii>n  through  adhesion  of  the  ovary  to  the  gut.  Allu- 
sion has  already  been  made  to  the  ?iimultaneousdevelo]>ment  of  two  tumors, 
so  that  it  need  only  be  paid  tliat  there  is  no  nde  regarding  the  rehitive 
rapiditv  of  their  growth.  One  may  remnin  intra-pelvic,  while  the  other 
fills  the  alxlomen.  The  earlier  fixation  of  one  by  peritonitic  adhesions 
may  explain  their  different  behavior.  Fused  cysts  are  tliose  which  have 
litendJy  gro\vn  together  and  have  a  common  cavity,  through  absorption 
of  the  septum,  but  separnte  pedicles.  An  ordinary  ovarian  cyst  may  be 
associated  with  a  parov.irian  or  an  intra-Iigamentous  cyst  on  the  opposite 
side. 

The  changes  in  the  tubes  arc  recognized  by  the  modem  surgeon  as  ex- 
tremely significant ;  more  so,  in  fact,  than  tliose  in  the  opposite  ovani'.  Sal- 
pingitis is  a  common  accompaniment  of  small  ovarian  cysts,  and,  as  before 
stated,  is  doubtless  responsible  for  tJie  ittacks  of  pehne  peritonitis  which 
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result  in  |mriotaI  and  visceral  adhesinns.  Altluni(;li  the  Fallopian  tube 
uml<'i)2;uC8  marked  cliangcs  during  the  ji;rowtli  of  a  largo  tiiruf)r,  it  i«  loss 
apt  to  bo  the  channel  fur  infection  than  in  tlie  former  r-a.se,  pmluibly  IxK'ause 
it  is  lei^  pi-rvious.  Pyosalpinx  ]»  a  serious  cuniplicatiun  oi'  intru-ftelvic 
tumors  which  are  otIicrwis«  innocent.  HydiYi*4aIpinx  is  met  with  not 
infrequently,  the  distended  tube  being  nllcn  iiw  lai^  a.i  tlie  ac(»mpanying 
cyst  The  mode  of  development  of  tulw-ovarian  cysta  bus  already  been 
mentioned.  Cystitis  with  n'sultiog  pyelitis,  not  due  to  the  presence  of  the 
tumor,  is  a  serious  CTtmplicntinn. 

(ft)  Abdominal  Vimrra. — Acute  or  chronic  disease  may  develop  iude- 
pendcntly  of  the  neoplasm.  Rcna]  atfwtions  are  espw'ially  w-rinns  from  a 
fiurgicul  stan*l-]ioint.  In  the  writer's  experience,  contnicted  kidneys  arc  by 
no  means  rare,  Uieir  presence  boing  unsuspeetetl  until  (ho  post-mortem, 
Chr(niic  diffur*  nephiiti.s  is  less  common.  Hydronephmsis  has  been  noted 
from  pressure  on  the  ureter  by  inflammatory  nfjdules  within  the  jielvis,  and 
pyelitis  (with  or  without  the  formation  of  calculi)  secondary  tt)  cystitis  of 
iiide|>endent  origin.  The  increased  congestion  due  to  the  presence  of  the 
tumor  would  naturally  tend  to  aggravate  pre-existing  troubles. 

The  \vrit<'r  has  found  at  autopsies  on  patients  dying  after  ovariotomy, 
nutmeg  and  iat^i^  livers,  distention  of  the  gall-bladder,  and  numerotts  gall- 
stones, none  of  which  seemed  to  have  given  rise  to  any  symptoms  during 
lile.  Cirrhasia  is  a  much  more  serious  matter.  C'lironic  catarrh  of  the 
stomach,  ulceration,  and  dilatation  may  exist,  conditions  which  would  be 
aggravated  otdy  by  the  mechanical  pressure  exerted  by  an  unusually  large 
tumor.  Complications  on  the  part  of  the  intestines  may  seriously  atlect 
the  prognosis.  Old  adhesions  and  steuosee  from  the  cicatrices  following 
ulceration  have  given  rise  Uy  comj)lcte  ol)struction  independently  of  the 
tumor,  as  in  a  fatal  case  re]>orted  by  the  writer.  Enteritis,  botli  simple 
and  tuberculous,  has  been  noted,  and  at  one  post-roorti?m  he  found  a  diph- 
theritic colitis,  evidently  of  long  standing,  which  had  led  t<i  perforation. 

Inflammatory-  thickening  of  the  omentum  and  |KTitoncuni  may  antedate 
the  develo]unent  of  a  simple  cyst.  The  possibility  of  miliary  tulx'rculosis 
is  to  l>e  U>rne  in  mind,  since  it  may  be  of  extra-i»elvic  origin  and  coexist 
with  an  ovarian  tumor. 

Reference  has  already  been  made  to  ascites  as  tlie  direct  i^esult  of  ovarian 
tumor,  due  sometimes  to  the  mere  irritation  of  the  |»eritoueum  caused  by 
the  presence  of  the  neoplasm,  sometimes  to  tlie  development  of  sei'ondaiy 
papillomatous  or  nialigtKmt  growths,  less  often  to  mechanical  pressure  on 
the  great  vessels.  Attention  was  also  called  to  the  peeudo-a^ites  which 
has  its  origin  in  rupture  or  |«rforation  of  the  cyst,  with  leakage.  But, 
aside  from  these  h»cal  causes,  it  should  l^»e  borne  in  mind  that  as<*ites,  with 
or  without  anasarca,  may  result  from  the  usual  visceral  causes, — dironic 
disease  of  the  heart,  liver,  or  kidneys.  It  U  important  to  distinguish 
between  the  two  forms  of  hydroj^ritoneura  in  connection  with  the  question 
of  o|)erative  interference.     Chronic  {>eritoniti8  (and  especially  the  tuber- 
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culnuB  variety)  may  alno  be  mentioned.  So-called  encvHtt^d  ascites  may 
oomplirate  tivarijn  cyst,  a-*  in  the  i-a^e  of  a  patient  recently  operated  ujion 
by  the  writer,  wben  a  collection  oi'  fluid  within  tiie  |jelvid  wan  mistaUcn 
for  a  second  cyst 

(c)  TTionre/r  Mitcera. — It  Is  important  Ut  disliiij»ub*h  lietwivn  ftinctional 
and  organic  eardiiu*  tn)iibl(r!i  in  deciding  a**  to  tlie  propriety  of  operative 
interfereiK*.  The  ordinary  rides  of  physii^al  exuinination  will  guide  iw  iu 
this  respect.  Vulvidar  di-^ca**!'  U  not  a.-*  «.'rious  a  eomplicati(fn  as  mi;;ht  l»e 
eupjiosei],  jinividcd  that  ciimpcnsatory  hypcrtn)phy  exists.  Fatty  de^^'nera- 
tion  and  dilatatiim  render  llie  prognik^i^  fur  more  grave.  This  will  be  re- 
ferred to  iu  conncption  with  tlie  coutra-indication;^  to  ovariotomy.  Peri- 
carrlitis  and  i^ermanent  db«placement  of  the  hcait  by  old  adhci*iiin8  are 
regarded  by  some  authorities  as  ronRtituting  a  ixmdition  which  may  Ix* 
seriously,  if  not  latully,  affected  by  the  pressure  of  a  large  tumor.  The 
w^ritcr  performc+l  an  autopsy  upon  a  patient  with  an  immense  tumor,  who 
died  from  c-ardiae  paralysis  without  ojieration  ;  the  right  cavities  of  the 
heart  were  only  moderately  dilated,  no  other  vii*ceral  lesions  being  found. 

Acute  pulmonary  affections,  sucu  as  bronchitis,  pleui'isy,  and  pneumonia, 
are  peculiarly  ol>!*tinate  when  occurring  in  wrnnection  with  large  eysU,  the 
symptoms  being  aggravated  by  the  diminution  of  tlie  breath ing-sjjaoe. 
Chronic  bronchitis,  esiie<'ijd]y  iu  old  subjects,  is  a  l>ad  tvmiilication,  in 
view  of  auicsthesia  mid  confinement  in  the  recumbent  posture  after  ojiera- 
tion.  Old  pleuritic  effunions  are  equally  unpleasant :  the  writer  witnessed 
a  sudden  death  from  this  cause  during  anie^jtlicsta.  Pleuritic  atlhcsions, 
atelectasis,  and  emphysema  arc  of  fref{ueut  occurrence  and  are  eom|tara- 
tively  unimportant 

It  has  been  state<I  by  some  authorities  that  pulmonaiy  phthisis  U  a  rare 
complication  of  ovariiui  tumors.  This  agrees  with  the  writer's  exjx'iience^ 
Should  it  develop  in  a  subject  with  a  large  abdoniinal  gn:)wth,  the  diseaso* 
would  be  affected  unfavorably,  for  the  reasons  already  mcntitmed.  In  ad- 
dition to  the  affections  abf>ve  mentioned  there  are  many  other  hx^il  and 
gt^neral  dlstsLses  whicJi  may  coexist  with  ovarian  tumors  and  render  the 
patient's  »mdltion  more  serious,  as  well  as  complit'ate  the  oiK-ration.  Of 
ttiese,  it  U  only  nei-essari'  to  mention  syphilis,  marked  aniemia  and  leukae- 
mia, malaria,  and  other  similar  disorder.^.  Dl*eases  of  the  ner\'oiL*;  system 
are  most  im|Hirtant.  The  question  of  ovariotomy  in  the  insane  has  been 
settled  satisfactorily.  The  necessity  of  brevity  forbitls  our  dwelling  any 
longer  upon  this  interesting  subject  To  summarize  :  any  acute  or  chronic 
disease  may  coexist  with  an  ovarian  tumor,  and  may  either  pursue  its  usual 
course  or  be  subject  to  aggravation  diivctly  due  to  the  presence  of  the 
novplasm,  thus  impairing  the  patient's  health  more  rapidly  than  would 
otherwise  be  the  case,  and  increasing  the  risks  of  delay  in  operative  inter- 
ference. That,  in  spite  of  all  these  complications,  the  statistics  of  ovari- 
otomy are  so  favorable  furnishes  a  strong  commentary  on  the  state  of 
modern  abdominal  aurgerj'. 
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As  has  been  stated,  the  prcsenw  of  the  tnnior  may  be  unknown  to  the 
patient  until  her  uttentiun  i*  nttmetwj  to  it  by  cnlar^^nent  of  the  alKlomen 
and  u  vjigue  sense  of  <Iis<'<)mf<)rt  due  to  its  inore:ising  size.  The  graphic 
eliniral  picture  presented  by  the  oUlor  writers  uf  women  who  have  suffered 
for  years  with  inimt'nse  abtloniinal  growths  is  not  ollen  witnessed  at  the 
pR-sent  day,  thanks  to  the  gcnerid  intelligentv  nf  botli  the  pmf('>siiiii  and 
the  hiity.  Since  every  ease  pre:4entri  featurtw  iM-^nilijir  Id  its<'U*,  tlie  reader 
will  naturally  infer  that  the  lists  of  HymptfHus  detailed  in  textbooks  dn  not 
rejireseut  a  sin;;le  typicid  cage,  but  such  iw  have  Utm  nuun]  in  many  diftfer- 
ent  tmL-s.  Thus,  one  cyst  may  (Kniision  marked  disturlwnces  during  tlie 
initiiil  stage  of  it«t  development,  few  or  nnn<!  of  the  ordinary  preswn re-effect 
bring  noted  atter  it  rises  out  of  the  |)elvis,  while  another  attains  u  con- 
pidemble  size  before  it  ^ives  rise  to  any  symptoms,  either  from  mcchaDical 
pressure  or  fiimi  the  development  of  intlammatory  4'onipHeations. 

One  would  expect  to  observe  well-marked  local  symptoms  during  the 
early  devehipnient  of  ovarian  tumors,  in  view  of  those  eonmiouly  noted  in 
connection  with  chronic  hyi>erplasia  and  cystic  degeneration  of  the  ovary. 
Why  localized  pain  ahouUl  Iw  present  in  one  case  and  not  in  another  is  not 
always  clear,  even  after  the  alxluniinal  cavity  has  been  o|w?ned.  Doubtless 
the  position  of  the  organ  (in  Jlouglas's  pt)Uch),  the  presence  of  inflam- 
matory' thickening  of  the  unafleited  pirtion  of  the  stroma,  ami,  above  all, 
the  coexistence  of  tubid  disease  with  ]>erioophoritic  adhe»^ions,  explain  tiie 
stormy  incei)tian  of  some  cystic  tumors. 

Menstruation  may  lie  perfectly  regular  as  to  its  recurrence  and  tJie 
amount  of  the  flow,  but  dysmenorrhoyi  of  the  usual  ty|>e  will  of  oonrw 
result  frrmi  the  condition  of  tlie  ovary  and  tulx?  descrilKd.  Men(»rrliHgia 
is  the  rule,  due  to  chronic  congestion  and  resulting  endttmetiitis  futigosa. 
The  gynaecologist's  attention  is  sometimes  attracted  t.)  the  presence  of  u  small 
cyst  while  seeking  for  an  explanation  nf  this  symptom,  A  nionorrluea  in 
the  early  stage  usually  mt-ans  the  simnUaneitu-i  development  of  two  tumors, 
csi)eeially  if  tJiey  are  malignant.  If  associutcd  with  enlargement  of  tlie 
breasts,  nausea,  etc.,  pregnancy  may  rea^Iily  Ix'  suspoctetl.  As  a  later  syni|>- 
tom,  siaiity  menstruation  or  amenorrlicusi  is  simply  an  expression  of  tlie  gen- 
eml  depret^iation  of  the  system.  Theif  may  be  irregidar  discharges  orblood ; 
such  nwtr<jrrhagia  in  women  at  or  near  the  climacteric  might  awaken  sus- 
picioiH  of  the  development  of  malignant  ilisejwe  of  the  uterus.  Sterility, 
when  present,  may  be  due  to  causes  outside  of  the  ovaries,  such  as  stenosis, 
endnniet/itis,  etc.  Pn-gmuiry  wouhl  Ni  h-ss  likely  to  occur  in  conmM'tton 
with  a  bilateral  tumor.  As  a  growing  tumor  encroaches  upon  the  |)elv!0 
organs,  Uiere  are  bearing-down  pains  in  tl»e  back,  sacral  (less  often  sciatic) 
neuralgia,  with  pressure  on  tlie  ni-tum  Iwiding  to  obstinate  iNinstipiition, 
prot*titifl,  hemorrhoids,  etc.  Defimition  is  reiidenHl  diflicult,  and  is  followed 
by  distressing  tenesmus.      Pressure  on  the  neck  of  the  bladder  leads  to 
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B^uent  micturition,  vcHlt-al  tenosmiis,  (»r  dyBurta.  Cystitis  may  develop 
from  the  retention  of  urine.  8In<x;  i-omprtssimi  of  the  nreler  is  nearly 
always  unilatenil  (exeejit  rarely  with  double  nmligimnt  tumors),  hydro- 
nephrows  may  develop  without  being  suspected,  as  in  a  ease  observed  by 
the  writer.  Diminution  in  the  imuinnt  of  urine,  lumliar  {uiin,  or  (in  cusc 
of  diaease  of  tlie  op|>o»ite  kidney)  urjeniic  Mymj)tx>nis  may  siiow  the  seriuus 
effects  of  such  «jnipressioti.  The  reader  shoidd  bear  in  mind  tfiat  such 
Diarke*!  disturlmnct's  are  most  wnimon  in  the  <'ase  of  tumors  that  have 
become  impaetiHl  witliin  tlie  jx'lvis  in  ('onse<[uenee  of  one  or  more  attacks 
of  peritonitis.  This  is  jxruliarly  true  of  dermoids,  whicli  are  generally 
attended  with  more  jmiii  tlian  any  otl»cr  class  of  tumors,  even  malignant. 
Reference  has  lKH*n  made  to  xUv.  nsults  of  |iressurc  on  the  intr.i-pelvic 
veins, — anlenm  of  the  vulva  and  luwer  limbs,  distnss  in  walking,  t^tc. 
In  general,  it  may  be  said  that  the  presence  of  the  prcssure-symptoraa 
mentioned  should  at  once  arouse  the  suspicion  that  an  intra-iK'lvic  (nriior 
exists,  though  this  may  Iw  a  fibroid  or  a  retroverted  pr^-guant  uterus  instead 
of  an  ovarian  neoplasm. 

The  element  of  jiain  in  connection  with  ovarian  tuninrs  is  a  varinl»Ie 
one,  being  depenih-nt  less  on  the  growth  itself  than  on  (he  acx-oiiijjauyiog 
peritonitis.  This  is  noted  in  cases  of  cancer,  wliere  the  pelvic  organs 
have  Ijecfimc  matted  together  from  repeate*!  intlaniiiiatory  attacks.  The 
pain  is  then  more  of  a  dull  ache  than  the  spasnitHlic,  faucinatiug  |niins 
which  are  popularly  supptjsed  to  be  pathognomunic  of  malignant  disease. 
Severe  aUiominal  pain  in  this  conn^niou  may  ix'  rc^aixlcd  its  evidence 
timt  the  [H-ritoneuiu  Is  extensively  involved.  On  the  other  h:ind,  the 
early  deveh>pment  of  aseites  in  ctmnct-tion  with  cancerous  and  pajiillary 
de|K>sits  seems  to  retard  (though  it  does  not  prevent,  as  some  writers 
affirm)  the  formation  of  adhesion}<,  and  thus  there  may  U'  a  notable  ab- 
sence of  |min,  even  towards  t!n^  einl  of  lite.  Extcnsivi!  intestinal  uilhesions 
may  exist  without  causing  eitlier  severe;  f>ain  or  any  evidence  of  interierence 
with  normal  peristalsis,  but  (he  writer  has  noted  nutst  agimizing  colicky 
pains  in  <*onnecti<tu  with  eircumscril>ed  adhesions  nf  the  small  intestine  ;  in 
fact,  these  are  apt  to  occur  more  often  than  when  a  cousiderable  length 
of  the  gut  isauchoi'*xl  to  the  cyst  or  abdominal  wall.  Fibro-myomata  aii<l 
spindle-celled  sarc<imata  with  long  pctlicles,  which  rnuve  freely  with  changi's 
in  the  jMitient's  position,  may  cause  severe  pain  by  rolling  from  one  side  of 
the  alwlonirn  to  the  other  as  she  turns  in  bwl.  Unless  these  are  sessile  and 
cause  pressure-syni[)toms,  they,  tiowcver,  rarely  cause  much  discomi'ort,  ex- 
cept fnim  the  acct>mpanying  ascites. 

The  principal  discomfort  causcti  during  the  aUhmninal  stage  of  an 
nncomplicatiHl  multiltK^ular  cyst  is  the  feeling  of  wciglit  and  distention, 
aesociat^Ml  witli  gastric  irritability  and  interference  with  breathing.  As 
dme  goes  on,  even  though  the  tumor  is  apparently  stjitionary,  the  patient*s 
nutritiftn  Ijecomes  seriously  injjwiiretl,  as  shown  by  progressive  emaciation 
and  feeble  heart-actioa.     The  urine  becomes  scanty  and  coaccntratcd,  and 
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may  contain  albumin  and  caste  ;  food  is  no  longer  retained ;  dyspnoea 
l>ecomts  extreme,  so  that  the  putient  is  iinnble  to  lie  down,  and  ean  obtain 
only  uceiLsiunal  tinatehes  of  sleep.  Even  wlien  sitting,  the  weight  of  the 
tumor,  as  it  rests  on  her  swollen  HmbB,  renders  this  position  unbear- 
able, leteriiu  may  retsult  from  disturbance  of  the  portal  circuhitiou  and 
pressure  on  the  biliary  duct.  The  skin,  especinlly  over  tlie  al)domen,  is 
dry,  and  Is  often  the  seat  of  eruptions  which  add  to  the  sufferer's  dis- 
tress. The  "ovarian  faoies,"  which  has  been  so  graphieally  describnl  by 
Sir  Spencer  Wells,  is  simply  an  evident  of  the  general  emaciation  plus 
tlie  ejcpivfision  of  anxiety  and  suffering  seen  in  other  wasting  disea.'ieft.  A 
patient  with  malignant  disease  may  present  a  somewhat  similar  appear- 
uuce,  though  it  appears  earlier.  It  is  impussible  to  describe  either  satis- 
facttirily,  or  to  define  the  delicate  shades  of  difference  between  them  ;  their 
recognition  is  entirely  a  mutter  of  exijericn^-e.  Towanls  tlic  end  of  life 
tlie  patient  develops  he<'tic,  the  pulse  b(xn)nu'S  nioa'  rapid  and  feeble,  and, 
if  not  wlieved,  she  sinks  into  a  typhoid  mndition  and  dies  from  exhaus- 
tion, provideti  tliat  some  intercurrent  eoniplicatton  does  nut  hasten  the 
fatal  termination.  This  picture  (thougli,  happily,  the  original  is  rarely 
seen  now)  is  not  an  exaggeratL-<i  one,  since  the  writer  has  retvntly  oljserved 
a  case  of  many  years'  standing  whicJi  presented  almost  an  exact  counter- 
jiart.  That  the  symptoms  were  entirely  due  to  the  presence  of  the  tumor, 
and  that  even  under  these  aiuditious  such  patients  are  not  beyond  the  reach 
of  surgery,  was  shown  by  tlic  complete  transformation  of  this  patient  within 
a  uiouU)  after  ovariotomy  hud  been  jTerformcHl, 

It  is  important  for  the  reader  to  be  aide  to  recognize  promptly  tlie 
symptoms  of  these  accidental  changes  in  ovarian  tumors,  which  have  been 
descrilHHl  at  lengtli.  Acute  inflammation  and  suppumtion  of  the  sa(*  are 
dejxited  by  the  sudden  development  of  IcK^lizttd  pain  and  tenderness,  with 
a  i-apul  pulse  and  elevation  of  temiK-rature  (witli  or  without  an  initial 
chill)  mnging  from  100°  to  101°  F.  in  the  morning  to  103°  or  100°  K. 
in  the  evening,  sweating, — in  short,  the  oixlinary  symptoms  of  septic  in- 
fectirm.  Geneml  peritonitis  may  develop,  wlien  the  case  soon  terminates 
fatally;  or,  if  the  tumor  is  intra-|*clvic,  adlu'siuns  may  shut  off  the  inHam- 
matory  focus  from  the  gt'ucral  cavity,  wlien  the  symptoms  are  tliose  of 
ordinary  jx-lvic  |KTitonitis.  Provitled  tluit  the  pus  dots  not  find  an  outlet, 
the  symptoms  of  scptiea:miu  may  persist  fur  weeks,  the  patient  has  the 
usual  diarrhcea,  and  eventually  dit-s  of  exhaustion.  Fortunately,  rupture 
int*j  the  peritoneal  uivity  is  usually  prevented  by  dense  adhesiftns,  s<»  tliat 
the  saa  empties  into  the  bowel  (especially  the  rectum,  in  the  ease  of  der- 
moids), less  often  into  the  vagina  or  bladder,  this  accident  being  recognized 
by  the  sudden  discharge  of  i)nK,  bones,  hair,  etc.  Cases  have  been  reported 
in  which  the  pus  has  made  its  way  tlirough  the  abdominal  wall  either  at 
the  umbilicus  or  In  the  groin.  Ti»e  subseipient  InVtorv  of  these  patients 
is  a  miserable  one.  iiaifly  the  sac  may  be  entirely  emptied  and  may  be 
obliterated  by  granulation,  but,  as  a  rule,  irregular  discharges  of  pus  or 


664      KB0PLASM9  OF  THE  OVASIGS,  TUBES,  AND  BROAD   LIOAMENTS. 

dermoid  coutoiite  occur,  sometiraoa  during  dofwation,  the  sac  altemaU'ly 
filling  and  collnpi4in{r,  until  iiWcr  tlie  Inpr^  of  niunlhs  the  putient  succumbs 
from  pxhiuistiini  or  dies  dunnj^  an  muto  iittiK-k  ut"  s<ptiiu'niia.  The  case  is 
different  when  Uic  boc  eoniuiunitiites  with  the  bladder,  when  a  virulent 
form  of  cystitis  h  otJcasioned,  which  eveiitnally  leads  to  fatal  pyelitis.  If 
a  dermoid  eyi^t  communie-atcK  with  thu  bladder,  culeuli  arc  apt  tu  form 
around  the  hair,  teeth,  or  bones  whieli  find  their  way  into  the  viseiis. 

The  syniptonw  of  perforation  of  the  Liyst-wall,  with  jjradual  escape  of 
ita  content*  into  the  alxlominal  cavity,  vary  a<xi>r<linj;  to  the  nature  of  the 
fluid.  If  the  latter  is  non-irritating  there  may  be  no  clinical  evidence  of 
the  accident.  In  tlie  ca.*e  of  papillonmtous  cysts  tliere  may  be  a  low  grade 
of  peritonitis,  witli  the  gradual  tlevclopniont  of  useites  and  incrcaee  of  jiain, 
but  the  symptoms  are  so  little  eharacterb^tie  that  unless  the  patient  had 
been  under  ecjuntant  obacr\'ation  for  a  consid^Tahlfi  interval,  and  a  iiiarhed 
diange  in  tJie  si/e  and  shajie  of  the  tnnior  hait  U-un  nottnl,  no  Kus)>i('i<iu  of 
the  ejttonsion  of  the  papillary  gmwths  woid4l  be  entertaiiictl.  The  only 
circum.stance  under  which  tliis  condition  mi^lit  ite  reasonably  inferrcil  would 
be  the  ap]>earanii'  of  these  j^hpncmiena  soon  aiter  tappinj^,  especially  if  the 
cyst  was  intra-li^mentoiiH  or  parovarian. 

The  RyrajUonLS  of  rupturf?  diHer  aeeording  to  the  nmoimt  of  fluid  dis- 
charged, as  well  jis  its  character.  A  sntklen  attack  of  sovei*e  alHloniinal 
pain  in  a  patient  with  an  ovarian  cyst,  foMowin^  a  blow,  fall,  or  unusual 
effort,  is  sueixHHiod  by  a  distind  change  in  the  shape  and  tea*tion  of  the 
timior.  If  the  fluid  is  non-irritating,  the  amount  of  slim-k  may  be  insig- 
nificant, mid  tbeiv  may  l>e  little,  if  any,  rtul)se<pieiit  elevation  of  temjMirature. 
There  is  increased  dkirei^is,  and  the  cyst  gradually  enlarges  again.  Rupture 
of  a  i^dloid  or  dermoid  cyst,  ;is  Sutton  has  statt^l,  L*  rarely  ftdhiwed  by  the 
i.'scnpe  of  a  large  amount  of  material,  as  it  U  too  thick  to  nuike  its  wav 
readily  tlin>ugh  the  o|iening ;  cons4yciuently  tliere  is  less  noticeable  diminution 
in  the  size  of  the  tuinttr,  though  it.*  stia|H^  ii^  usually  changed.  The  anmunt 
of  shock  de|)end.s  u|x)U  the  a(r<uinipanyiug  hemorrhage,  which  is  .sometimes 
quite  profuse,  and  upim  the  virulence  of  the  thud.  Colloid  material  is  often, 
tliough  not  always,  quite  irritating,  and  may  promptly  set  up  acute  difiusc 
peritonitis,  as  evidenced  by  pain,  dif^tention,  and  the  characteristic  rapid 
pulse  and  elevation  of  temperature.  That  the  syniptoms  may  be  slight  was 
shown  in  the  ease  of  a  patient  u}K)n  whom  the  writer  o|X'rate<l  su«»ssfully, 
renioving  a  laqje  multiWular  dermuid  which  must  have  ruptiurd  several 
days  lx*fore.  There  was  intense  congestion  of  the  |Kirieta]  and  visceral 
[K-ritoneuni,  but  only  a  slight  evening  rise  of  temjK'ratnrc,  without  pain. 
iticreasotl  tenderneas,  or  any  rtf>par(*nt  change  in  the  tumor,  thotigh  over  a 
pint  of  pultaeeous  material  was  fi)uud  am<jng  the  intestines.  The  patient 
made  an  uneventful  recovery,  tliougli  driiiriagc  was  not  employed.  The  peri- 
tonitis foliowing  rupture  may  Ix'  liMjilizetl  and  of  a  subacute  t>'pe,  resulting 
in  tiie  tbrniatii>ii  of  adhesions  which  give  ri.-M.'  to  more  or  less  (Mnstnnt  pain, 
Keierence  has  been  made  to  the  development  of  ascites  in  consequence  of 
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the  irriUttioQ  of  tlie  peritoneum,  also  to  the  engrartinr^  of  oolluid  material. 
Any  one  who  ha**  seen  a  ease  of  atMite  t*)i>tinn  of  tlie  iM'dicle  will  solilom 
faW  to  recognize  the  accident  on  another  o<xu-ion.  In  a  tyjucal  ca.-se  the 
|Kitient  id  suddenly  »eize<l  with  u  violent  pain  iu  the  abdomen  (more  scvcpg 
tlmn  in  rupture),  with  symptoms  of  shcK'k,  and  it  may  U'  als(»  of  internal 
hemurrbagc.  Vomiting  follows,  tlic  tumor  lKX'<iini*!s  larjjer  and  more  tense, 
and  tlie  patient  may  feel  as  if  she  were  going  to  burst.  The  writer  1i:l<  iK-^-'n 
struck  with  the  rcscnibUmce  of  the  symptomi*  to  those  of  wvidcntal  hemor- 
rhage into  the  gravid  uterus,  then;  Ix-ing  in  lM>th  ca^i.-s  a  .fudilen  over- 
distention  of  a  sac  fn^m  the  rapid  acx'uniulation  of  blootl.  The  shock  and 
actual  loss  of  blood  may  Ix*  fatal.  In  some  cases  the  chanu-teristic  symp- 
toms of  acute  intestinal  obstruction  soon  ap|)eur.  Peritonitis  rapidly 
develo|)s,  an<l,  if  it  does  not  stxju  terminate  futidly,  destruction  of  the 
vitality  of  the  cyst  is  indicated  by  tlie  septic  symptoms  already  described. 
Should  the  cyst  rupture  under  the  increased  tension,  tlie  patient  might 
die  at  once  from  intemiil  heniorrhai^'c. 

Gradn.al  torsion  of  the  peditde  is  not  attendtnl  witli  any  marked  sym|)- 
toms  by  which  it  could  be  recognized  before  o]*eration,  unless  we  accept 
Di>ran*s  suggestion  that  it  may  lie  inferred  fiYuu  the  presence  of  *'dull, 
constant  abdominal  pains  in  a  patient  who  kee])s  in  good  healtli  ao<l 
tjears  a  cystic  tumor  that  increases  but  little,  or  not  at  all,  iu  the  course 
of  many  months  or  years."  It  is  obvious  that  at  the  present  day  no  intel- 
ligent observer  would  delil)erately  watch  tlie  growth  of  a  tumor  for  any 
length  of  time  without  settling  the  diagnii.'^is  by  an  ex]donitive  inei.'^imi. 
It  shiitdd  l>e  added  that  the  synijitomn  of  axtal  rotation  in  the  case  of 
solid  tumors  are  less  severe  than  in  the  ej'stie  variety.  There  may  be 
sudden  ])ain,  more  (»r  less  shf>ck,  and  intestinal  obstruction,  but  the  dangers 
of  intra-cystic  heniorHiage  and  rupture  are  absent,  (^^ienla  and  extrava- 
satiitns  of  bhxMl  may  cau!*e  a  sudden  increase  in  its  size,  and  <*ystic  degtm- 
eration  in  a  fre<j»ent  result  of  torsion  of  the  pedicle.  Ijocalized  ]»eritonttis 
may  rwult,  but  suppuration  would  occur  only  in  send-solid  nei)]>la-^nis  of 
low  vitality,  such  :i>;  cysto-saiH-oniata  or  eyst^t-+*arcinomata.  Ascites  may 
des'elop  in  eonsftiucnce  of  tlic  interruption  of  tlie  circulation,  or  from  peri- 
toneal irritation. 

DIAGNOSIS. 

In  considering  the  question  of  diagnosis  it  will  be  found  most  convenient 
to  adopt  Olshausen's  diviH(m  of  all  tumors  into  three  classes, — viz.,  (n) 
those  which  are  strictly  intra-ix'lvie,  (//)  those  which  occupy  the  lower 
part  of  the  abdomen,  and  (c)  those  which  extend  to  tlic  epigastric  region. 
Tilts  is  the  division  whi<'h  is  prncticjilly  re<iignized  by  every  gyme^Ntlogist-, 
who  instinctively,  as  wmn  as  he  not(»  the  siz^*  of  a  tumor,  runs  over  in  his 
mind  the  possible  ooDdittons  which  might  cause  a  corrt>s|X}nding  enlarge- 
ment. 

Small  |M'Ivic  tumors  are  not  infrequently  detcctwl  during  an  onlinary 
routine  gj*nieco logical  examination ;  in  fact,  it  sometimes  hapi«'ns  that  one 
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Bods  tlicm  ill  imtients  who  Jiave  been  exaininod  and  trciitod  by  former 
physicians.  It  \»  always  a  ^hkI  plan  to  niukc  a  careful  search  for  a  ueo- 
jiladtn  in  pationUs  who  tvniphiin  of  nuirkcti  pre*8nre-9yn>ptom.s,  such  as  have 
been  detailed,  :is  well  as  in  cases  of  pmlapse  of  tlje  uterus  without  much 
onlargt'meut  of  tJic  ()rjj;an  or  injiirv  of  the  |»<'l\ic  ihmr.  The  writer  makes 
it  a  rule  to  examine  tlmi-ouglily  every  iKiti<*Mt  umler  anaesthesia  previous  to 
the  perfomianwof  a  minor  operation,  having  on  several  (^>eirariions  discovered 
ncoplasnw  of  tlie  ovary  whiirh  he  liarl  U-foiX!  lailetl  to  detect.  The  ret-og- 
nition  of  a  nimple  cy^t  the  siw  of  a  hen's  egg  in  the  u^fual  situation  behiud 
the  broad  ligament  or  at  the  bottom  of  Douglas's  pouch  demands  but  an 
elcmcntiirv  knowUvlge  of  gA'nai'ologiiSil  exaniinatiou.  Its  lateral  position, 
globular  iljrm,  jK*euliar  eJubiie  feel,  and  nmbiiity  independent  of  the  uloriis 
are  quite  eliaraekM-ijjtie.  It  is  readily  pushed  upward,  and  under  favorable 
oouditiiniM  (in  a  thin  jiatient,  with  rtOaxixI  abdominal  wall)  am  Ix'  mapped 
out  biiiianujdly  and  its  connection  with  the  uterine  cuniu  established. 
Pal|Miti<)n  tlmmgh  the  reetiun  servefi  to  confirm  the  diagnosis  already 
made.  A  i*eetal  examination  alone  may  bo  advisable  in  the  ease  of  roung 
girls.  Siiould  the  disease  l»e  bilateral,  the  two  tumors  can  be  felt  on  cither 
side,  or  one  may  he  Mdnd  the  broad  li_:;ament  and  the  <>t[ier  in  the  cul- 
de-«w.  If  it  is  intra-liganientouR,  its  position  with  regani  to  tlie  uterus 
will  l)e  more  strictly  lateral,  and  it  cannot  l)o  <hrtlodg(!<l  in  eilher  din*ction- 
Karely  the  tumor  will  Im-  fnund  anterior  to  the  uteriLs,  thuugh  still  a  little 
to  one  side.  Kfistner  has  aflirmed  that  dermoid  cystA  are  found  in  this 
lociilion  more  commonly  tlmn  the  simpler  variety,  and  are  riMY)gniwd  bv 
th<'  iiiet  that  when  displaad  upward  they  tend  to  return  U>  tlicir  origina) 
jmsition. 

When  the  ryat  reaches  the  size  of  the  fetal  head  at  term  it  usually 
displaces  the  nlorus  anten>-lat<?rally,  so  that,  if  still  movable,  its  s4'|>nration 
from  the  organ  can  be  readily  define<l.  Its  size  can  now  be  readily  Appre- 
ciated biniaiiimlly,  ami  fluctuation  is  more  or  loss  distinct  if  the  fluid  is 
thin.  The  most  exipiisite  sense  of  fluttuation  is  obtainetl  in  a  thin-widled 
mimol<H;ular  cyst.  It  may  be  |Mxssihle  at  this  stage  tt>  distinguish  either  the 
semi-siilid,  gelatinous  fwl  of  a  multihx^uhir  culloid  cyst,  witli  its  iri^ular 
outline,  or  the  ()e4'idiar  dnnghy  sensiitinu  eomninnieiilctl  tu  the  finger  on 
|>ali)ating  a  tluek-wnlk'd  dernifiid.  A  small  filimnia  or  fibro-sareoraa  with 
a  long  ptdiele  is  dUtingiiished  by  its  hani,  ufulular  feel,  its  m-ibility,  and  its 
isolatiim  fn»m  the  uterus;  l)ut  such  gmwtlis,  e-spceially  if  sessile,  are  usuidly 
mistaken  fur  siih|M"nUiu«il  Kbmiils.  The  slow  growth,  tlie  abrH'UCC  of  jiaiD, 
and  the  goo<l  generalooudition  of  tlie  [mtient  would  be  {>oints  in  favor  of  a 
benignant  ne<j|)l!isn».  Fihnais  tumors  are  nu*ely  bilateral  like  cancer,  do 
not  iorni  siH-onilury  de|M)sit'*,  and  asciti-s  is  less  ftxfjiienlly  present.  There 
are,  hr)wever,  eases  in  which  the  mere  recognition  of  a  solid  tumor  is  alone 
possible,  no  hint  U'ing  obtained  a^  to  its  cliiir:u'ter. 

Wlicn  a  small  cyst  is  fixwl  by  inHammatury  exudate  the  dia^osis  be- 
comes much  more  tlifficult,  not  only  betrause  tiie  sensitiveness  of  the  patient 
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does  not  i>errait  so  thorough  au  examination,  but  also  because  the  inflnnim^i- 
tiiin  IciuJs  to  thickeniug  of  the  eyst-wall,  obscuring  the  former  fluctuation. 
The  f*iiiw>th,  globular  outline  of  the  tumor  can  no  longer  be  miipped  out  bi- 
nmuuully,  while  its  adtiesion  to  the  uterus  or  walls  of  the  pelvis  may  be  so 
firm  tliat  its  origin  from  the  ovarj*  becomes  prublonwtical.  If  the  existence 
of  the  tnnior  was  nut  previously  knowni,  the  hLstory  of  an  attack  of  pelvic 
inflammation  raiglit  readily  Iczid  to  the  infereucc  that  the  ill-dcHuitl  enlarge- 
ment wii^  at»  abscess.  ShouUl  liuppuration  occur  in  the  cy^t.an  iufcrenix'  us 
to  its  original  character  would  be  wcll-nrgh  imposr^ible.  Under  the?sc  cir- 
cumstanced an  examination  under  anie^thct'iu  l^  indu^peasatileto  the  making 
of  even  a  probable  diagnosis.  Although  such  an  examination  shouKl  lie  as 
thorougli  as  poftsil)le,  it  must  not  be  forgotten  tliat  the  cyst  may  l»c  ruptured 
by  too  rough  manipulation  when  the  patient  is  not  in  a  condition  to  give 
the  danger-si>;nal.  When  the  muscles  are  completely  relaxed  by  ether  it 
will  often  l>e  fouml  that  a  cyst  which  was  su])|M»sed  to  1»  adherent  U  .simply 
iiiipactcti  in  the  pclvf.s  and  win  Ix^  j)MsIiwI  ujj  readily,  or  one  whicJi  w:w 
thought  to  l>e  absolutely  fixed  will  have  a  certain  range  of  motion,  i>n  that 
its  scpanition  fn>in  the  uterus  am  Ik*  miwlc  out  The  examiner  .should  .s^n-k 
to  insinuate  his  index  finger  or  imlcx  and  middle  fingers  into  tlie  suhrus 
between  the  uterus  and  the  tumor.  Provided  that  the  patient  is  f*ufTiciently 
thin,  he  nuiy  with  the  aiil  of  the  ext4:'nial  hand  gni-^p  the  entii-e  orgiui  and 
draw  it  ibrwunl,  away  from  the  tumor.  Drawing  down  the  uterus  witii  tiie 
volsella.  in  order  to  decide  whether  the  tumor  moves  with  the  uterus  or  not, 
is  not  pnu'tiscd  .so  much  now  as  formerly.  It  would  not  gi\*e  much  infor- 
mation in  the  case  of  a  small  cyst  firmly  adherent  tt)  the  jwstcrior  surfai-e 
of  the  ulorns.  The  sound  gives  little  information  in  such  a  case;  reference 
will  1k'  made  to  it.s  u.s.!  in  e^>nnei'tii>n  with  the  ditFcrcntial  diagnosis. 

Tine  im]wH:iuct'  of  fluctuation  as  an  evidence  of  the  presence  of  a  cyst 
bus  heen  oven'stimate*^  Even  with  the  patient  anu>sthetize<l,  the  examiner 
is  liable  to  Ijc  deceive<l,  mistaking  the  doughy  feci  of  a  soft  fibroid  for  that 
of  a  lliick-wallwl  dcrni()iil  ;  CKtnversely,  it  is  a  common  occurrence  to  find 
at  the  operating-table  a  simple  ovarian  cy.st  (ivcn  a  tiiin-wallctl  unilocular 
one)  so  buried  in  exudate  as  to  simulate  a  fibrcuna.  Ex[»lorattve  i>unctui*e 
is  now  rcgardtil  as  a  legitimate  jiroccdure  only  in  the  ca.se  of  intra-pelvic 
cysts  which  the  surgeon  has  g,<M)d  rea»>n  to  supj>tise  cuntain  fluid.  The 
cautiou»  gymecologist  will  not  only  feel  eomjwratively  sure  that  he  has  to 
do  with  u  colle<'tion  of  fluid,  but  will  not  t!iru.st  his  netxlle  into  the  sac 
unless  it  is  either  adherent  in  DnuglasV  jKiuch  or  causers  a  bulging  of  the 
posterior  vaginal  fornix,  so  that  there  is  no  fear  of  irritating  mat<'r:al 
escaping  into  the  pelvic  cavity.  A  needle  of  moilerate  calibre  ^houhl  Ix- 
used,  al  least  two  inches  long,  the  ordinar)'  aspimtini^-^yringe  UHng  sufli- 
cient,  though  some  prefer  a  regular  aspirator.  It  is  hardly  neccasarj'  to 
add  tliat  the  strictest  ase]>tic  precautions  should  Im?  observwl  with  regard 
to  cleansing  the  vagina  and  the  instrument.  The  fluid  obtained  may  be 
watery,  bloody,  or  purulent     The  contents  of  a  dermoid  or  colloid  cyst 
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can,  of  course,  not  be  withdrawn  thixmgh  an  onlinary  needle.  The  resist- 
ance eiperienced  during  its  i>as8age  luity  i'urnish  a  liiiit  as  to  the  sMilitl  or 
8emi-9<)lid  conaiatpm'e  of  the  tumor.  If  pus  is  withdrawn,  it  is  an  eaey 
matter  to  make  an  incision  into  tlte  sac  at  the  time  and  to  irrigate  aud 
drain  it. 

W'}ien  a  tnnior  has  risen  out  of  t!ie  pelvis  and  has  attainwl  such  pro- 
portions as  either  to  eause  a  visible  eutai^nicnt  of  the  alHlomen,  or  to 
be  pal|)ated  rpadily  through  the  at«h»minal  wall,  the  diannosi;?  no  longer 
depends  upon  the  re§ult  of  the  vaginal  examination.  When  eoasult^.tJ 
with  regard  to  the  nature  of  such  a  tumor,  the  first  thing  to  determine  is 
whether  one  really  exists.  In  dtviding  this  im|K>rtant  question  the  physi- 
cian must  endwu'ctr  to  be  entirely  indejiendont,  not  allowing  himself  to  be 
biassed  either  by  the  positive  atatenienta  of  the  |iatient  or  by  the  opinions 
of  former  examiners,  liy  reviewing  the  history  carefully,  he  nuiy  elicit 
facts  which  will  render  him  su.spiclons  of  the  exii!t<'nce  of  a  neo|>lasni,  such 
as  the  pR¥<ncc  of  a  strong  hysterie:d  element,  cspeeially  in  eonuivtiou  with 
the  climacteric,  a  marked  tendency  to  adipose  or  tympimitcs,  synipti>ms  of 
pregnancy,  obstinate  constipation,  etc.  His  knowledge  of  human  nature 
and  a  previous  experience  with  similar  cases  will  stacul  tiini  in  g<xxl  stead. 

In  making  a  physical  examination  tlic  patient  is  placed  upon  her  Ijack 
on  a  table  or  sofa,  with  hor  alxlomcn  entirely  cxiwsed  and  her  liudw  slightly 
flexed,  in  order  to  relax  the  muscles  as  much  as  possible.  Tlie  skiiis  should 
be  loosenetl  and  the  corsets  unfastened  or,  better,  removed.  As  tliese  pi"ei>a- 
rations  are  sure  to  make  a  timid  patient  ner\^ous,  the  exaniiuer  should 
avoid  a  brus<|ue,  business-like  air,  and  should  endeavor  to  gtiin  her  confi- 
dence and  allay  her  fears  by  a  few  words  of  encouragement  GentleneBBy 
either  natural  or  acquirwl,  etintribiitLS  not  a  little  to  the  success  of  the  gynae- 
cologist, and  is  of  decided  advantage  in  tlie  class  of  eases  under  consideration. 

Before  touching  the  abdomen  one  shoidd  inspect  it  carefully,  noting 
especially  whether  it  is  symmetrical  or  not,  the  ])rominenec  of  the  navel, 
tlie  pn'sence  of  etjual  bulging  in  the  flanks,  of  pmminenee  of  the  super- 
ficial veins,  iTKlenia  of  the  skin,  etc.  In  oixler  to  estimate  the  amount  of 
sagging  of  the  aUlomeu  it  tnay  U*  well  to  have  the  juitient  sit  on  the  c<)ge 
of  the  table,  or  even  to  sUmd  I'li^-t,  when  u  practised  eye  will  often  detect 
the  oont^nM'  ])rc8ent(*d  by  exct'ss  ol'  adi])ose,  asciti-s,  or  pregnancy.  At  the 
same  time  the  general  asiHft  of  the  |Kitieut,  espe<'ially  :ia  to  the  development 
of  fat,  shniild  be  note*!.     (C-omjKue  Kigs.  34-^^7,  autf^  pp.  (Jl  and  G2.) 

la  the  case  of  a  stunt  woman,  wliose  8ym]>tomrt  indi<-ate  tlie  presence 
of  the  climacteric,  it  is  well  to  begin  our  manipuhitiims  by  picking  up  the 
abdominal  wall  and  rulling  it  between  the  thumb  and  fingers  in  order  to 
estiniatt'  its  thickness.  If  the  wall  U  sufticii'utly  ivlaxed,  we  may  draw  the 
fold  strongly  forward  and  paljiate  deeply  beneafft  it  over  the  site  of  the 
supposed  timior.  AthliLioiial  information  may  I*  gainetl  l)y  having  the 
patient  sit  up,  when  the  fatty  tulds  :ito  brought  out  moi-e  distin<'tly.  The 
examiner  then  touches  the  entire  abdomcu  with  one  hand,  noting  tlie  gen- 
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eral  dougliy  ieel,  inste»d  of  the  poculiar  rcsigtjinfM?  ofTcrod  by  a  tiimor.  lie 
then  pnlputes  witli  both  haml-,  first  tngctlii-r  untl  tlien  ijn  o]»[)osite  sides 
of*  tlie  alKlonien,  observing  llie  oixiinary  surgical  nile  not  to  |Hilpatc  in  the 
long  axes  ol'mneeles.  Tiic  fK*(*udo-fliK'tuation  in  a  fnt  subjtft  may  he  easily 
mistoken  by  the  oxiHTienn-d  for  the  scneation  given  by  eyst-fluid.  In  («so 
of  donbt,  compare  it  witli  the  thigh,  where  the  sime  phenomenon  will  I>e 
noted.  Note  that  tlic  wave  is  not  transmitted  from  one  sideof  tlie  aUIumen 
to  the  other,  especially  if,  as  Goodell  suggests,  an  assistant  "  muffles  this  fat- 
tlirill"  by  i)n'6sing  upon  the  abdomen  Ix-twecn  the  haiMls  of  the  examiner. 
Finally,  percuss  strongly,  sinking  the  hand  deeply  into  the  wall,  when  uni- 
form resonance  will  be  noted  instead  of  the  flatness  which  marks  the  pres- 
ence of  a  neoplasm.     The  vaginal  examination  will  be  negative  as  regards 
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Palpftting  the  ftbdomoii  In  &  case  of  orarlnii  <;>'kt.    <  More  Mfttlilen.) 

the  det«'tion  of  any  intra-pelvie  tumor,  though  in  a  ver)*  stout  patient  the 
bimanual  will,  of  course,  be  nnwitisfactory. 

Under  these  circumstances,  and  in  the  absence  of  pressure-symptoms 
and  other  signs  of  an  ovarian  cyst,  the  pra'^titioner  can  l>e  reasonably  ceiiain 
lliat  tlie  patient  has  been  det^eived.  However,  if,  from  the  thickness  or 
resistance  of  the  abdominal  wall  and  the  nervousness  of  the  subject,  he  has 
l)een  unable  to  obtain  i»)aitive  evidence  as  to  the  absence  of  a  tumor,  it  will 
be  wiser  for  him  not  to  hazard  an  opinion  until  he  has  made  an  examina- 
tion under  aniestliesla,  especially  if  a  former  examiner  has  not  only  asserted 
that  a  tumor  is  prer>ent,  but  has  even  proposed  an  oix-ration.  A  small 
growth  mai/  exist,  though  it  does  not  cause  the  uniform  enlargement  which 
the  patient  has  mistaken  for  one.  The  confidence  with  which  the  physician 
expres9t»8  bis  opinion  must  be  determined  by  his  experience. 

The  same  class  of  patients  (women  at  the  climacteric)  arc  commonly 
troubled  with  tympanitic  didteaiion  of  the  iutestiaes,  which  leads  thorn  to 
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belipve  thnt  they  linve  a  tumor.  Their  ntU-ntion  is  first  attracted  to  it  by 
the  fact  lliat  tiu-ir  t]<jthinf^  is  iim-omfortahly  tight.  Careful  (piestioning 
elicit*  the  fiiet  tliat  the  swelling  i.s  uot  |K'riuatient,  but  "comes  and  goes," 
being  usually  mnst  markc<l  a  little  while  afler  eating.  They  are  mach 
tniul>l(Kl  with  nuuhling  of  the  Iwwnls,  enirtations  of  gas,  and  flatulence, 
often  with  eolifky  jmiim.  The  "tumor,"  wlien  first  noticed,  was  not 
unilateral,  hnt  appeared  in  the  hypugustrium.  The  examination  of  these 
patients  is  usually  rendered  difficult  l>y  tlie  fact  that  they  have  a  thick 
deposit  of  adipose  a^  well  as  tympanitic  distention.  Insp4?ctinn  ia  oAcn 
misleading,  since  the  alxU)men  may  present  a  globular  swelling  such  as  we 
are  aecusti>mcd  to  a.ssociate  witli  a  tinnor.  PaljKition  furnishes  contrarj' 
evidence,  as  Ix^forc,  while  |>ercussion  gives  a  miifurni  resonant  note.  On 
auscultation,  the  gurgling  produced  by  gas  in  the  intestines  will  be  heard. 
These  patients  arc  usually  hyperaesthetic,  but  deep  jiercussion  will  furnish 
conclusive  evidence  in  spite  of  their  resistance.  So-called  ''phantom 
tumors'*  in  young  hysterical  women  may  be  ext^tlingly  puzzling,  whether 
due  to  tymj^wnitcs  or  to  tonic  spasm  of  the  abdominal  muscles,  esj^etialiy 
as  the  attendant  may  be  thrown  oif  his  guard  by  the  patient's  plausible 
history.  The  necessity  for  a  thorough  examination  under  ether  is  evident, 
especially  as  the  condition  has  been  observed  in  women  with  ovarian  or 
uterine  tumors,  as  wcJl  as  in  pregnancy.  CE<lcma  of  the  alxloniinal  wall 
has  been  mistaken  by  the  patient  for  a  neoplasm,  but  no  physician  should 
fidi  into  this  error,  since  he  will  not  only  recognize  the  ordinary  pitting  on 
pressure,  but  will  find  a  cause  for  the  phenomenon.  It  has  been  noted  as 
a  late  accompaniment  of  abdominal  tumors. 

Having  reviewed  briefly  the  common  sources  of  error  in  deciding  as  to 
the  existence  of  an  abdominal  tumor,  we  shall  next  consider  the  ordinary 
physical  signs  presented  by  an  ovarian  cyst,  first,  when  it  occupies  the  lower 
part  of  the  abdomen,  and,  second,  when  it  extends  to  the  epigastric  region. 
The  diagnosis  may  be  <juite  easy, — as  Sutton  remarks,  *'  more  certain  than 
most  things  in  clinical  medicine,*' — or  it  may  be  simply  impossible  unlefe 
the  abdomen  is  opened.  The  principal  difficulties  in  the  way  are  a  doubt- 
ful history,  thick  or  resistant  idxlominal  walls,  and  the  presence  of  the 
various  complications  before  mentioned,  especially  adhesions,  ascites,  and 
other  tumors. 

An  uncomplicated  ovarian  cyst  of  moderate  dimensions  (the  size  of  a 
man*s  head)  usually  causes,  especially  in  a  thin  subject,  a  distinct  bulging 
in  one  flank,  which  the  patient  has  herself  noticed.  On  palimtion,  its 
globular  outline  is  readily  made  out,  its  borders  being  defined  with  the 
fingers,  except  below,  where  it  is  lost  in  the  pelvis.  It  has  a  firm,  elastic 
feel  wliich  to  the  expert  is  quite  characteristic,  though,  in  the  words  of 
Tait,  this  sense  of  resistance  "  it  is  quite  impossible  to  teach."  Fluctuation 
may  or  may  not  be  present.  In  a  unilocular  cyst,  or  in  the  large  cavity  of 
a  multilocular  one  with  thin  walls,  especially  if  the  abdominal  wall  is  not 
too  thick,  an  exquisite  wave  may  be  felt  by  tapping  witli  tlie  finger  on  the 
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inner  side  of  the  cyst  while  the  hand  is  plar^  over  its  outer  side.  Its 
aurfaco  ia  either  smooth  or  ncnlular.  It  will  be  found  to  extend  over  to  the 
median  line  of  the  abdomen,  or  past  it.  On  manipulating  the  tumor,  it 
will  be  found  to  have  a  certain  range  of  mobility,  sometimes  enouf^h  to 
be  appreciated  by  the  patient,  who  feels  it  roll  over  to  tlie  o])po8ite  aide  as 
she  turns  in  bed. 

On  percussion,  there  is  dulness  over  the  tumor,  with  t)'mj>anitic  reso- 
nance above  and  laterally,  there  being  no  change  in  the  area  ol'  dnluess  as 
the  ]>atient  is  turned  alternately  on  one  side  and  tlie  other,  unless  the 
tumor  is  so  movable  as  to  gravitate  to  the  dependent  aide.  Auscultation 
furnishes  no  additional  evidence,  an  occasional  bruit  being  tlie  only  adven- 
titious soun<i  heard  over  the  tumor. 

On  ninkiug  a  vaginal  examination  it  may  l>e  im|V)S6iUle  to  feel  the  cyst; 
if  a  portion  is  still  intra-pelvic,  the  presence  of  a  short  pedicle  or  adhesions 
may  be  inferral.  The  uterus,  of  normal  size  or  only  moderately  enlarged, 
will  be  felt,  eitlier  ante-  or  rctrovertoil,  uiore  often  in  the  latter  position. 
Not  infrequently  the  entire  oi*gan  is  drawn  upward  with  the  vagina,  when 
the  fun»Ius  f-an  l>e  felt  above  the  symphys?is  in  contact  with  tlie  aUlominal 
wall  :  it  will  usually  be  pushed  over  to  the  opposite  side  of  the  i>elvis  by 
the  growth.  It  is  unnecessary  to  use  the  sound  in  these  cases.  The 
examiner  should  note  how  mu<'h,  if  any,  motion  is  communicated  to  ttie 
organ  while  mntiipuhtting  the  tumor,  as  he  van  thus  gain  some  idea  as  to 
the  length  of  the  pedicle.  Palpation  of  the  other  ovary  should  aln'ays 
be  attcmptwl,  since  a  second  incipient  cyst  may  be  discovered.  A  rectal 
examination  will  settle  the  [xisition  of  the  uterus  in  case  of  doubt. 

A  lar^  alKluminal  tumor  of  ovarian  origin  pi*esent8  certain  phj'sical 
pecirliarities  wJiich  should  he  carefully  noted,  as  they  will  be  Referred  to 
again  in  connection  with  the  subject  of  differential  diagnosis.  TheaMomen 
is  uniformly  enlarged,  but  is  most  protuberant  in  the  region  of  the  um- 
bilicus; the  latter  may  be  flattened  as  in  pregnancy,  or  protrudes  if  hernia 
is  present.  It  may  present  an  irregular  outline,  the  bulging  being  more 
ninrkc<l  in  one  flank  than  in  the  other.  On  deep  inspiration  a  downward 
movement  may  l>e  observed  in  the  tumor.  Dilatation  of  the  su[>erficial 
veins  is  not  pathognomonic  ;  the  Uncx  afbicanlen^  commonly  observed  in 
pregnancy,  may  l>e  well  marked.  Tlic  diifei'cnee  in  symmetry  between  the 
])liysiological  and  the  pathological  condition  will  be  shown  by  measuring 
tlie  distance  fi*om  the  umbilicus  to  each  anterior  superior  iliac  spine.  The 
upi>er  limit  of  the  growth  can  be  made  out  by  palpation,  while  Ix'low  it  is 
not  to  be  separated  from  the  pelvis.  Its  lateral  bordei's  are  now  not  clearly 
dcfinLfl.  The  peculiar  elastic  feel  of  the  tumor  is  readily  appreciated,  while 
deep  iUu'tiiation  is  felt  with  more  or  less  distinctness.  It  is  often  possible 
in  the  case  of  a  colloid  cyst  to  make  out  not  oidy  the  location  of  the  large 
sac,  but  the  presence  of  secondary  cysts  of  different  consistence.  Percus- 
sion furnishes  tlie  same  restdts  as  before,  the  transverse  colon,  which  now 
lies  just  above  the  tumor,  giving  tympaoitic  resonance  in  this  region.     As 
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the  tiiraor  continues  to  grow  it  may  be  no  longer  |>0S3ibIe  to  define  its  upper 
bonier,  which  lies  bonettth  the  ribs,  so  tlmt  a  i^rtaiii  umount  of  tymimnitic 
resonance  is  ttbtninLtl  only  at  the  sides,  an<l  may  be  lost  even  there  as  the 
neoplasm,  unable  to  grow  any  farther  in  an  upward  direction,  Bprcads  out 
laterally,  tiie  f*hai)e  of  the  alKlornen  being  ehangetl  awordingly.  The  ribs 
and  steruiiru  are  bent  outwai-d,  and  the  belly  becomes  moiv  (x-ndulous. 
Percussion  over  the  tftoniacb,  liver,  and  spleen  shows  that  these  oi^ns  are 
displaoeil  upward,  while  examination  of  the  thoracic  viscera  indicates  the 
pressure  to  which  they  arc  subjected  i'rom  below.  The  fades  and  general 
condition  of  the  [latlent  present  the  a])pearance  already  descrilK**!  at  this 
advanced  stage. 

While  modern  surgeons  attach  less  importance  to  tlic  refinements  of 
diagnosis  than  did  tluxse  of  u  fornjiT  genemtion,  not  only  beeatise  experience 
has  shottTi  that  few,  if  any,  of  the  clinical  signs  which  have  been  de3cril>ed 
are  absolutely  relial)le,  but  also  because  the  question  of  prognosis  has  been 
esaentially  modifitxl  by  improvements  in  operative  technique,  it  is  not  well 
for  the  practitioner  to  be  content  with  the  mere  recognition  of  a  lai^ 
ovarian  tumor.  He  should  at  least  trj'  to  find  out  all  that  can  be  learneil 
about  its  cliaracter  and  environment  l>efore  o(iening  the  abdomen.  He  may, 
with  more  or  less  success,  gain  by  a  physical  examination  some  information 
as  to  whether  it  is  solid  or  cystic,  l>enign  or  malignant,  single  or  clonble, 
slightly  or  firmly  adherent.  At  the  same  time  a  careful  examination 
will  show  if  the  patlmt  has  visceral  complications  which  may  aflect  her 
chances  of  recovery  from  an  o|)eratiim.  Solid  tumors  rai-ely  reacli  so  large 
a  size  as  to  fill  the  entire  abdomen.  Sucli  a  growth  of  moderate  size 
may  be  reeognizod  by  its  greater  tirmnefi.^  and  the  absence  of  ela.sticity  and 
fluctuation.  With  a  thin,  relaxed  abdominal  wail  it  may  be  possible  to 
make  an  accurate  diagnosis,  but  experts  are  fre<juently  deceived,  since  a 
thicU-wallcd  colloid  cyst  may  i^idily  be  mistaken  for  a  solid  tumor.  Rapid 
growth,  the  early  development  of  ascites,  and  progressive  depreciation  of 
the  geneml  licalih,  point  to  its  probable  malignant  character,  t!ie  suspicion 
being  streugtliencd  by  the  det^.'ction  of  secondary  nodules  in  the  omentum 
and  peritoneum  and  by  the  condition  found  by  vaginal  examination.  Cysto-  ^t 
sarcoma  and  cysto-carcinoma  may  present  the  same  pliysical  conditions  as  i 
an  ordinary  multilncular  cyst,  but  the  accompanying  conditions  denote  a  ^ 
more  malignant  process.  The  same  symptoms  may  be  produced  by  an.H 
ordinary  cyst  that  has  nndergnne  malignant  degeneralion,  but  ascites  is  apt 
to  develop  later  under  the  latter  conditions.  If  a  cyst  which  has  existed 
for  some  time  without  causing  serious  symptoms  begins  to  grow  rapidly,  or  H 
if  the  patient's  health  declines  more  quickly  than  would  be  explicable  by 
the  mere  presence  of  the  tumor,  a  malignant  change  may  be  reasonably 
inferred. 

Double  cj'sts  may  be  recognized  while  they  are  still  of  moderate  size, 
but  when  they  fill  the  al>domen,  and  especially  when  they  arc  fused  together, 
it  is  impossible;  nor  is  the  diagnosis  a  matter  of  any  practical  importaaoe. 
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The  side  from  which  tl»e  cyst  sprang  is  often  infeni'd  fmm  the  history,  the 
displacement  of  the  uterus,  the  position  of  tlie  tnti-stines,  the  <^ivnt<.r  prunii- 
ucuiK  of  the  ttffwted  side,  and  the  position  of  tiu'  peiiicle.  Tliest'  si^^ns 
are  manifestly  wonting  in  the  case  of  a  tumor  that  fills  the  abdomen. 
Surgeons  [my  little  or  no  attention  to  tliis  point. 

The  determination  wbcther  a  cyst  is  uniloeiilar  or  multiloeular,  papil- 
lary, dermoid,  or  multiloeular  dermoid,  is  sometimes  iKtsaible.  Thus,  a 
smonth,  uniform  tumor  in  whieli  fluctuation  i»  the  same  at  every  point,  the 
wave  being  easily  transmittetl  from  one  si<le  to  the  other  on  slight  tapping 
with  the  fingers,  is  cither  a  unilocular  eyst  containing  n  thin  tluid,  or  an 
oligocystic  tumor  with  a  large  cavity.  The  slow  growtli  of  the  latter  is  a 
point  in  favor  of  Uie  diagnosis.  The  difference  between  thin  and  gelatinous 
contents  is  better  appreciated  when  the  cyst-wall  is  relaxed  than  when  it  is 
tense. 

A  multiloeular  cyst  may  bo  rceogntzed  by  its  size  (since  it  attains  the 
largest  dimensions  of  any  ovarian  tiiniorsj,  irregularity,  semi-solid  consist- 
ence, and  the  fact  that  fluctuation,  if  present,  is  limited  to  a  certain  area. 
Under  favorable  eornlitions  a  j>eculiar  vJbnition  may  l>e  (t'lt,  such  as  would 
be  given  by  the  agitation  of  a  quantity  of  jelly.  8eeon<lary  cysts  are  some- 
times felt  as  detached  musses,  or  give  the  impression  of  being  pedunculated 
like  a  group  of  subperitoneal  uterine  fibroids.  Under  these  cireumstmiees 
they  may  bo  mistaken  for  cancerous  nodules  in  a  collection  of  ascitic  fluid, 
especially  if  symptoms  are  present  which  seem  to  suggest  malignant  disease. 

The  |)ositive  ret'ognition  of  true  papillomatous  cysts  is  seldom  possible. 
Certain  anat<^>mieat  peculiarities  should  be  borne  in  mind,  such  as  their 
moderate  size,  the  fretpicncy  with  which  they  are  bilateral,  their  relatively 
i-apid  growth,  without  other  evidences  of  malignancy,  and  the  development 
of  ascites,  not  early,  but  afkr  tliey  have  existed  for  some  time.  On  paljKi- 
tion  they  give  the  nensatioa  of  being  scrai-solrd,  in  spite  of  their  thin  fluid. 
On  the  other  hand,  a  cyst  has  often  been  diagnosed  aa  unilocular  the  prin- 
cipal cavity  of  which  contained  numerous  se<ondari'  cy-ts  and  papillary 
outgr<iwths  too  small  to  affect  the  wave  vf  fluctuation.  The  prediction 
that  a  muUilooular  cyst  contains  such  masses  is  always  unsafe,  since  its 
semi-solitl  feel  may  be  due  to  secondary  cysts  with  thick  colloid  contents. 
The  infeivnee  that  the  sac  contains  pus  or  blood  is  usually  impos-ible, 
even  when  the  history  points  to  probable  axial  rotation  or  acute  inflam- 
mation. This  doubt,  as  well  as  the  impossibility  of  determining  that  an 
a[)pareutly  simple  eyst  is  not  jMipillomatous,  furnishes  a  forcible  argument 
against  explorative  puncture. 

Reference  has  already  l)een  made  to  the  diagnosis  of  intra-[)elvic  der- 
moid cyst*.  Pure  dermoids  seldom  exceed  the  **  second  stage"  of  develop- 
ment. Their  slow  growth,  e*i)ecially  in  a  young  subject,  frequent  com- 
plication with  peritonitis,  and  the  unusual  amount  of  pain  ac*'ompanying 
them  are  by  some  writers  ixjgardeil  as  characteristic.  As  a  rule,  their 
true  character  is  recognized  only  at  the  operating-table,  or  when  they  per- 
is 
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forate  into  and  iKscharge  their  contents  through  one  of  the  mucous  raiials. 
On  palpat'on  they  givo  an  t>l)Sourc  doughy  Hensittion  different  from  that  of 
0  colloid  tumor,  and  exceptionally  it  is  possible  to  feel  a  tooth  or  a  lM»ny 
nodule  in  the  eyst-wall.  That  the  latter  is  by  no  means  a  positive  ^i^  is 
shown  by  rej^Mtrts  of  cases  in  wliich  cnlenreous  plates  on  the  exterior  of 
simple  cysts,  or  the  Iwncs  in  eet<'pio  sacs,  have  been  mistaken  for  dermoid 
oontents.  Multilocular  dermoids  are  seldom  recognized  as  sueh  before 
ripening  the  aUlomen,  sintv  the  dermoid  k>culi  are  relatively  smiill  and 
are  masked  by  the  general  colloid  charaeter  of  the  tumor.  Under  exeep- 
tionallr  favorable  conditions,  as  in  a  thin  |iatient,  where  the  dennoid  por- 
tion is  in  e»»ntaet  with  the  abdominal  wall,  its  doughy  feel  and  the  presence 
of  hones  might  furnish  a  sufficient  contrast  to  tbe  otiicr  (mrtions  of  the 
tnmor  to  suggest  the  complex  nature  of  the  growth.  Its  rapid  growth  and 
large  size  would  render  it  certain  that  it  was  at  least  not  a  pure  dermoid. 
A  gcKxi  deal  of  attention  was  formerly  Ix'stawed  upon  the  diagntisis  of  ad- 
hesions, which  were  an  object  of  |XN'u!iar  dix'^d  to  the  ovariotomist.  iFany 
now  go  to  the  opjKwite  extreme,  and  allimi  n  profound  scepticism  with  regard 
to  the  iMjsaibility  of  recognizing  tiicni  ijeforeoix'mtion.  There  is  no  doubt 
that  incR-ascfl  exj>cnenw  renders  one  distnistfiil  of  his  ability  to  predict 
either  their  presence  or  their  al)8C'nce,  The  reader's  time  will  not  be  taken 
up  with  refinements  of  diagnosis,  but  it  la  ini|>ort;iMt  tliat  he  should  Icam 
to  apply  ecrtiiin  rules  for  tiie  detection  of  the  more  obvious  adhesions  on 
account  of  their  l«aring  on  the  question  of  prognosis,  always  being  pre- 
pared to  fin<l  at  the  operating-table  that  he  has  been  entirely  mistaken  in 
his  inferences. 

Tlie  method  of  recftgnizing  the  fact  of  the  fixation  of  intra-)>elvic  neo- 
plasms lias  already  Ixrn  outlined.  In  tlie  case  of  n  medium-sized  aUIomi- 
nal  tumor  the  history  of  a  former  attack  of  [KTitonitis,  with  tenderness  on 
moderate  pressure  and  limited  mobility  (or  entire  absence  of  the  same)  on 
manipulation,  indicat^'s  the  probaltlc  existenoe  of  adhesions.  The  suspicion 
is  strengthened  if  the  growtli  remains  nnilat^*ral,  not  developing  in  the  usual 
way  towards  the  mt'dian  line.  Firm  attaehmeuts  to  the  abdominal  wall 
can  \yc  made  out  when  the  latter  ia  quite  thin  and  relaxed  and  there  is  not 
too  much  hnal  sensitiveness  to  prevent  fre<?  m.inipulation  of  the  ttimor. 
A  history  of  previous  tapping  would  help  to  support  the  diagnosis.  The 
presence  of  crepitation  on  rolling  the  tissues  over  the  surface  of  the  tumor 
is  not  pathognomonic  of  recent  adhesions,  since  the  same  Mnisatlon  mav 
be  eaiisi-d  by  nodules  or  calcai-eoiis  plates  on  il^  exterior.  The  suppcteed 
independent  movement  of  the  parietal  and  visceral  serous  membrau(*9  mav 
be  deceptive,  ^^o^eovcr,  apparent  fixation  of  the  de|>endent  portion  of  the 
tumor  within  the  pelvis  may  l>e  due  to  a  short  pKlicle. 

In  the  case  of  a  large  tumor  of  long  standing  it  may  usually  be  sssumctl 
that  parietal  adhesions  are  present,  though  subjective  symptoms  are  absent. 
The  exceptions  are  few,  but  the  pseudo- membranes  niay  be  limited  and 
filamentary.     Clinically,  the  presence  of  free  poriioneal  fluid  is  no  evidence 
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that  general  adiiesious  do  not  exist.  Oocasioiially  a  layer  of  aaeitic  fluid 
is  detfxtt(*d  between  the  tumor  (etupeiiully  if  it  is  solid)  and  the  abdominal 
wall  by  pradisitig  gentle  {lalpation  uith  the  finger-tij>s.  Oislmuben  has 
adled  attention  to  the  fuet  that  when  tlie  tiuetuution  in  no  longer  trans- 
mitted fi-eely  aeriiHs  tlie  ulKlctincn,  but  i^*  eunfiiicd  to  isolatcfl  fi]>ots  over  the 
tunh^r^  it  is  an  indienliun  lliat  tlie  iluid  is  txMirined  in  inten^tiees  uf  the 
pseiidu-membranes.  Fixation  of  tlie  nettpliL-^rii  may  be  inferred  when  by 
ins^wetion  or  })ercus8ion  it  sliows  nn  <lo\viiward  ntuvement  on  dc<'p  inspira- 
tion ;  but  thicknesi^  of  the  abduniinal  wall  tnuy  easily  obscMire  this  sign. 

The  presi'ntv  of  visctM'al  (es|)e<iu]ly  inUwtinal)  adhesions  may  be  sii»- 
l)ceted  from  a  history  of  obstinate  eonstipation  and  severe  e»)lieky  piuns, 
from  the  intimate  relation  of  a  eoil  of  intestine  to  the  oyst,  and  esjieeially 
ii*om  the  discharge  of  eyst-eontents  per  reclnm.  Exeeptionally  a  loop 
of  gnt  may  lie  in  front  of  the  tumor,  whore,  in  a  favorable  Riibject, 
its  presents  might  be  reeogniad  by  the  W-alized  tympanitic  note  on  per- 
cussion. It  may  be  safely  assumed  that  a  tumor  fixed  within  the  i>elviB 
is  covered  by  a  layer  of  adherent  gnt,  though  we  question  if  many  ex- 
aminers |M«-e*3  Winckcl's  ability  to  i)aI|M»te  the  (Mils  |X'r  reetum.  It 
is  doubtful  if  adhesion  of  I  lie  omentum  to  the  anterior  siufaee  of  a  eyst 
can  be  recognized  before  operation,  unleas  under  the  exceptional  cinaim- 
HlBiKX'S  refrn-ed  tu  by  some  writers  when  ihert?  exists  at  the  same  time  a 
large  umbilieul  hernia.  Vaginal  pal])ati()n  enabhs  one  to  di-monstnite  the 
ivlations  of  the  intra-{X'Ivie  portion  of  an  alxUmiinal  tumor,  ihongb  the 
questicm  of  its  fixation  is  generally  doubtful,  as  it  is  so  ini|Kirt<Hl  by  reason 
of  tite  superincumbent  weight  that  it  rnav  not  share  in  the  movement  im- 
parted to  the  miiin  tumor.  LTpwanI  dislocation  of  the  utertH  is  not  a  |>osi- 
tive  sign  of  its  ehise  altadiment  to  the  growth,  and,  on  the  other  hand,  the 
rctroverteil  organ  may  Ih;  rendeml  ininiovable  purely  by  the  pressure  of 
the  ne(»plitsm.  The  length  of  the  ]ie<:liele  nuikes  considerable  drffcrenee  in 
this  resjwet.  It  is  well  to  rcmemtx'r  that  the  bladder  is  occasionally  drawn 
upwnitl  anil  altarlied  to  the  anterior  surface  of  the  tumor  my  us  to  be  in 
danger  wiien  the  aUlominal  incision  is  made.  The  pjissage  of  a  eatlieter 
will  readily  establish  this  |)oint  and  put  the  surgeon  on  his  guani,  though 
the  ex]>erienced  oj>erator  never  hw?**  sight  of  this  jxissible  eomplieation. 
The  coexistence  of  uierine  with  ovarian  luniors  may  render  the  dic^nosis 
quite  difficult,  es|>eciaUy  if  ih«%  are  fused  together  by  inflaramatory  exu- 
date, or  if  free  peritoneal  fluid  is  also  |>resent.  The  differential  diagnosis 
will  be  discuss<Hl  in  the  following  section.  In  arriving  at  a  conclusion  the 
physician  should  pay  particular  attention  to  the  menstrual  history,  and  note 
the  size  of  the  uterus  and  its  mlatious  lo  the  suspected  fibiYtids.  The  dif- 
ference in  density  Itetween  a  hard  uterine  fibroid  and  an  ovarian  cyst 
is  readily  appreciable  to  (he  practisi"*!  touch,  but  the  coexistence  of  solid 
growths  of  Iwtli  (trgans  c"aniu)t  be  made  out  with  any  degree  of  probability. 
These  are  cases  in  which  an  explorative  incision  is  dearly  in<licat»^l. 

The  diagnosis  of  early  pregnancy  in  a  patient  witli  an  ovarian  tumor 
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presents  do  especial  difficulties,  jirovlded  tliat  the  histor)*  is  clear  and  that 
the  previous  existence  of  the  growth  is  known.     But  when  she  C(»nsii]ts 
the  physician  tor  the  first  time  his  attention  is  apt  to  be  »i  cttnwntraUtl  on 
the  neoplasm  that  he  forgets  the  p(k^ibility  of  an  accompunyinj;  physio- 
logical condition.     If,  from  her  ai^,  licr  irregular  menstrual  history,  and  the 
absence  of  the  ordinary  suhjei'iive  symptoms,  the  iH>&sibility  of  jn-egriiaiioy 
seems  doubtful,  the  most   experienced  may  err,  especially  if  the  uterus 
is  Bi>  displaced  or  iuaske<l  by  the  tumor  that  it  cannot  be  clearly  ma])|)cd 
out  bimanuaily.      Retroversion  of  the  pregnant  uterus  plus  an  iniiHict<^ 
cyst  oc»nstitute3  a  juizzliug   combination.      When    Ixith   the  uterine   and 
the  ovarian  tumor  have  slip|>ed  out  of  the  pelvis,  not  only  do  they  onuf^? 
a  peculiar  broa<leuing  of  the  tower  )iart  of  the  abdomen  different  from  tliat 
due  to  either  enlargement  alone,  but  the  litnits  of  the  tAVo  tumors  can  bc» 
detincd,  with  a  well-markeil  <lepression  between  them.     The  latter  sign,  as 
well  as  iudciK'ndent  mobility  of  the  cyst,  is  wanting  wlien  the  latter  is 
adherent  to  tiie  uterus.     However,  it  will  be  noted  tliat  one  tumor  is  con- 
tinuous with   the  portio,  while  the  other  is  not.     If  tlie  uterus  is  dislo- 
i-atixl  upward,  the  results  of  the  vaginal  examination  (internal  ballottoraent, 
etc.)  may  be   negative.      As   pregnancy  advances,  external    ballotlement 
and  foetal  movements  and  heart-sounds  will  serve  to  establish  the  diagno- 
sis, aside  from  the  diffei-em-e  in  the  rate  of  growth  in  the  two  tumors,  tlie 
symmetrical  ci-mtour  of  tlie  one  and  the  irregular  form  of  tlie  otln'r.     It  need 
hardly  be  added  that  in  a  case  of  this  kind,  in  which  an  exact  diagnosis  is 
so  imjx>rtant,  the  practitioner  should  keep  the  patient  under  careful  obser- 
vation, noting  carefully  any  change  in  the  condition  of  affairs,  and  should 
share  the  responsibility  with  a  more  experienced   confrh'e.     Delay  of  a 
few  weeks  during   the  early  |)eriod  of  pn^gnancy  is  advisable  in   oitlor 
to  make  sure  of  the  progressive  enlargement  of  the  uterus,  but  during  the 
latter  half  it  may  subject  the  j>atient  to  too  great  a  risk.     It  shoidd  not  be 
forgotten  tliat  tubal  gestation  may  occur  in  a  woman  with  an  ovarian  tumor, 
as  will  ho  discussed  later.     In  short,  it  is  possible  for  cysts  to  coexist  with 
neoplasms  of  alxlominal  as  well  as  of  pelvic  origin,  as  shown  by  the  com- 
plicated conditions  daily  encountere<l  in  the  operating-room. 

The  (hity  of  the  surgeon  is  l)y  no  means  fulfilled  when  he  has  exhausted 
all  the  mcan^  of  arriving  at  a  t\>m'hision  regiuding  the  character  of  an 
abdominal  tumor  and  the  presence  of  local  complications.  A  general 
survey  of  the  patient  should  be  mn<le  in  order  to  det<'rmine  if  she  is  suf- 
fering from  any  organic  visceral  trouble.  It  is  not  netrssary  to  describe 
the  ordinar>*  routine  practice  of  the  careful  diagnostician,  except  to  add 
that  the  examination  should  be  thoronr/h,  in  view  of  its  direct  bearing  on 
surgical  treatment.  The  question  of  inditations  and  coutra-indications 
will  be  discussed  elsewhere.  Suffice  it  to  say  that  there  is  ample  room  for 
the  exercise  of  the  highest  skill  and  acumen  in  deciding  how  far  an  ominous 
sign  is  to  be  interpreted  as  due  to  an  independent  lesion  nf  an  organ,  and 
how  far  to  the  presence  of  the  neoplasm,  or  to  what  extent  a  pre-existing 
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trouble  is  agpravutod  by  the  growing  tumor.  The  oondition  of  the  heart 
aiul  kHitu'Vi*  rthouM  rei^ive  the  kwnost  stmitiny,  as  it  is  to  {^miplicntinus  ia 
tliese  t)rg«u3  that  the  majot'ily  of  tlie  iinn-ptt'Vcntablo  dtsiths  alU-r  ovariot*iniy 
are  due.  Other  things  being  ei|ual,  the  most  siKxnwsrul  surgei^iii  Is  }io  who 
is  mo^t  thiiroiigli  in  thin  n'S[>c<'t.  In  u  Klotthtful  i-:im'  a  sinufle  exarninution 
is  nut  siilhiictit  lo  dL'terniine  these  points.  The  patient  must  !x'  krpt  under 
carefid  observation  for  Bcvend  days,  prelenihly  in  a  hospital,  where  she 
ean  Itc  under  constant  surveillance.  Serious  tTirdiac  and  renal  conipltni- 
tion.^  have  been  entirely  overlookeiJ  by  a  too  prompt  oiHM-utor  ini(M'lU'd  liy 
oni-'ofthe  stroni^'St  motives  to  haste  in  tliisage  of  cotujH'tition, — the  tiurof 
luHiQg  a  good  eatjG. 

DIFPEIIENTIAL    DIA0NOSI8. 

Sutton  remarks  emphatically  that  "  there  is  no  organ  in  the  belly,  exeept 
the  supra-renal  eapsule,  which  has  not  at  some  time  or  other  given  rise  to 
signn  rescmblinji^  those  presented  by  an  ovarian  cyst,"  When  we  add  to 
this  the  fact  that  the  exact  origin  of  a  tumor  can  sometimes  not  be  de- 
termintxl  even  after  the  alxlomen  is  oj^ntnl,  the  reader  will  infer  that  the 
aubjfirt  is  a  8*>mewhat  broad  one.  But  it  will  be  evident  as  we  proceed 
that  the  same  process  of  elimination  is  followed  us  in  any  other  branch  of 
medicine,  and  that,  however  great  may  be  the  nunilxT  of  comlitious  which 
we  may  assume  to  l>e  present,  they  can  be  rapidly  mirrowed  dowu  to  two  or 
tliree  by  dismissing  such  as  are,  from  the  history  and  results  of  the  i>hysical 
examination,  manifestly  improbable.  Instead  of  trying  to  recall  iudiserimi- 
natt-ly  tlje  scon*  of  differiMit  causes  of  alKloniinal  enlargement  enuniei-alt-d 
in  tlio  ti'xt-booka,  the  beginner  should  aLx'uatom  himself  to  a  oeitain 
routine,  when  he  will  l)e  surprised  U>  find  how  much  simpler  the  matter  is 
than  \h'  Itad  at  first  supposed.  The  writer's  practice  is  to  divide  all  tumors 
inttf  twocliLss<s, — tlios(^  which  originate  in  the  ix-lvis,  or,  more  brtpadly,  U-lftw 
the  tuiibilicus,  and  grow  upward,  and  those  which  spring  from  the  upiwr 
lialf  of  the  atrfhtmen  and  gri,>w  downward.  A  set^md  subdivision  into 
lateral  and  nudian  tumoi*s  then  suggest*  itself,  wla-n  the  mind  at  ouee 
reverts  to  the  tissues  or  organs  in  the  given  h)cality  from  whieli  it  might 
develop.  It  will  be  fntiud  tlia(  this  rule  is  pnirticabJc  even  in  the  ease  of 
neoplasms  that  are  appaixutly  ijuito  symmetritid  and  fill  the  entire  abdo- 
men, so  that  at  first  sight  it  appears  impossible  to  assign  tliem  to  either 
class.  Before  entering  upon  this  subjwt  it  is  imtuyrtant  to  consider  at  sttme 
leiigth  a  condition  which  may  be  mistaken  ibr  the  presence  of  an  ovarian 
cyst. 

There  ought  to  be  no  difficulty  in  <listinguisliing  between  ovarian  cyst 
and  a  dro|wieal  elfusion  due  to  general  causes,  such  as  chronic  disease  of  the 
heart,  lungs,  or  kidneys  or  even  to  a  depraved  slate  of  the  blood,  since  the 
history  (»f  the  case  and  the  fact  that  the  patient  has  been  for  some  time 
under  ob3ervati<m  should  prevent  ernjr.  The  histor)'  of  a  !ai*gc  cyst  may 
extend  over  many  years.     That  it  is  possible  to  overlook  so  obviouii  a 


678       NEOPLASMS   OF   THE   OVARIEB,  TUBES,  AND    BROAD    LIGAMENTS. 

cause  haa  been  irapresscfi  upon  the  writer  by  his  seeing  alulotuinal  sec- 
tion perfurme*!  by  prnminpnt  gynarologisU,  who  i'ound,  to  their  dismay, 
not  the  supposed  ovariau  t-yst,  Itut  (as  shown  by  autopsy)  in  one  instaueo 
cirrhosis  4if  the  liver  and  in  another  contracted  kidneys,  while  in  a  third 
the  true  cause  of  the  effusion  (."ould  not  be  determined.  The  simultonet^iH 
occurrence  of  oedema  oi*  liie  lower  limits  (a  rare  and  late  complication 
of  ovarian  tumor)  should  lead  the  pi'acrtitioner  to  make  a  thorough  si<an.-h 
for  some  visceral  lesion.  More  puzzling  are  those  cuses  in  which  hydro- 
peritoneum  is  due  to  local  causes,  sui-h  as  subacute  or  chrfmie  jM-ritonitia 
(especially  tulicrculous),  obstruction  of  the  portal  circulation,  or  malignant 
disease,  especially  the  latter,  when  the  elfusion  occurs  so  rapidly  as  Ui 
obscure  the  original  coiulirion.  It  may  bo  f^iid  that  there  is  nothing  which 
tests  a  mans  gcueml  nictlii-al  kuowlcxigc  so  thoroughly  iU4  an  investigation 
of  the  causes  of  ascites.  He  who  has  not  enjoyed  the  advantages  of  a 
careful  training  in  physical  examiuation  will  Hnd  that  the  proper  study  of 
a  single  fiise  furnishes  invaluable  mental  discipline. 

Assuming  that  the  history  gives  no  positive  clue  to  the  true  condition 
in  a  fiatient  seen  for  the  6rst  time,  the  practitioner  must  enter  u|x>n  the 
examination  with  his  mind  as  unbiassid  as  possible.  For  obvious  reasooA, 
the  greatest  difficulty  will  l)e  experienced  in  deciding  between  extensive 
ascites  and  a  cyst  which  fills  the  alxlomcn.  since  with  a  smaller  tumor  or 
a  moderate  amount  of  effusion  tlic  j>Li.-uliar  characteristics  of  rtich  are  njore 
apparent. 

In  a  patient  with  aseitcsit  will  be  noted  on  ins|>ection  of  the  abdomen 
that  it  is  enlarged  syrametrieally,  but  is  somewhat  flattened,  not  showin^x 
the  prominent  swelling  seen  in  ovarian  cyst,  while  there  is  a  markc<l 
bulging  laterally.  The  lower  rilw  are  not  bent  outward  as  in  the  ease  of 
a  large  tumor.  The  motion  imparted  to  the  latter  on  deep  ins])iratiou  is 
wanting.  Turning  the  patient  upon  her  side,  the  free  fluid  will  gravitate 
accordingly,  causing  a  change  of  ttirm  which  is  not  seen  in  the  ciwe  of  a 
cyat.  With  the  {>aticnt  in  the  sitting  postui-e,  the  diffeivuce  in  the  Miaf>e 
of  the  abdomen  will  also  be  apjKirent.  To  the  initialtHl,  simple  palf^iation 
will  at  once  reveal  the  absence  of  that  resistance  peculiar  to  a  multilucular 
cyst,  though  a  large,  thin-wallwl  oligocystic  tumor  may  |ircs<'nt  ]ireciscly 
the  same  sensations  to  the  fingers.  In  a  favorable  t-Mv  a  visible  &U|m'|'- 
ficial  wave  of  fiuctuation  may  be  observ*cd  following  a  light  lap,  and  will 
lie  clearly  appreciated  by  the  hand  plac-cd  on  the  op[x>sitc  side  of  iIih 
abdomen.  In  a  cist,  even  when  its  bonlcrs  i-aimot  be  clearly  definoii, 
fluctuati<m  is  limited  to  the  cyst-area,  may  be  more  distinct  in  the  iip|H»r 
portion  of  the  tumor  than  in  the  lower,  ami  is  absi-nt  in  the  semi-RftIi<l 
|>ortions.  Comparing  ihc  results  of  percussion,  the  Huctnation  in  ascites 
is  not  confiue<l  to  the  dull  area. 

The  distinguishing  characteristic  of  ascites  is  a  tyni|iauitie  percussion- 
note  in  the  region  of  the  umbilicus,  with  dulnoss  in  the  flanks,  the  reverse 
being  true  in  the  case  of  a  cyst,  except  in  rare  cases  iu  which  the   latter 
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cootulus  gas  by  I'caaon  of  its  communii'atiou  witli  the  intestine.  In  some 
cases  in  wliich  ilie  tympanitic  iUtU'  is  nut  apprwiutwl,  Wells  Inis  suj^f,'*'sUxl 
ptacinjj;  u  pilluw  umlcr  tlic  putifnfs  tiips,  in  order  to  aiuse  the  tliiiil  tu 
j^ravitatc  towards  the  diaiihra^n,  whoa  the  iutostint.'s  will  flout  upwaivl. 
ClianjKC  in  position  hrin*rs  ont  u  chaiig<'  in  rcsouaniv  varying  with  the  level 
of  ihe  iluid.  This  is  Ix'st  u])preriatcd  when  it  is  nut  pn-Aeut  iu  excess. 
Thus,  its  upper  level  («n  U^  nia])|>ed  out  when  the  imtleut  is  sitting,  and 
when  she  is  turned  alteinatcly  on  one  side  and  the  other  a  tympanitic  note 
will  be  heard  over  the  upper  ihrnk.  Dwp  pressure  and  strong  |)ercusaion 
may  be  ro<|uired  in  the  case  of  a  patient  with  a  thick  alKJoniiual  wall,  or 
where  the  latter  is  so  distended  witli  fluid  that  the  intestines  lie  some  dis- 

Fio.  82. 
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Art'K  or  liulncMi  tn  utcttt*  anil  ovarian  cjrsts.  (Bftmcs.)— J.ueclUc  duluuu;  /.  Uitesllaal  rAOiiniire: 
OT,  duU  arva  or  ovarlui  tuinor;  /.  Intertlual  (uoiianoe. 


tanoo  behind  it.  The  characteristic  signs  may  be  aWnt  when  the  omentum 
is  greatly  thickene*!  by  cancerous  or  tubereulone  deposits,  fiit,  ete,,  or  wlieix; 
the  intestines  are  generally  adherent.  Here  the  examiner  must  rely  upon 
the  sen-fltiun  of  fluctuation  and  the  variatirms  notc<l  on  rhangi^  of  position, 
A  vaginal  examination  ortcn  throws  considerable  light  upon  the  diagnosis, 
for  while  in  ascites  the  pelvic  oi^^s  are  oAen  normal,  the  ntcnis  being  in 
its  proper  position  and  fii'cly  movable,  with  an  ovarian  cyst  it  is  apt  to  be 
cither  retroverttxl  or  drawn  upward.  The  bulging  of  the  posterior  vaginal 
foniix  by  free  fluid  in  the  pelvis  gives  an  entirely  different  sensation  from 
a  cystic  tumor,  while  the  wave  of  fliH'tnation  transmitt*'^]  from  alM)vc  is. 
much  more  distinct.  When  the  pelvic  organs  arc  cntirt^Iy  shut  off  from 
the  aljdominal  cavity  by  inflammatory  exudate,  this  evidence  is,  of  course, 
wanting. 

Sometimes  a  ndlection  of  ascitic  fluid  is  confined  by  adhesions,  causing 
a  circumscribed  enlargement  which  may  ixiulily  be  mistaken  ibr  an  ovarian 
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oj'Bt.  Thore  is  a  history  of  au  acute  or  a  subacute  peritonitis  (which  is 
nmrly  ulwnys  tuberculous),  with  correfipouiling  imjwiirmt'Ut  of  the  ht^th 
nu(l  olU'u  |H.>rsi8tont  hMiUiztnl  puiu.  The  aMomeu  is  nut  prumiueut.  The 
tuuMir,  tlie  btiumtarii's  of  which  are  ill  detintxl,  is  fixed  among  the  iotes- 
tiucs,  so  tliut  Huetuation  is  limited  aud  the  percussiun-uoto  is  dull  in  front, 
OS  in  the  ease  of  an  ovarian  cjst,  there  being  a]s*i  no  variation  with  change 
in  |tusiti(>n.  It  is  nuu<t  of\en  found  in  the  middle  of  the  abdomen  rather 
tluin  at  one  side.  Vaginal  examination  is  negative  as  regards  the  detection 
of  a  t(nnor  or  a  Hui'tmUion.  It  is  evident  ttint  a  dia^rnosis  is  ofh^u  im- 
jMxt^ibli'  wiihiiut  the  aid  of  au  explorative  incision.  The  writer  was  once 
completely  di*LX*ived  in  a  case  of  tnl>erculous  |keritonitis  which  gave  all  the 
physieid  signs  of  a  typieid  multiloeidar  cyst,  the  semi-solid  portion  heing 
a  mass  of  tliiekened  omentum,  while  tlie  i^upiMised  main  ryst  was  a  collvo 
tion  of  iiS(.'itie  tluid  among  the  adherent  coils  of  intestine. 

The  assotnation  of  asi.*ites  with  an  abdominal  neoplasm  at  once  raiaa 
the  (piestion  wlK'ther  tlie  latter  is  of  ovarian  origin.  If  the  tumor  is  lai^ 
and  thetv  is  only  a  moderate  amount  of  ascitic  fluid,  an  application  of  the 
usual  method  of  jvdj^uition  an<l  percussion  will  enable  tlie  examiner  to  map 
out  the  tumor,  an«i  to  distinguish  tlie  deep  elastic  feel,  or  fluctuation,  in  the 
latter  fi»m  the  superficial  wave  obtained  by  tappii^  on  the  oppoeite  aide 
of  the  abdomen.  Should  the  tumor  be  decp-ei-atcd,  alternate  light  and 
firm  pressure  will  bring  out  the  delicate  shades  of  difference.  With  doable 
c\'sts  the  diagnosis  will  be  more  diffietdt.  In  the  case  of  solid  growths  of 
mtxlium  site,  especially  if  these  are  bilateral,  the  suspicion  of  malignancy 
vrill  be  aroused  by  llie  history  of  rapid  growth  and  serous  exodatMO, 
rachexia.  and  esjKX'ially  the  detection  of  secondary  nodules  in  the 
and  peritoneum. 

It  will  be  rememlxred  that  ascites  may  accom{)any  small  fibrovs 
Its  aasoeiatiou  with  a  small  vsi^  in  a  (latieut  in  good  health dsdiIIt 
the  paiullat^'  variety,  while  its  gradual  development  in  oonnectioQ 
multiloeidar  tnnH»r  may  folK>w  perforation.  It  would  rarely  be 
distinguish  c^x-tlui^l  in  tlK>  peritoneal  cavity  fr\»ai  the  ordinanr  exodatNai, 
aakw  a  «ufficwnt  quantity  had  escaped  to  alkiw  of  ooapariaoa  with  the 
cyst  Okhauaett  Km  described  ■  peculiar  ctvpitos  imparted  to  the  |ial|w<iBg^ 
f  agcr  by  colloid  BMrterud  in  the  peritoond  cmvitr. 

When  the  tuaor  »  small  and  the  ■bdnaw  is  moch  dirtciwltd 
•Bcilio  Said,  tbe  neoplasm  may  be  completely  mMkcd.  Under  these 
cvmetuKva,  when  (he  gromd  cmi»»  of  hydroyei  itmnum  have  htem 
aatcd,  the  Tagtnal  examinatioo  is  ncpttii'v  and  the  ptititintr  wmt^tetm  s 
local  caiee,  ami,  if  hia  hanings  aie  snigtcal,  he  begott  to  Ihiak  af  thr  pa»- 
pfirtT  of  amkiag  an  expkkiative  inrtsioo.  Bdbce  piuteediig  sft  far  ke 
AmAA  mk  hi»»tf  whether  it  may  not  be  bettor  fint  to  aithdwiw 
of  the  fluid.  The  value  of  explorative  puDctnie  as  a  airaw  of 
Ims  doablWw  heea  greatlr  ovcnatod,  birt  Uwt  doca  not  pevre  tkaK 
M  ilw  itiiiBii  af  <mr  nwre  emAm  mntkatama  AwJd  he 
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(Entirely  valueless.  It  is  true  that  few  abduminal  eurf^os  would  hesitate 
before"  innking  an  e.Nplorative  ineision  in  a  (l(iul.>trul  case  lie^iiusr  of  the 
result  uf  tlie  ehemiea!  and  mieroscopieal  examinatltiu  of  a  draeliiii  o*'  tluid 
witlidiawn  b_v  tlie  hypcjdennic  syringe.  On  the  other  hand,  the  witlidmwal 
of  a  few  pints  of  free  fluid  may  elear  up  tlie  diagnosis  most  sjilisiiietorily, 
espeeially  where  maligiuuit  disease  is  suspevtod.  The  wriur,  thuugli  op- 
posed to  the  pntctiee  of  tappluj;  ovarian  eysts,  has  fre<|nently  ri'sorted  to 
the  aspiratur  under  the  above  eireunistaneos,  and  never  with  any  Uul  results, 
though  he  has  always  been  prepared  to  operate  promptly  if  it  seeniwl  noces- 
BJiry.  Although  in  several  instances  the  fluid  was  found  to  Lie  ovarian 
instead  of  dropsical,  the  patient  was  none  the  worse  for  the  puncture.  At 
the  same  time  the  possible  dangers  of  pun<tiirc,  even  when  a  small  needle 
is  inserted  tu  a  slight  depth,  should  not  bo  h)st  sight  of.  An  adherent  loop 
of  gut  or  superficial  vessel 
may  lie  pumrtured,  »<■]»( ic 
i\ I i ill  may  esca | te  from  n 
cyst,  a  vascular  8:>lid  tumor 
may  Ix'  W(itui<lc*l :  all  of 
tJiesi*  accidentia  have  oc- 
ciirretl.  Yet  these  can 
nt-arly  ahv;iys  lie  avoided 
by  pmpcr  care  in  the  selec- 
tion of  the  |n>int  of  pniie- 
tuw,  an<l  liy  rcmemltering 
tl  lat ,  si  nee  the  object  is 
merely  to  remove  the  ex- 
cess of  fret*  fluid,  the  ueetlle 
need  not  be  intitKlmxHl  so 
dwply  as  to  rcutrh  the  neo- 
plasm. The  purjx»se  of  the 
opcnitiiHi  may  Ix'  dcfl'ated 
th n lugh  hit H'U i ug  of  tl le 
needle  by  lymph  or  a  thick 
fluid.  Asi'itie  fluid  is  of  a 
yelhiwish  or  gunmish  color, 
fre^piently  bloody,  Ims  a 
sju-ci  He  gravity  seldom 
alx>ve  lOli),  and  cxmtiiins 
a  considerable  amount  uf 
albumin,  but  no  pandbn- 
niin.  The  viscidity  notetl  even  in  thin  cyst-flnids  is  al>sent.  It  coagulates 
B]>ontaneously,  and,  when  examini-d  microscopically,  contains  rc\\\  if  any, 
of  the  eoll-elements  so  conunon  in  the  contents  of  o\'arian  cysts.  It  is  evi- 
dent that  the  fluid  from  a  panjvarian  cyst,  when  mixed  with  blmid,  might 
pa-sent  the  same  peculiai-ilies.    Of  more  diagnostic  value  arc  the  "  sprouting 


Sptoutlng  cell-firouiu  in  utcltlc  8uiit :    mnllgtinnt  diMMW  of 
uvary  and  p«rlU>tieum. 
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cell-groups"  described  bv  Foulls,  the  presence  of  whioli  in  free  {loritoncal 
flnid  the  >vrit*"r  still  believes  (in  ppite  of  the  positive  oontrary  ae^orttons 
of  some  observers)  to  render  highly  prul)ah!e  the  existence  of  mulignant 
or  papillomatous  growths  in  the  ])eritoneuni.  Figure  33  represents  the 
actual  apiK-arauLTs  observed  under  the  micrnsco|M3  iu  a  drop  (»f  ascitic 
fluid  rornovcd  from  a  doubtful  case  of  tlie  writer's,  iu  wJitcli  tlic  diag- 
nosis of  cancer  was  confirmed  by  an  explorative  incision.  A  Bimilar 
diagnosis,  bused  on  the  same  y:rounds,  was  made  in  several  (»ther  in$tanooF, 
each  time  correctly.  While  the  absence  of  th(^se  wlls  is  by  no  means  an 
argument  a;xainst  the  presence  of  niali«rnant  disease,  (he  writer's  piTstiuul 
experience  has  led  him  to  believe  tliat  they  possess  «>nsideniblc  dia^no&tic 
value, — an  opinion  recently  expressed  i^y  so  accurate  an  observer  as  Osier. 

l'^-hin(x.>oc4-us  booklets  and  sciilices  are  sometimes  found  in  ascitic  duid 
where  the  existence  of  the  parasites  had  not  been  suspected. 

Any  infcR'tice  as  to  the  rupture  of  an  ovarian  cyst  from  the  exaniiiialmn 
of  free  fluid  would  be  ojK'n  to  grave  doubt,  though  the  finding  of  numerous 
"ovarian  cells,"  dwlestorin  plates,  etc.,  might  serve  to  confirm  a  diagnosis 
of  ruj^tnrctl  cyst  based  nn  other  more  prol>abIe  signs. 

But,  as  before  stated,  the  most  useful  application  of  explorative  punc- 
ture lies  in  the  removal  of  a  suGHcient  amount  of  fluid  to  enable  the  ol>- 
server  to  ttnmask  tiimors  and  seeondan.'  nodules,  to  the  diifcrentialion  of 
which  he  can  then  procccil  aoc^ording  to  the  usual  rules,  being  govcrntKl 
in  his  decision  as  to  the  iK'rfuniiancc  of  explorative  coeliotomy  by  the 
presence  or  absence  of  advamnxl  malignant  disease  and  the  condition  of  the 
i)aticnt. 

Tiic  ditt'crential  diagnosis  of  intra-pelvic  ovarian  tumors  pn  scuts  greater 
difficulties  than  d<*8  tluU  of  alxlominut  growths,  since  it  involves  a  high 
degree  of  cultivation  of  the  tariua  oW/ffw.  St^veral  experts  examining  the 
s;mie  jjatient  not  only  may  receive  different  impressions  with  roganl  to  wlint 
they  feel,  but,  if  they  agree  as  to  facts,  may  interpret  them  difierently, 
even  aWcr  they  make  a  thorough  examination  tinder  anaesthesia,  while  ex- 
plorativt!  iHoliiitoniy  may  prove  them  all  lo  have  Ih^h  in  error.  Tlie  pelvic 
tnmors  to  be  distinguished  from  ovarian  are  encysted  eoUe<'tions  of  serum, 
pus,  or  blooil,  cnUi^'ments  of  llie  tul«',  fibroid  timioi-s  of  the  uterus  and 
broad  li<riimrn(,  retroflexion  of  the  gruvid  uterus,  and  last,  but  not  least, 
ectopic  gestation. 

RcfcixMUH'  has  already  Ix-en  made  to  the  difReulty  of  recognizing  the 
nature  of  an  cncy.sti*d  collcilioii  of  scrum  in  ttic  alidotuiual  cavity  where 
the  symptoms  of  pent^jneal  tuberculoeis  arc  not  clear.  Sudi  a  eollectton 
in  the  ju'lvis  it  is  practii-silly  imiK>ssihle  to  distinguish  from  an  ovarian  or 
parovarian  tyst.  The  history  of  former  attacks  of  |M'ritonitis  is  not  tsjn- 
elusive,  sinci>  inflaninmtion  of  the  ndnexa  a1mn!>t  invariably  exists,  and  the 
tissues  and  organs  are  s«>  matted  together  that  ttu*  bimanual  exaniinatitin 
conveys  no  definite  information,  Explomtive  puiicturo  \h't  vaginam,  in 
case  the  tumor  is  accessible,  tltrows  little  light  on  the  diagnosis,  since  the 
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fluid  obtained  lioare  a  close  resemblance  to  that  of  a  hydrosalpinx  or  a  par- 
ovarian cj'at,  though  cylindrical  cpithella  (ps|>ecially  the  ciliated  variety)  are, 
of  course,  absent.  It  has  l>een  the  writer's  experience  tliat  the  diagnosis 
is  made  only  by  cceliotomy,  which  is  clearly  indicated  in  these  eases. 

The  recognition  of  an  intra-polvic  c^jllw-tion  of  pus  does  not  prc?sent 
gi-eat  difficulty  when  there  is  noted  the  chamctcristic  history  of  u  traumatic 
{i.e,f  septic)  or  puerperal  origin, — continued  elevation  of  tem|K'rature,  pain, 
and  the  usual  .septic  svmpt^iras.  An  abs<;css  in  the  folds  of  the  broad  liga- 
ment is  distinguished  fmm  a  cyst  in  the  sinie  locality  by  its  sensitiveness  on 
pressure,  innnolnlity,  irregular  Hhajie  (ofK^n  by  its  prolongation  upward 
townnl,-*  the  iliac  fossa),  and  firmer  consistence.  Should  tlie  extra  perito- 
ni'al  ali!M:cj*.s  point  towardn  the  vagina,  its  inttmnte  relation  with  the  [xw- 
terior  fornix  and  tlie  distinctness  witli  wliich  fluctuation  can  be  obtained 
would  be  noted  only  in  the  case  of  a  bnwii-Iigamcnt  cyst :  the  history  of 
the  case  and  the  aid  of  the  cxplonng-necdlc  would  then  i>c  nixx'^yirj'.  It 
should  U*  romemberetl  that  apjx'udicitis  is  by  no  means  mre  in  the  female, 
and  that  the  pua  in  a  retro- [>eritoneal  abscess  thus  resulting  may  gravitate 
into  the  (H'lvis  :  its  origin  would  hiuxlly  l>e  ovcrliMvkc<l  if  pl^^|^cr  attention 
were  jraiil  to  the  ordinary  8Yni|tton)s  of  ai)|K'ndicc(d  trouble.  Localizcil 
extra  jwritoncal  pundcnt  foci  around  the  ret?tnm  and  l)eneatlj  the  vesico- 
uterine fold  may  be  exi.'eetUu^dy  juizzlin*:.  Intm-iwritoneti]  abscesses  soc- 
oiuhiry  to  disease  of  the  tubes  seldom  attoiu  a  considerable  size,  and,  in 
addition  to  the  history  of  tubal  trouble,  they  arc  so  surrounded  by  inflam- 
luatory  exudate  that  flurtuatiou  csmnot  Iw  obtained,  while  the  difficulty 
of  exactly  locating  them  rendei's  puncture  a  somewhat  haziu'dous  ]>ro- 
cedure.  Ovarian  alscesses  seldom  reach  a  sufficient  size  to  be  mistaken  for 
cysts,  and  the  symptoms  are  mncli  more  acute.  It  is  evident  that  it  must 
frequently  be  im{M>S!4ibIe  to  distinguish  a  small  suppunitlng  cyst  from  a 
fwlvic  abscess,  es[>ecially  when  the  history  is  iiKk*(iiiitc  and  when  (M^rfom- 
tion  occurretl  some  time  before.  A  clue  to  the  true  wmditii^u  woidd  be  ob- 
tained wlien  the  examiner  is  aide  U*  distingui.^ili  the  gloltular  uufliuc  nf  the 
cyst,  to  delciTt  a  certain  degix-e  of  mobility,  however  slight,  an<l  the  usual 
absence  of  the  extensive  exudate  which  Burniunds  an  old  absce.ss-sae.  The 
cyst  is  more  nearly  retm-ntt^'rlnc,  and  may  be  felt  to  refill  and  empty  itself 
more  distinctly  than  an  abscess-cavity.  If  by  reason  of  exudate  the  evidence 
alfordeil  by  the  bimanual  examination  is  negative,  any  ebauce  of  an  exact 
diagnosis  being  made  is  out  of  the  question. 

Enlargements  of  the  tulw  from  hydnv  or  ]iyt>salpiiix  have  been  mis- 
taken for  ttmall  ovarian  cysts.  This  is  likely  to  occur  in  the  case  of 
pyosidpinx,  sin<*e,  n*ide  from  the  history  of  pelvic  inflamni?ition,  if  it 
reaches  a  sufiicient  size  to  form  a  considerable  tumor,  its  clongatc<l  shai)e, 
the  tenderness  on  pressnre,  and  the  oliscure  boggy  sensation  ini|)arted  to  the 
finger,  instead  of  distinct  fluctuation,  would  point  to  the  pro!xd>lc  con- 
dition. Hilatcrat  liydr<js:dpinx  nncomplic:ite<l  by  inflammatory  exudate 
ought  to  be  recognized  without  mach   difficulty.     Such   an  enlargement 
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onntined  to  one  tube  is  marked  by  it?  |)eotiliur,  elongntei],  tortuous  shape. 
Wlu'ii  the  tul)0  tcrniiimtos  in  it  globular  cystic  tumor  tlio  iliagnosis  of 
tubo-dvurian  ryst  may  be  minh  with  more  or  li-ss  prolmbility.  A  hydrt>- 
salpinx  of  tinuHual  size,  the  distill  end  of  which  is  adherent  ia  Douglas's 
|H>uch,  may  pn-smt  all  the  phvflii-al  signs  of  ovarian  cyst,  nor  would  posi- 
tive information  be  g-aimxi  by  tlie  withdrawal  of  a  s|x>cimen  of  fluid  for 
examiuation.  The  same  comments  apply  to  jkseudo'hicmatosalpinx  result- 
ing from  hemorrliage  into  a  previously  dilated  tuljo. 

Fibro-myomata  of  the  uU^ruB,  tube,  or  broad  ligunientj  of  the  ordinary 
consistence,  would  hardly  be  mistaken  fur  an  ovarian  cyst.  A  siibiK'ritoneal 
pe«lun<'ulated  fibroid  may  occupy  a  .similar  (xtsition  to  a  ('>>t,  and  if  it  springe 
from  tlie  uterine  (t>rnu  may  present  the  Siumf  phy!<i<.-at  si>^ns.  Unle^  the 
abdominal  wall  is  too  thick,  however,  its  |;i-eater  density  is  lit  once  apparent 
to  the  practised  touch.  A  diagnosis  Iwtween  such  uterine  fiL>roids  awl 
fibromata  and  fibro-sanx>mata  of  the  ovary  is  possible  only  when  the  uterus 
can  be  clearly  nuip]K'd  out  an<I  the  (act  established  that  the  tumor  is  con- 
necte<l  with  it  by  too  lon^  and  slender  a  |>edicle  to  be  of  uterine  origin. 
Multiple  fibn)ids  surrounded  by  exudate,  esj)ecially  if  ascitic  fluid  is  prcJM'ut, 
may  be  miftiiken  for  cancerous  nodules,  if  the  patient  is  in  prwir  general 
condition.  Time,  or  au  explorative  incision,  will  clear  up  all  doubt«. 
The  sensation  im[>artcd  by  a  small  thick-walled  cyst  (csj>ec^ially  a  dermoid) 
intimately  a<lherent  to  the  posterior  surface  of  the  uterus  may  l>e  almost 
exactly  like  that  of  a  soft  librotd  in  a  similar  lo«Oity.  Menorrhagia  and 
enlar^mcnt  of  the  uterine  ciivity  may  be  common  to  both,  as  well  as 
simultaneous  movement  of  the  uterus  and  tumor.  When  examined  under 
ether  the  difierenoe  in  oonsistenoe  may  be  made  out,  as  well  as  the  more 
intimate  relation  of  the  fibroid  to  the  orpms.  The  pressure-symptoms  due 
to  an  impacted  fibroid  arc  usually  more  markeil  than  are  those  rt^ulting 
from  a  cyst  similarly  situated.  The  writer  has  misiaken  a  semi-solid 
ovarian  cyst  adherent  to  tlie  fundus  titeri  for  a  fiV»roid,  the  error  l>eing 
demonstnited  at  the  oj>cr.ttin!t;-r(.K.mi.  In  auotlicr  instance  a  semi-solid 
iutra-lijpmienUius  cyst  which  had  become  fused  with  the  uterus  was  sup- 
posed by  several  ex|>erts  to  lie  a  fibro-myoma,  the  hisi4iry  ami  jihysical 
signs  being  quite  eharai-teristic  of  the  latter. 

Hetroversion  of  the  gravid  uterus  at  the  third  or  fourth  mtmth  would 
hardly  be  overlooked  if  the  history  of  pr^naucy  was  clear,  but  if  tlic  symp- 
toms were  maski"*!  by  th<is<»  due  to  pivssupp  of  the  inearcerat<>d  oi^in.  an 
incautious  examiner,  who  did  not  bear  in  mind  this  possibility,  might  think 
that  the  globidar,  elastic  (or  even  fluctuating)  swelling  in  Douglas's  poueh 
was  a  cystic  timior.  A  careful  bimanual  examination,  under  ether,  if  neces- 
sary, will  demonstrate  the  alisince  of  the  fundus  uteri  in  its  usual  position 
and  the  continuity  of  the  cervix  with  the  tumor,  as  well  as  the  presence  of 
H^rar's  sign  an<l  other  evidcmx-s  of  early  pregnancy. 

Other  |>athologi«d  conditions  of  the  uterus,  such  as  pyi>-  and  hfcniato- 
metra,  and  congenital  anomalies  and  atresiss  resulting  in  the  retention  of 
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menstrual  blood  in  one  horn  of  a  uterus  bicomatus,  pregnancy  in  u.  double 
uterus,  etc.,  t!ioiigh  rare,  sliould  Ik.*  considered.  Errt)rs  are  oiU*n  unavoid- 
able, tiiongh  a  eareful  review  of  tlie  history  and  eluse  obt»ervation  of  tlio 
patient  will  do  much  to  clear  up  the  diagnosis. 

Ectopic  gestation,  with  the  resulting;  citnditions  hseroatosalpinx  and 
hsematoccle,  has  become  no  familiar  to  us  of  lute  years  that  we  naturally 
think  of  its  possibility  whenever  we  discover  an  intra-polvic  tumor.  The 
symptoms  and  diagnosis  of  this  condition  have  been  so  tliorougiily  <lisciisscd 
in  a  special  chapter  that  it  is  unnecessary  to  call  the  reader's  attention  to 
any  but  the  cai-dinal  points, — a  history  of  suppression  or  irregularity  of 
menstruation,  symptoms  of  pregnancy,  colicky  pains,  and,  in  case  of  ru[)- 
ture,  a  sudden  tearing  pain  in  the  lower  jMirt  of  the  abdomen  with  more  or 
less  characteristic  signs  of  internal  hemorrhage.  Before  rupture  a  distinct 
Ijoggy  {often  ^lulsiiting")  tumor  is  felt  behind  and  at  one  side  of  the  uterus, 
while  afU'r  rupture  there  is  adiflfuse  fluctuating  or  boggy  mass  in  tlic  broad 
ligament,  or  tilling  Douglas's  pouch.  With  this  evidence  a  positive  diag- 
nosis can  ortcn  be  made;  but  with  an  uncertain  histor>',  or  with  an  almost 
entire  absence  of  the  usual  symptoms,  there  might  be  considerable  room 
for  d«mbt  whether  the  retro-uterine  tumor  was  not  a  dermoid,  especially  as 
the  pressure-effects  with  the  two  enlargements  may  be  identical.  Normal 
pregnancy  with  a  small  ovarian  cyst  may  lead  to  an  error,  as  in  a  case  of 
the  writer's  in  which  he  opened  the  abdomen  imder  the  mistaken  impression 
that  he  was  dealing  with  an  ectopic  sac.  It  is  quite  possible,  also,  that  axial 
rotation  and  rupture  of  a  cyst  in  a  woman  who  presented  symptoms  of 
pregnancy  should  be  regarded  as  rupture  of  such  a  sac.  In  a  [xitiont  socn 
for  the  61*51  time  great  care  is  necessary  in  order  to  avoid  error,  and  even 
then  the  surgeon  fref]uently  opens  the  alxlomon  with  the  expectation  of 
finding  something  quite  different  from  what  ho  had  diagnoserl. 

As  regards  the  difference  between  pelvic  hsematoeele  and  a  small  ovarian 
cyst,  aside  from  the  acute  histon.*  and  rapid  formation  of  the  former,  it  pre- 
sents a  less  regular,  circumscribed  outline  and  fluctuation  is  indistinct.  If 
sitnatwl  betwct'n  the  folds  of  the  broad  ligament,  the  tumor  is  somewliat 
elongated  liit<^rnlly  and  does  not  present  the  same  globular  swelling  as  a 
cyst.  Its  rclati<m  to  the  mass  of  the  ectopic  sac  is  also  apparent.  An 
intra-peritouL'ul  liwraatooele  the  extension  of  which  is  limited  by  previously 
formeil  adhesions  may  cause  a  bulging  in  the  posterior  fornix  similar  to  that 
of  a  i-etro-uterine  cyst,  but  the  distinct  fluctuation  obtained  on  palpating 
the  latter  is  wanting,  and  there  is  absolute  immobility.  On  puncturing, 
cither  pure  blood  is  obtained,  or  no  fluid  at  all.  An  old  encysted  ectopic 
sac  may  be  unrecognizwl  until  suppuration  and  the  discharge  of  foetal  bont-a 
reveal  its  true  character.  The  writer  has  recorded  a  case  in  which  the 
foetal  hones  felt  through  the  wall  of  the  sac  were  supposed  to  be  bony 
nodules  within  a  dermoid  cyst,  especially  as  the  patient  had  the  severe  pain 
and  pressure-symptoms  so  often  noted  in  connection  ViMh  the  latter.  The 
history  in  these  cases,  as  well  as  in  those  of  old  hsematoeele^  is  of^en  entirely 
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misleading,  so  that  the  practitioner  is  mnst  excusable  for  overlooking  the 
condition.  When  tije  })elvic  organ?  have  been  fused  together  as  the  result 
of  one  or  more  attacks  uf  j>eri^>nitis,  an  autopsy  alone  may  enable  one  to 
determine  the  nature  of  the  tumor  which  uas  felt  during  life.  It  slionid 
be  noted  that  ectopic  gestation  may  coexist  with  an  ovarian  c^st  on  the 
opposite  side;  in  fact,  any  of  the  conditions  above  mentionwl  may  exist  ns 
complications.  This  only  serves  to  ^nw  how  difficult  may  be  the  differential 
diaj^no^is,  sn  that  the  most  experienced  gynjeojlogist  often  refiises  to  commit 
himself  Ix^fore  he  has  o|>eneil  the  abdomen. — a  procedure  which  is  clearly 
justifiable  in  case  of  doubt,  especially  in  the  presence  of  ui^nt  symptoms. 

Among  otJier  pelvic  enlap^emeuts  which  may  be  encountered  are  hyd- 
atids, especially  in  the  broad  ligameut, — an  exceedingly  rare  affection  in 
this  country, — retro-peritoneal  tumors,  and  mnligunnt  growths  springing 
from  the  muscU's  or  the  pelvic  Ixmes.  A  kidney  may  be  so  far  displaced 
as  to  occupy  the  hollow  of  the  sacnim  behind  IVjuglas's  jjouch  (as  in  a  case 
reported  by  Muud6),  and  the  sac  of  a  spina  bifida  may  be  found  in  nearly 
the  same  locality.  Post-rectal  dermoids  have  been  described.  Retro- 
peritoneal malignant  ili^ease,  as  well  as  sarcomatous  aud  osteoid  g;rowths, 
could  hardly  be  taken  for  tumors  of  ovarian  origin.  The  writer  has 
known  of  a  faecal  mass  in  the  sigmoid  flexure  being  mistaken  for  a  jielvie 
tumor, — an  inexcusable  error. 

Adhering  to  the  division  of  abdominal  enlargements  which  has  been 
proposed,  we  note  the  following  which  grow  from  6c/oif  upward.  In  the 
median  zone  are  enlargements  of  the  uterus,  <lue  to  pregnancy,  hiematomelra 
and  fibMids  or  fibro-cysts,  distended  bladder,  also  lai^  hseuiatijceles,  en- 
cysted collections  of  semm  and  pus,  while  in  the  inguinal  and  iliac  r^ons 
are  foimil  pedunculated  sub]>eritoneal  fibroids,  pelvic  and  appendiceal 
abscesses,  malignant  dist^ise  of  the  caecum  and  colon,  hemite,  and  various 
tumors  of  the  abdominal  wall.  The  distinguishing  characteristics  of  all 
those  tumors  which  lie  between  the  brim  of  the  jwlvis  and  the  umbilicus  is 
that  iheir  origin  is  indicated  by  a  zone  of  tympanitic  resonance  between 
their  superior  border  and  the  lower  ribs,  which  is  preserved  even  when  they 
rise  into  the  epigastrium,  and  the  fart  that  they  ainuot  be  moved  into 
the  upper  part  of  the  aMomen.  Under  tliis  category  may  be  included 
disj>laced  viscera  (kidney  and  spleen)  which  have  become  adherent  in  the 
lower  half  of  the  abdomen,  so  that  it  is  impossible  to  return  tliem  to  their 
original  site. 

It  would  seem  as  if  advanced  pregnancy  ought  never  to  be  mistaken 
for  ovarian  cyst,  yet  tlie  practitioner  cannot  afford  to  forget  tlie  possibility 
of  error,  in  view  of  the  rect>nle<l  (and  unrecorded)  mistakes  of  prominent 
abdominal  surgeons.  The  writer  long  since  arrived  at  the  conclusion  that 
in  the  absence  of  the  characteristic  symptoms  the  diagnosis  of  normal  preg- 
nancy at  any  stage  may  be  one  of  the  most  difficult  in  the  whole  range  of 
medicine.  He  who  has  never  made  a  mistake  certainly  has  that  experience 
before  him.     Having  watched  a  patient  for  three  or  four  montlis  before  he 
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arrived  at  the  positive  conclusion  that  she  Itad  a  criit  of  the  broad  liga- 
ment inatoad  of  being  preguant,  and  having  reoentU*  seen  in  muriultatinn 
u  jkuticnt  (<iip|K>9ed  to  be  in  Uihor  who  had  an  ovarian  cyst  wiili  ascites, 
he  is  inelintx]  to  ui^  the  need  of  cantion  in  every  doubtful  case;  for  it 
is  the  doubtful  cases — tht>sc  of  young  girls  and  tliose  of  wnmcu  who  are 
9U|)posc<l  to  have  rcachetl  the  climacteric,  b(jth  of  whom  deny  or  conceal 
pymptoms  of  pregnancy — that  errors  are  most  likely  to  be  made.  It  is 
uns:Llb  to  Ikiso  a  dijijrnnBis  upon  a  single  point;  it  must  be  supported  by 
other  evidence.  In  an  ordiiuiry  case  the  hi^^tory  and  physical  signs  at  ouce 
establish  the  existence  of  pregnancy ;  but  the  history  may  lie  uegative, 
menstruati'in  l)eing  persistent,  wliile  the  enlargement  of  the  utema  docs  not 
correspond  t*>  the  supposcfl  iKrriinl  of  pregnancy,  or  els*;  it  is  enormously 
distcudti!  in  hydrumnios,  ftelal  movi-mentii  (imnot  U' appreeiutwi  eillicr  by 
the  i»atient  or  by  the  physician,  and  there  are  no  heart-sounds;  even  the 
characteristic  rhythmiml  contractions  cannot  \\g  felt.  Under  these  circum- 
stances it  may  l>e  necessary  to  suspend  judgment  for  several  weeks,  making 
several  examinations,  if  necessary,  since  fresh  evidence  may  Ik?  obtained 
at  subsefpicnt  interviews.  The  recognition  of  a  median,  symmetrical  en- 
largement wiiifh  has  been  progressive,  the  Sower  part  of  whidi  is  continu- 
ous with  the  cervix,  should  at  once  awaken  suspicion.  Bimanual  palpation 
may  cause  contractions  of  the  organ.  External  hallottement — the  .^•usixti<m 
of  a  small  body  bobbing  alMiut  in  tlnid  within  a  closed  sac — is  a  valuable 
sign,  which  can  l>e  simulated  only  by  a  small  solid  tumor  or  a  colloid  cyst 
Hoating  in  free  ascitic  fluid.  The  gcnei*al  trmdition  of  the  |>atient  and  the 
ptiysit^l  }i>tgns  of  ascites  shoukl  indicate  the  pntluilogical  condition. 

Hectjxl  palpation  may  enal»le  one  to  exclude  pregnancy  by  the  detection 
of  the  small,  nuimprcgnatid  iitrrus.  There  are  cases,  however,  in  wliirh, 
as  the  symptoms  aiv  not  urgent,  we  are  justified  in  counRclIing  di-lav.  The 
(xjmplicatioii  of  ovarian  cyst  with  pivgnanc-y  has  already  I>ecu  discussed. 
It  siujtild  be  rememlx'red  that  it  may  oocnr  even  in  cases  of  bilateral 
malignant  disease  of  the  ovaries. 

Ilydatidiforra  degeneration  of  the  chorion  may,  on  palpation,  simulate 
colloid  cyst,  especially  if  the  enlargement  of  tlie  uterus  is  irregular  and  oon- 
tiunes  beyond  the  ordinary  |>eriml  of  pregnancy.  After  this  time  one  wouUI 
be  justified  in  ex])loring  the  interior  of  the  uterus,  although  the  |)eculiar 
watery  discharge,  mingled  with  hydatids,  would  usually  give  a  clue  to  the 
trne  condition  beforehand.  Knlargement  of  the  uterine  bodv  fi-om  a  polvpus, 
malignant  disease,  hneraato-,  pyo-,  and  physometra,  have  all  been  mentioned 
as  conditiims  which  sometimes  resemble  ovarian  tumors.  Hydrometra  woidd 
seldom  present  a  sufficient  enlargement.  AVells  calls  attention  to  the  fact 
that  in  many  reported  cases  of  hydrometra  the  discharge  of  fluid  was  prob- 
ably really  due  to  the  escape  of  the  contents  of  an  ovarian  cyst  through 
the  tube  into  the  uterus. 

The  writer  has  reported  a  case  in  which  he  performed  eopliotomy  for 
abdominal  pregnancy  a  month  allcr  full  term  in  a  case  origiDally  supposed 
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to  be  hydramnias  with  a  tlfad   futtus,  where  it  was  ini|>os!>il>le  to  dccic 


L-ely, 


rllftlliT    tin 


latK-ut  hud  u  cuiicoruiid  uN'anaa 
cyut  or  asoites  froiH  «iiKvr  of  the  oincntmn,  so  rapidly  Jmd  her  gi?iic*ral 
health  dcctinod  ntid  fltii<l  n(x.'tiniiiluted  in  the  abdomen.  The  history  in 
tltiK  iiibtance  was  niot^t  mieleadin^,  and  the  vaginnl  examination  shnwed 
the  genend  bulging  ul'  the  posterior  vaginal  Ibruix,  with  tlie  Btietuation, 
ft?en  in  asi'ites. 

An  interstitial  fibro-niyoraa  of  the  uteniB  causes  a  symraetricol  enlarge- 
ment in  the  metlinn  line  of  the  abdomen,  the  history  yhowing  a  slow  growlJi 
and  an  inerease  in  the  normal  menstrual  flow,  while  the  patient  is  eitlicr  io 
good  health  or  is  simply  anaemic  from  loss  of  blood.  The  uterus  is  en- 
larged, as  shown  by  palpation  and  the  introduction  of  tlie  »tund,  and  is 
continuous  with  the  tumor,  moving  with  it.  The  cervix  often  di8ap|Kar8 
or  is  murh  shortcne*!.  The  tumor  has  a  hard  or  elastic  feel  which  is  finite 
charaeteriatie,  and  is  moiv  likely  to  be  mistaken  for  pregnancy  than  for  a 
large  ovarian  eyst.  Pregnancy  may  ocetir  in  a  fibroid  uterus,  a  point  to 
be  remembered  licfore  soun<ling  its  nivity.  In  the  <"ase  of  multiple  fibroids, 
their  firmer  consistence,  and  the  facts  that  they  cluster  around  a  median 
tumor  and  olleo  move  witii  it,  and  that  tliere  is  considerable  elongation  of 
tlie  uterine  cavity  (to  four  inches  or  more),  would  be  arguments  against  the 
presence  of  a  multilocular  cyst.  The  detecticm  of  scimrate  nodules  in  the 
uterine  wall,  or  a  hard  retro-uterine  tumor,  would  be  ad<Iitional  evidence  in 
fiivor  of  a  fibi-oid  growth.  The  diagnosis  may  be  very  dilTieult  in  the  ease 
of  a  subperitoneal  tumor  of  Sfjfter  consistence,  attached  to  the  uterus  by  a 
long  pe<.licle  and  situated  in  the  flank,  especially  since  the  uterus  may  be  of 
nearly  normal  size  and  menstruation  is  not  alfeeteil.  While  an  examina- 
tion under  ether  may  enable  one  to  distinguish  such  a  growth  from  a  semi- 
solid ovarian  tumor,  there  is  no  certain  means  of  tlistinguishing  it  from  a 
fibroma  or  fibro-sarcoma  of  the  ovary.  Percussion  usually  furnishes  nega- 
tive ivsults,  but  on  auscidtation  a  venous  murmur  corresponding  to  the 
pulse-beat  will  be  heaitl  in  a  considerable  proportion  of  large  uterine 
fibroids ;  this  is  rarely  heard  in  ovarian  c)*st.?.  The  association  of  an 
ovarian  cyst  and  a  peduneulatwl  fibr(ti<l  does  not  give  so  favorable  an 
opportunity  fur  comparison  as  might  be  supposed,  since  it  is  fretjiicntly 
impossible  to  decide  which  tumor  is  the  eyst  and  whi<;li  the  fibroid. 

The  difficulty  of  distin^isliing  between  cystn-fibromata  of  the  uterrs 
and  semi-st)lid  ovarian  eysts  has  been  cmpiiasizod  by  all  writers.  Less 
stress  is  now  laid  on  the  importance  of  an  exact  differential  diagn<isiB,  since 
tlie  surgctm  i*  no  longer  appalled  at  the  prospect  of  being  obliged  to  jxr- 
form  hystero-myomectonjy  instead  of  a  |>roposcd  ovariotomy.  It  may  be 
stated  in  general  that  fibm-cysts  are  nf»t  only  relatively  infrequent,  but 
are  raivly  found  in  women  under  thirty.  They  grow  more  slowly  than 
ovarian  cysts,  but  after  attaining  a  certain  size  may  enbirge  rapidly,  the 
general  lualth,  as  a  rale,  not  being  seriously  nfr«U'd.  Menorrhagia  is  not  a 
constant  sign,  neither  is  elongation  of  tlio  uterine  cavity,  especially  if  the 
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tumor  is  siil)peritoncul.  The  j)rf«('nce  of  distinct  liaixj  nodnlcfl  would  be 
»if;nifu*ant,  though  scnii-solid  rulhiid  oysLs  might  give  the  Mime  senBation. 
( )ti  )):il|>atruii,  fluctuation,  when  present,  i.^solHum  di^^tinet,  the  tumor  having 
rather  an  iliLstie  M.  Tlie  cervix  is  uJVn  felt  continuous  with  tlie  tumor, 
and  motion  imiMirte*!  to  it  is  shared  by  the  uterus.  The  advice  formerly 
given  to  ptnutun^  the  tumnr  in  case  of  doubt  is  to  be  rejected  in  view  of 
the  great  vjiscuhirity  of  fibi-o-eystfl;  moi-eover,  the  fluid  removed  is  selduoi 
characteristic.  An  explorative  incision  is  the  natural  resort  in  case  of 
doubt,  when  the  dark  va.s<'ular  ap]>earance  and  firm  faficiculated  structui*eof 
the  tihro-cvst  distingu  sb  it  from  the  |xarly,  glistening  look  of  au  ovarian 
cyst.  A  iliorough  exploration  with  the  wlutle  Imnd  in  the  alxlominal  cavity 
may  be  the  only  mcnn:^  of  sfltling  the  qitestion  of  the  origin  of  the  tumor. 

Hematocele  seldom  attains  such  a  size  as  to  form  a  large  alxlominal 
swelling.  When  it  docs,  the  h'storv  of  the  case,  its  irregular,  indistinct 
outline  as  felt  bimannally,  its  immobility,  and  its  softness  when  retvut,  will 
indicate  its  ehara*rter.  An  old  enrysti'd  collection  of  blood  may  present 
the  f<jrm  of  a  smooth,  round,  dense  tumor  which  crowds  the  uterus  for- 
ward but  does  not  move  with  it.  In  the  absence  of  a  clear  history,  it  is 
prartioally  im|H>ssible  to  diptinguish  an  <>kl  htenmtocele  that  has  undergone 
fioftcning  or  suppuration  from  a  sn]>]>ui':iting  cyst.  Explorative  puncture 
per  vaginam  gives  little  or  no  information,  except  in  a  recent  case. 

Reference  has  already  been  made  to  encysted  ascitea.  A  similar  circimi- 
8cribe<l  collection  of  piiK  in  the  lower  jiart  of  the  abdomen  prei*ents  the 
same  pliysicul  signs,  with  an  additional  history  of  suppuration.  The  zone 
of  inihnati^Hl  tissue  and  adherent  gut  around  such  an  abscess  is  quite  dif- 
ferent fi\>ni  tiie  environment  of  a  siippni-ating  cyst. 

Timiore  situatc<l  in  the  flanks  wliich  are  mtwt  apt  to  be  mistaken  for 
ovarian  cysts  ai^e  siibiK-ritoneiil  fihroid-s  and  abscesses.  The  situation,  elon- 
gate<l  shape,  and  fixation  of  an  extrn-perit'incnl  |X'lvic  abstx'ss,  as  well 
as  the  histoiy,  are  sufficiently  characteristic.  Intra-pelvic  absccs-^s  rarely 
form  an  nUlominal  enlargement,  anil  their  relation  io  inflammat<tr}'  trouble 
of  the  adncxa  can  ordinarily  be  made  out.  They  may  complicate  ovarian 
cyst,  when  the  tioie  condition  can  be  made  out  only  by  direct  examination 
through  an  alnlominal  incision.  The  «tllection  of  pus  in  appendicititi  is 
too  distinctly  localized  to  be  mistaken,  while  the  pain  and  other  symptoms 
should  prevent  error,  except  posalhly  in  a  case  o\'  adhesion  of  the  diseased 
appendix  to  a  small  suppurating  cyst. 

Cancer  of  the  intestine  gives  rise  to  a  lateral  txmior,  which  is  rccognizetl 
according  to  the  ordinary  rules  of  surgical  diagnosis.  The  writer  made  an 
autopsy  upon  a  patient  with  colloid  canc<'r  of  ilie  descending  colon,  which 
had  Ix-cn  proncmnccd  by  experts  to  Ix*  a  fibroma  of  either  the  uterus  or 
the  ovary.  Hernia  and  desmoiil  tumors  of  the  al>don>Inal  wall  should  be 
recognized  with  proper  care.  When  tlie  patient  is  very  stotit,  however, 
or  the  timior  grows  into  the  peritoneal  cavity,  it  may  be  taken  for  an 

intra- peritoneal  growth. 
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ReforeDoc  lins  been  made  to  tubcrciiluus  and  cancerous  nodules  of  the 

omentum  and  [RTitoncum,  and  the  nea-fwity  wlik'h  the  jiraotitioner  is  ofU>n 
undtT  of  iHjin^  ubligc<l  t*i  rnnovc  eonw  oi*  the  a«.'itic  fluid  before  thei^e  can 
bo  recognized.     With  tidx?ivlc  there  is  seldom  an  excess  of  fluid,  and  fludii' 
ation  16  limited.     If  cncvstetl,  the  diajrnttsis  may  be  exceedingly  obectire, 
as  already  gtnti'd.     It  is  not  sile  to  de[)cnd  too  much  nn  llie  liistor\*  in 
cancer,  since  absence  of  pain  and  cucliexia  are  frequently  note<l   even   in 
somewhat  advanced  oiuih-s.     In  an  nnti^ually  Htout  |xitient  with  a  limited 
amount  of  a-«cit*s  ihc  dinijnosiis  may  !on«  remain  uncertain.     The  cbunuv 
teristic  feel  of  the  thickeucd  oinentiini  is  a  valuable  j;uide,  though  tlif  f^uiie 
peculiar  i-ake-like  ma>s  may  lie  present  when  the  omentum  is  loaded  with 
fat  or  is  ihickencd  in  i-onwiNjucmv  of  ordinary  iiiflamniatlon.      A   small 
benign  solid  tumor  M'  the  ovary,  accomjianietl  by  asritef.  may  l»o  niislak*  n 
for  a  malignant  growth.     The  slow  accumulatiou  of  fluid  and  the  absence 
of  symptoms  will  convince  the  examiner,  (Hpinially  if  the  pationt  is  ko[»t 
under  carelhl  observation,  that  cancer    is  not   present,  cspccialh*   if   the 
tumor  is  unilateral.     Tlie  slow  growth  and  aj)[iarent  Ixnignancy  of  fibro- 
san'omiita  should,  liowcver,  not  he  forgfiltcn.     It  has  not  infrequentlv  haj»- 
|K'rie<l  that  om^  surgc'i;>n  has  refu-*<il  to  ojH'mte,  tliirikin^;  that  the  tumor  was 
malignant,  when  another  has  ivmoved   it  and  cured  the  patient, — a  strong 
arguiiK'ut  in    fitvor  of  exjtlorativo  co'Iiotomy  in  every  case  in   which   the 
condition  of  the  patient  is  not  eviihutly  lioplcss.     Hydatid  cysts  of  the 
omentum,  as  iSutton   j>oint,s  fait,   h<;ing  nniltiplc,  are  more  likely   to  be 
mistaken   for  canwrtMts  ninhilcs  than   ffvr  a  multiloctdar  ovarian   tumor, 
especially  when  tlie  characteristic  fn^mitiis  cannot  be  detected.     A  simple 
cj'st  of  the  om-ntiun   may  give  all   the  physical  .signs  of  an  ovarian  cvst; 
indeed,  the  writer  has  found  in  fluid  removed  from  such  a  cyst  numerous 
cells  identical  in  ap|>carance  with  the  st^-cidh-d  "  Drvsdale's  corpuscles." 

Ordinary  can.'  wonhJ  pivvcnt  even  an  inexjK'rienced  examiner  from 
mistaking  a  mass  of  impacted  fax-es  in  the  descending  colon  for  a  ne<.iplasm, 
bnt  in  the  case  of  a  fiR'unis<'rib<'<l  tumor  as  lar^c  as  a  inan^s  head,  situated 
in  the  transvei'se  colon,  there  is  a  chance  for  error,  cs|)ecially  when  the 
length  of  the  mcsi>oolon  is  such  that  the  ttnnor  engs  downward  Ix'low  the 
umbilicus.  Tin'  liislnry  of  eonstijiation  c.iniiot  alivavs  be  obtained.  In 
a  rase  in  the  Wuiuau's  Hospital  llic  patient  had  s<'veral  diarrhoea!  move- 
ments daily,  and  pi-eseiiteil  a  cai'ho<'tic  apixtinuve  which  might  have  su^ 
gested  the  possibility  of  inalignani  disease.  The  tumor  was  dull  on  percus- 
sion, ami  coukl  he  nu)vcil  fi-ecly  Ju  all  directions,  but  on  ilcop  pressure  could 
Iw  comprcsse4l  like  dough,  the  pitting  l)etng  |icrs[stent  after  the  pressure 
was  removed.  Vigorous  [>urgatioa  and  the  use  of  high  enemata  of  ox-gal! 
soon  caused  its  disapiM-arance.  There  sliould  l>e  no  doubt  as  to  the  con- 
diti(m  when  the  history  and  symptoms  indicate  orgimic  stricture  of  the  gut. 

Ordiuarj-  distention  of  the  bladder  from  atony  would  be  mistaken  for 
an  ovarian  cyst  only  by  a  careh^s  examiner,  though  cases  have  Ijeen  reiwrtt^l 
in  which  the  bladder  lias  Iteeii  tapiK'd.     One's  obstetrical  experience  should 


I 


4 


NEOPLASMS   OF   THE   OVARIES,  TUBES,  AND    BROAD    MOAMENTS.       691 

lead  him  to  recognize  at  once  the  chatuctcristic  median  pyriform  sweltiiig 
and  diatinft  wave  of  fluctuation,  as  woll  as  the  rehition  of  the  swelling  to 
tlie  utt^i'us.  Alistake:^  are  most  liable  to  occur  in  taiscs  where  the  retention 
of  urine  is  due  to  the  pressure  of  a  pelvic  tumor, — a  retroverted  uterus, 
fibroid  or  small  ovarian  tumor,  benipi  or  malignant;  the  practitioner, 
on  detecting  the  smaller  tumor,  jumjis  tu  the  couelusion  that  it  has  a  direct 
connection  with  tlie  fluituatiug  swelling  in  front.  The  caution  to  insert  a 
catheter  in  every  doubtful  case  is  by  no  means  superfluous. 

Tlie  rare  extra-jxritoneal  cysts  which  dcveloji  from  the  patent  urachits 
Itave  been  montinnod,  and  should  be  considercil  in  this  connection,  as  they 
Sfiraetiraes  eommunieate  with  the  bladder  as  well  as  rupture  at  the  urabilieiis. 
They  are  of  rapid  growth,  and  usually  Cfjutain  a  clear  fluid,  though  they 
are  liable  to  suppurate,  es(iecially  if  urine  enters  them  from  the  bladder. 
It  is  doubifid  if  they  can  ever  be  distinguishefl  from  ovarian  or  parovarian 
cysts  before  (h<'  alMl<uiicn  is  eipencfl,  and  even  then  sneli  a  eyst  wtmld  be 
extremely  puzzling  to  one  wlio  encountenil  it  for  the  first  lime.  The  tumftr 
lies  in  front  of  (he  uterus  and  bladder.  A  peculiarity  noted  by  Tail  is 
the  presence  of  thilness  over  the  lower  part  of  the  cyst,  with  increase*! 
resonance  towards  and  above  the  umbilicus,  "yet  the  physical  signs  above 
the  umbilicus  are  clearly  those  of  enc;i'st«<l  fluid," 

A  displrtrtt!  kidney  or  splwn,  situated  in  the  lower  part  of  the  nlnlomen, 
may  easily  be  mistaken  fiu*  a  small  ovarian  tumor,  especially  if  llie  oi^n 
Jias  undergone  cystic  degei»eratii)n.  Careful  (piestiouing  of  the  patient  ma}' 
elicit  the  fact  that  the  tumor  gradually  dcs<'cud)'<l  from  the  original  site  of 
the  viseus,  to  which  it  can  be  retiirur^l  by  manipulalion.  In  a  thin  subject 
the  peculiar  shajw  of  tlie  kidney  or  spleen  can  often  l)e  dc'tectiHl.  The 
writer  once  felt  in  the  region  of  the  unibiliciis  a  seeondaiy  cyst  in  a  niulti- 
locular  tumor  whi<'ii  presented  the  same  shape,  mobility,  etc.,  as  an  enlarged 
and  displaced  spleen.  A  sufiicicnl  nundier  of  ituscs  have  iHvn  re|>orted  in 
which  the  true  condition  was  dis*s.)vered  only  at  the  operating-table  to  cause 
the  practitioner  to  biear  in  mind  this  rare  fitrm  of  aUlominal  cii!arg<nnent. 

lictro-pcrittmcal  malignant  disease  is  atx-omjKinied  by  severe  h)ealized 
pain,  with  or  without  rapid  depreeiatioD  of  t!ie  general  health.  In  a  case 
untler  the  writer's  observation  there  was  an  almost  immovable  globular 
tumor,  the  size  of  a  man's  head,  situated  in  the  hypogastrinm  a  little  to  one 
Hide  of  the  median  line,  and  inaccessible  from  the  pelvic  side.  There  waa 
tymjianitic  resonance!  over  it,  except  when  the  intestines  were  displaced 
by  tlcep  pressure.  It  was  supposed  to  be  intra-peritoueal  before  its  true 
location  was  determined  by  making  an  explorative  incision. 

Want  of  space  forbids  our  considering  oUicr  enlargements  in  the  lower 
abdomen  which  have  been  mistaken  for  ovarian  tumors,  or  vice  irrm.  The 
euumerution  of  too  many  would  only  puzzle  the  reader,  who  will  find  It 
the  safest  rule  in  every  case  of  doubt  to  consider  firet  the  most  pralmble 
couditicms,  rather  than  to  run  over  in  his  miml  the  long  list  of  rare  ones. 
It  is  possible  for  one  to  be  hampered  by  t«jo  many  facta  at  the  bedside.     A 
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feWj  well  digcstcil,  are  of  more  praL'tii>aI  use  than  a  couftiseti  luoss  of  tbem 
which  have  nnt  been  pro|)erly  arrungttl. 

Tiiniurs  originating  in  llie  n|>[Kr  part,  of  the  abdomen  nre  distingiiishc-df 
at  any  rate  in  their  earlier  atage»,  by  tlie  existence  of  a  diHtinet  Kont*  oi' 
tymptiriitic  rej«>nunce  Ijetwtt'ii  their  lower  bord<M*s  and  the  pii'Ivis.  This 
diatiaction  it*  important,  especially  wlicn  there  are  ttrit  tunuirs,  one  of  pelvic 
and  the  other  of  abdominal  origin.  A  neojtlasni  i>eldoni  attains  such  a  size 
that  this  iKfuIiarity  is  not  to  Ix;  notwl.  \n  ribrtcuiv  history,  j«irticularlv  if 
the  patient  is  unintelligent,  with  es(XNnal  diffiLulties  in  the  way  of  an  exact 
physical  examination  (thieknesd  of  the  abdominal  wall,  matting  together 
of  the  intestine;*,  a<llie3ion  of  the  tumor  to  the  j>olvic  brim,  etc.),  may  render 
the  diagnosis  uncx-rtain. 

Enlargement  or  displaeement  of  the  kidney,  liver,  or  spleen  is  the 
moftt  frequent  condition  to  U>  looked  for.  Less  frequently  dilatation  of 
the  stonmrh,  ey?t  of  the  ]iaiiereas,  enls^rgement  of  the  gall-bladder,  and 
hydatid  cyst  may  requii-e  to  lie  considered. 

Kcnal  tumors,  either  solid  or  cjstic,  might  be  mistaken  for  ovarian, 
Uiongh,  as  Sir  iSpeneer  Wells  obsiTves,  there  are  few  exceptions  to  the  nilc 
that  the  former  press  the  intestines  forward,  while  the  latter  displatre  them 
backward.  On  the  other  hand,  a  loop  of  intestine  raight  slip  IxTlween  a 
small  ovarian  cyst  and  the  alxlominal  wall,  or  might  l)e  adherent  to  its 
anterior  surface  in  consequence  of  a  former  inflammatory  process.  Another 
coutingency  is  the  presence  of  a  renal  tumor  so  large  that  its  usual  ivlations 
ai*e  obscured.  The  history  gfneraUy  gives  a  clue  to  its  origin.  The  fre- 
quency with  which  malignant  growths  of  tfie  ki<lney  develop  in  yotnig 
subjects  is  well  known.  It  will  nearly  always  be  ascertained  that  Uic 
enlargement  was  first  noted  U-low  the  false  ribs,  and  gradually  extended 
inward  towards  the  umbilicus,  then  downward  to  the  lower  part  of  the 
abdomen,  the  reverse  being  trne  in  the  case  of  an  ovarian  cyst  The 
history  of  ha?maturia,  pyuria,  or  nephritic  colic  is  an  important  point, 
as  well  as  variations  in  the  size  of  the  tumor  accompanied  by  a  sudden 
increase  in  the  amount  of  urine.  The  latter  sign  may  be  presi'nt  in  con- 
nection with  rupture  of  a  siin[)lc  cyst,  us  before  stated  ;  but  this  ueeideut 
is  so  rare  tliat  stress  need  not  be  placcnl  upon  it. 

Pyonephrosis  is  atvompanicd  by  other  symptoms  which  shoidd  indicate 
its  jireeence  to  the  surgeon.  Hydronephrosis  may  complicate  ovarian  cyst. 
Catheterizationof  the  ureters  may  thcnatford  valuable  information.  Cystic 
degenenitiiMi  an<l  s(;mi-S4)ltd  tumoi'S  of  the  kidney  are  most  likely  to  l>e 
mistaken  for  multilocular  cysts  and  cysto-sarcoma.  In  the  case  of  a  renal 
tumor  pereussithn  will  show  dulness  over  its  outer  side,  with  tymj)anitic 
resonance  anterior,  due  to  the  present^.*  o(^  the  as^.'cnding  or  the  descending 
colon,  according  as  the  right  or  tlie  led  kidney  is  aRw-ted. 

A  movable  kidney  would  not  be  mistaken  for  an  ovarian  tumor  with 
a  long  jH'ilirle,  unless  it  was  displatvd  into  the  lower  part  of  the  nUl  imcn  ; 
it  is  not  necessary  to  repeat  the  rules  for  recognizing  the  displaced  ortMin. 
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Exatniuation  of  the  urine  may  Im?  entirely  negative,  as  wcU  as  the  exam- 
ination of  a  sixfinu'u  of  cvr^t-fluiil  oblainwl  l»y  explorative  puncture, — a 
procedure  not  to  be  recoramemled  for  tliugnostie  pur}>o&e»  alone. 

Ordinary  enlargements  of  the  liver  are  generally  roude  out  without 
mueh  difficulty,  esiK-cially  when  the  lower  edjre  of  the  ortj:an  caji  In*  felt  and 
an  area  of  tyiu|miiitic  resonanee  intervenes  Utween  this  point  and  the  Inim 
of  the  pelvis.  An  excessive  amount  of  aseitic  fluid  may  ohj+cure  the  true 
condition,  in  whieh  ease  it  beeomes  neecssary  to  remove  enough  of  the  fluid 
to  permit  a  more  tliorough  examination.  By  this  means  the  writtT  wius  onot» 
enabk-d  to  detect  c-atiecroiis  nodules  in  the  liver  and  omentum  of  a  |>atieut 
wliose  yoMth  and  the  absence  of  the  usual  liistory  had  led  her  physician  to 
believe  that  she  had  a  large  ovarian  cyst.  Cystic  disease  of  tlie  liver,  cither 
simple  or  hydatid,  is  less  easy  to  diffei-entiute ;  but  the  history  of  the  wis*', 
the  origin  of  the  tumor  from  the  up|)er  part  of  tlie  abdomen,  and  the 
presenc*  of  intestine  below  it  should  place  the  examiner  on  his  guard. 

Enlargement  of  the  sijlecn  from  malaria  or  leuooeytliEemia  would 
hardly  puzzle  the  general  practitioner^  though  s|>ccialists  have  been  caught 
napping,  especially  when  the  tumor  extended  as  low  down  as  the  pelvis. 
Its  origin  from  the  left  hypwhoudrium,  its  relation  to  the  stomach,  its 
mode  of  growth  downward  and  inward,  and  its  peculiar  shujie,  us  well  as 
its  dfHvnwanl  mnvcment  on  deep  inspiration  (a  test  which  should  be  applied 
to  all  uUlominal  tumors),  mark  its  true  character.  A  history  of  maluna 
and  the  examination  of  the  blood  furnish  additional  cornjboralive  evidence, 
displacement  of  the  normal  spleen  (unless  us  low  iis  the  pelvis)  is  not  so 
likely  to  give  rise  to  error  a.s  is  extreme  mobility  of  the  enhirged  organ. 
The  writer  has  seen  two  explorative  eojliotoniies  performed  for  tlie  latter 
condition, — ImHIi  fatal.  When  the  organ  is  botli  (lis[vj:i(iil  and  cystic  a  nus- 
tukc  is  parilonuble,  es|Hx:ially  if  it  caiiuot  be  pusliLil  up\var<l  to,  or  ni^ 
its  original  site. 

Pancreatic  cysts  are  not  so  rare  as  was  once  supposed,  betwi-en  thii-ty 
and  i!iity  liaviiig  i>een  oi>emted  upon,  tlumgh  the  diagnosis  has  rarely  licen 
maile  befui-eliaiid.  The  cyst  is  usually  tiret  noted  in  the  epigastrium  below 
the  left  lolie  of  the  liver,  the  stomach  being  displaced  forward  and  the 
transverse  <'olon  downwanl,  and  generally  moves  on  inspiration  and  expira- 
tion. Fluctuation  is  not  always  distinct.  On  making  explorative  puncture 
an  alkaline  fluid  has  been  obtained  of  low  spet-iflc  gravity,  containing  a 
large  amount  of  albumin  and  fat-globulea,  but  no  epithelial  cells.  The 
favcs  may  contain  free  fat  and  the  urine  sugar  in  these  cases. 

Dilatation  ami  displacement  of  the  stomach  have  l}een  mentioned  as 
jKissiblc  eanses  of  error,  but  a  careful  review  of  the  history  and  the  prac- 
tice of  the  ordinary  mcthmls  of  percussing  and  palpating  that  visciis  should 
enable  the  physician  to  gnanl  against  them.  Unusual  distention  of  the 
gnll-bladdL-r  !ms  deceived  even  so  skilful  a  diagntistidnn  as  Tait,  while 
other  rai-c  conditions,  such  as  chylous  cyst  of  the  mesentery,  have  beea 
mistaken  for  ovarian  cysts. 
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ITydatiH  tllriciiso  of  the  kitlnt'v,  liver,  and  spleen,  thuuy;h  so  rare  in  this 
country,  slioulil  be  borne  in  mind.  They  give  a  history  of  rapid  and  irreg- 
ular grontb,  and  of  beginning  in  tlie  hy^HKrhoudriae  region  and  extending 
downward.  Their  thin,  irregular  outline,  (wculiar  jelly-like  fivl,  and 
charaetorietin  fremitus  distinguish  thcni  from  an  ovarian  cyst.  When  tlioy 
fuimiund  coils  of  Intestine,  tbe  latter  give  areas  of  l^^sona^(H^  in  the  midst 
of  the  general  dniness  wlneh  are  ncv(?r  heard  over  a  cyst.  On  puncturing 
a  hydatid,  the  booklets  and  scolices  of  the  pai^asites  will  be  found  in  tlie 
fluid. 

Even  from  tbjs  hasty  review  of  tlie  question  of  differential  diagnosis 
tlw;  reader  will  infer  that  it  ia  a  large  subject,  nut  to  be  fully  mastered 
except  ailor  innny  years  of  experience  and  observation.  It  will  in*  admitted 
that  the  general  practitioner  who  has  been  aecut-tomed  to  take  a  broad  view 
of  each  case  is,  on  the  whole,  Icrs  likely  to  make  serious  errors  of  diag- 
nosis than  the  s|K'<-iulist,  wlio  relies  too  much  on  his  intuition  and  is  aci*u»- 
tomed  to  resort  promptly  to  an  explorative  incision  in  order  to  discover 
without  delay  the  nature  of  a  doubtful  tumor.  It  is  |x'rbaps  fortunate 
that  the  practitioner  is  seldom  so  situatcil  that  he  ciui  advise  such  au  oper- 
fttioii  at  the  first  interview, — fortunate  for  himself  as  well  as  for  his 
patient.  It  cimnot  lie  denied  tliat  e.xidonitJve  celiotomy,  on  awtmnt  of 
its  ease  and  conipai-alive  :«iicty,  lias  often  Ik-ch  abused,  being  cmjtloyed 
in  many  cases  where  not  only  is  tiic  tumor  clearly  of  extra-pelvic  origin, 
but  all  tbe  clinical  eviilence  is  against  the  possibility  of  its  removal.  It 
is  now  constantly  perfjirmed  for  every  possible  enlargement,  actual  or 
supposed,  under  cireumsumtx's  which  a  few  years  since  would  Imve  eaus«I 
it  to  be  regartJct!  as  little  short  of  criminal.  .Snrgwns  have  encroatihcd 
on  metlieal  ciuses  s*.)  much  that  it  seems  as  if  there  would  soon  Ix'  no 
organic  visccnd  lesion  (cxi-cpt  csirdiae)  whitrb  might  not  Ix*  studied  by 
direct  insiKvtion  or  pal])at;on.  M'hatever  may  !«?  the  advancv  in  surgical 
skill  and  Ixildni'ss  in  this  tentative  direction,  we  ailvrsi'  the  otxiisional 
operator  to  I'ontine  bis  exphuiitive  incision  to  those  case's  in  whicb  he  has 
to  do  ])robably  with  an  operable  tumor,  the  nature  of  which  he  has  been 
unable  t'>  determine  by  tlie  exercise  of  the  oitlinarj*  mttlimls  of  physical 
examination,  eondueteil  deliberately  on  several  oci-asions,  if  nt-oessary,  and 
with  the  aid  of  auujsthesia.  Moreover,  humanity'  as  well  as  a  proper  r^axd 
for  his  ail  should  deter  the  surgetm  from  making  such  an  incision  in  a 
iiatient  who  is  so  evidently  weakened  that  she  may  nnt  survive  it. 

It  is  only  necessary  to  caution  the  beginner  that  by  an  explorative 
incision  is  meant  the  simple  o|x'ning  of  tlie  alMhvnilnal  cavity  and  the 
inirodurtion  nf  one  or  moiv  fingers,  seldom  the  whole  hand,  in  order  to 
pidpale  the  tumor,  which  may  also  be  inspected  as  far  as  possible  throng 
the  incision.  The  breaking  dnwn  uf  ndlx-sions  or  any  injury  to  the  growth 
by  rough  manipulation  at  once  intitxlui-^'s  another  element  into  the  cas^ 
fn)m  the  risk  of  hemorrhage  i>r  infhimmation,  so  that  the  patient  is  worsal 
off  tlian  before.     Many  an  explorative  oicliotomy  has  ended  in  a  scrioo^ 
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it  may  be  fatal,  operation  whittli  tlie  siir^e«in  had  no  intention  of  perform- 
ing. Moreover,  an  incomplete  operation  is  very  diflerent  i'i*om  a  simple 
exploration.  The  aim  of  the  latter  is  to  settle  a  douhtfnl  diagnosis  without- 
serious  risk  to  tlie  |mtient.  Wliitlier  a  nulifal  pnjifshjre  is  attenipttK?  3( 
the  time  or  mtt  will  th'peiid  nptjn  ttie  urgtncy  of  tiie  tuse^  t!ie  judgment 
of  the  8urg(>on^  and  the  previous  understanding  whieh  he  Ims  had  with 
tlie  patient  and  her  friends.  In  private  praetiee  tliis  matter  is  naturally 
viewe«l  in  n  somewhat  diH'ereiit  light  from  that  in  whieh  it  is  regarded  in 
hospitals,  where  so  much  more  is  leil  to  the  decision  of  the  surgeon. 

TREATMKNT   OF   OVARIAN    TfilOR-S. 

It  is  not  necessiiry  at  the  present  day  to  reiterate  the  statement  made  by 
nil  writers  tlint  there  is  only  one  form  of  treatment  for  ovarian  cysts,  and 
that  is  extirpati(Mi-  M<Hli4Mnal  tn-aOnent,  eleetrulytie  puncture,  the  injcttiou 
of  ifxline  and  other  astringents  into  the  cyst,  would  now  be  n.'ganli'd  as  mal- 
practice. It  is  only  a  few  years  since  that  it  was  a  frequent  practice  to  tap  a 
cyst  3<.'veral  times  before  its  removal,  a  proeoduiv  which  has  Ix'cn  al^imdoned 
by  all  who  recognize  its  dangers.    There  are,  of  course,  circumstances  under 
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which  it  may  ho.  innxissrble  to  jx-rform  ovariotiimy  fin  account  of  the  ohjee- 
tions  of  the  pntictit  or  the  friends  (though  it  is  s<'ldom  that  thi«(^  cannot  l>e 
overrnlii:!),  or  the  prcfWUi^  of  camcer,  extreme  weaknes'i,  or  grave  visivral 
('oniplt(^tions,  whieh  would  render  an  ofieration  inevitably  fatal.  In  lu^ute, 
sometimes  in  chmnie,  pulmonary  afTec^tiona  it  may  be  neces'^ary  to  tsip  in 
order  to  relieve  dyspiio-ji ;  tjut  in  any  (^ase,  unless,  as  Greig  Smith  piitri  it, 
tapping  is  resurte<l  to  "simply  to  promote  cuthanatiia,"  itshouhl  be  regarded 
merely  as  a  step  in  the  im])rovement  of  the  p^tient^s  entiditinn  preliminary 
to  a  radi«d  operation.  In  a  recent  case  in  whicli  the  writer  withdrew  eighty 
pints  of  flui<l  in  order  to  relieve  acute  pulmonary  oeilema  which  promised  a 
speedy  CiiUi]  tcrrninutifpn,  the  im])rovenient  was  so  rapiil  that  he  was  able  to 
perform  m'ariotomy  successfully  three  weeks  hiter,  removing  a  cyst  then 
weighing  thirty  or  forty  pounds.  It  will  be  evident  from  wliat  h:ia  l*ecn 
said  that  he  disapproves  of  diagnostic  puncture  tlintugh  the  abdominal 
wall,  extvpt  in  eiwcs  in  which  a  susjxM'tifl  tumor  is  obsciuctl  by  ascites. 

The  dangers  irom  tapping  «r*c  the  woumling  of  large  vessels  in  the  walls 
of  the  cyst,  the  puncture  of  adherent  intestine,  the  diiwt  intPKlm-tion  of 
sepsis,  or  the  escajJe  of  septic  or  irritating  fluid  from  the  cyst,  following  the 
withdrawal  of  the  ncwUe.  That  thesi-  danglers  arc  not  exaggeratcil  is  shown 
by  cases  in  which  the  abdomen  has  been  opened  a  few  days  or  weeks  after 
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punt'tiin*  nnH  an  lunooent  fluid  has  bwn  found  to  bo  transforniod  into  an 
irritilinj;  one,  or  where  the  tappiiij<  has  rcsjited  iu  u  ItK-alixod  pc-rituoitidi 
causing  parietal  adhesions  in  a  cyst  which  was  previously  movable.  The 
t4.'ndt'ncy  to  a  rapid  disseniiuation  oi'  secun.lar>-  f;ro\vth3  ullcT  tiie  tapping 
oi'  an  iulni-Iigamont»»ns  jwpillary  cyst  has  bccu  emphasized. 

The  itfpirator  ia  safer  than  the  trocar,  altliough  the  emptying  of  a  large 
cyst  by  this  in.Hrument  is  slow  and  ttdious.  Strict  aseptic  pre<'autton3 
should  be  observtsl,  the  needle  being  boiled  and  kept  in  antiseptic  fluid. 
If  an  ordinary  eanula  is  used,  a  rubber  tube  shuuld  be  attached  to  it,  the 
end  being  jilaoed  in  a  basin  of  carbolic  solution  to  prevent  air  fi-om  enu>ring 
the  cavity.  A  jwint  is  usually  selected  midway  lietween  the  umbilicus  and 
tlie  puW't*  where  eareful  percussion  has  demonstrated  tlie  fact  that  uo  wiil  of 
intestine  is  in  tlie  way,  though  if  tiui-tuation  is  more  distinet  on  one  side 
of  the  mwlian  line  the  neetUe  can  l>e  introducetl  there.  The  skin  should  be 
prc|Mii"ed  by  thorough  scrubbing  aii<l  the  nppliiiitiou  of  ether,  alcohol,  and 
bichloride,  as  in  an  ordinary  utxloniinal  section.  The  oixM'atiou  is  practi- 
cally iminlesB,  or  it  may  1«?  rendereil  so  by  fix'czing  the  site  of  puncture 
with  ether  or  rhigolene  spray.  The  patient  may  lie  on  her  siile  at  ihe  wlge 
of  the  bed,  or,  if  tlie  cyst  is  unusually  large,  she  may  be  supported  in  a 
Bitting  i>osture. 

A  few  cautions  to  the  inexperienced  are  pertinent.  Having  selected  the 
point  at  which  it  is  pn>pos(^  to  puncture,  avoiding  hirge  sujterficial  veins, 
the  surgeon  plunges  his  neetlle  into  the  cyst  to  tlie  depth  of  two  or  three 
ruches,  withdraws  it  ipiiekty,  and  then  holds  it  steadily.  If  no  fluid 
escapes,  the  prol>at>ility  is  that  it  is  ton  thick  to  run.  Instead  of  push- 
ing the  ne»Mlle  iu  dtH'|)er,  an  attemj)t  may  be  made  t<»  eh-ar  its  end  with 
u  blunt  stylet;  the  sjime  nmiueuvre  is  adoptcti  when  it  becoiues  clogged 
with  a  mass  of  lymph.  As  tlie  cyst  collapses,  so  tlmt  the  fluid  es(.ape8 
more  slowly  or  not  at  h!1,  the  end  of  the  lunula  may  (xt  rnisetl  or  turned 
to  one  side,  while  steaily  pressure  is  matle  on  the  sides  and  u]>i*i.t  p(.irtiuD 
of  tlic  sai'.  The  advice  sometimes  given  to  empty  sctvudary  cysts  by  re- 
introducing Ihe  sharp  stylet  and  punKuring  them  is  hanlly  safe  for  the 
bt^inner.  Empty  the  main  cvst  entirely,  if  ]>os.sible,  in  order  to  prevent 
suleequent  letikagc  into  the  peritoneal  cavity.  As  the  canula  is  removed, 
the  opening  is  at  oncf  covercfl  with  sterilized  gauze,  which  mtiy  lie  secured 
by  means  of  collodion  or  niblier  plaster.  The  hollow  left  in  the  alMlomen 
is  tlien  tiltiiL  with  cotton  and  a  tirm  binder  is  applied,  as  nuu-h  (u  relieve 
the  ]iatient's  feeling  of  relaxation  as  to  keep  the  dressings  in  place.  She 
should  reumin  in  bed  from  four  days  to  a  week,  until  all  danger  of  inflam- 
mation is  over,  the  diet  bt'iug  light  and  the  bowels  lx*iug  movfti  n'gidarly. 

Tapping  per  vaginani  has  been  referred  to  as  a  means  of  establishiug  a 
doubtfid  diagnosis,  thotigh  as  the  suigeon  acquires  increased  ex|K'rienee  and 
boldne!^  he  will  l»e  h'ss  apt  to  resort  to  it,  except  where  he  susjxxte  the 
presence  of  jmis.  At  the  present  day  no  one  would  think  of  emptying  an 
abdominal  cyst  in  this  way.     Tapping  through  this  route  should  be  contiacd 


TCEOPfJlSMS  OF  THE  OVARIES,  Tt7DE8,  AUTV  BROAD   LIGAMENTS.      697 
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to  impacted  or  adherent  iiitm-pclvic  cvft 

are  extreme  and  the  patient  refii.s<»  lo  undergo  a  radu-al  operation,  llie  sac 
must  lie  in  eunluct  willt  the  vaginal  Kmiix,  ^j  us  tn  eauHC  a  difttinet  bulging 
Itehind  ttie  uterus.  The  median  liite  is  the  point  of  safety.  None  but  au 
ex|)ert  siioiihl  intr^Kluee  a  needh*  eh»sc  (o  the  postPri<>r  snrCm'e  of  tlie  lm«d 
li^inntnt,  since  tliere  is  danger  of  wmniding  the  uterine  artery  or  even  the 
mifiplaced  blatldcr, — aecidents  whieli  the  writer  has  seen  hap{>en  to  a  justly 
celel>rated  gyniwo!ogist.  On  tlie  niUvr  hand,  [tnncture  jK-r  vagi  nam  may 
reveal  pus  and  enable  the  u|jenUcir  to  ineise  and  drain  an  adherent  sup- 
purating eyst  with  far  less  risk  to  tlie  patient  than  if  lie  attempted  its 
removal,  and  with  the  siime  idlimale  IxTiefit. 

It  is  hardly  neee&wiry  to  remiiul  the  it-ader  tliat  the  a«prrator  is  the  only 
jirojKT  instrument  to  be  used  here,  or  tiiat  the  vagina  niiLst  U^  just  as 
tliorongldy  serublied  and  disinfeettxl  as  if  one  int^'ndffd  to  iM?rform  a  vaginal 
hystere<;tomy.  The  needle  is  best  introducetl  by  tlie  sense  of  touchy  tlie 
patient  being  in  the  dorsal  |>osition.  If  the  operator  desires  to  see  the 
ptiint  of  puncturCj  he  eaii  easily  do  so  with  the  aid  of  a  Sims  8i>eculuiii. 
Seleet  a  ]ila4'e  just  behinil  the  uterus,  where  fluetuation  is  most  distinet 
and  no  pulsating  vehsels  are  felt,  and  i>lnngf!  the  needle  in  boldly,  directing 
the  point  ujtward  in  the  axis  of  the  pelvis.  If  pus  esoapes,  introduce  a 
narrow-biadefl  bistimry  or  sharp-jMiintrtl  soisaors  alongside  of  the  needle 
and  make  an  ojx-ning  snflieiently  large  to  allow  profier  drainage.  The  sub- 
sequent treatment  is  that  of  an  ordinary  pelvic  abseeaa, — curettage,  irriga- 
tion (e<i|>eetally  with  perttxidi'  td'  hydrttgi'ti),  and  drainage  with  imioform 
gauze  or  a  tul)e.  It  is  better  to  give  an  aua^thetie,  so  that  a  thorough 
examination  of  the  pelvis  ean  be  made. 

It  is  a  question  if  this  method  (tf  treatment  is  not  to  Iw  reeomniended 
to  the  practitioner  in  the  case  of  tirndy  adherent  eysts  whi<'h  are  readily 
acceasible  through  the  vaginal  fornix,  in  preference  to  e(i»liotomy,  es|>ei;ially 
when  the  patient  is  weak  and  an  evening  rise  of  temi>erature  iM)int8  to  pus- 
formation.  Under  these  eiriinn-^tani'es  (fvariotomy  is  certain  to  lie  attended 
witli  special  dittienlties,  whieli,  though  they  may  not  deter  the  ex|K'rienced 
surgeon,  nmy  well  cause  tlie  oocastoual  ojwrutor  to  hesitate  before  coiLrn)uting 
them. 


OVARIOTOMV. 

By  this  term  is  now  understofid  the  removal  of  tumors  of  tlie  ovary 
and  broad  ligjiraent  through  an  alxhuniual  incision.  Vaginal  ovariotomy 
may  Ix*  dismissed  as  an  operation  which  has  fallen  into  disrepute,  though 
its  revival  under  jiroper  indications  may  be  expected.  The  rt-ader  is  referred 
to  special  niunogniphs  for  information  regarding  the  history  anil  statistics 
of  the  o})eration  ;  suiEee  it  tn  say  that  it  is  now  established  on  so  firm  a 
basis  that  the  average  mortality,  including  all  cases,  varies  from  five  to  ten 
jier  cent.,  the  latter  being  consideretl  as  too  high  in  the  present  age  of 
abdominal  surgery.     As  regards  operations  for  cystoma,  it  has  ly^x\  «aA.^ 
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that  the  number  of  contin-indicationR  ha.s  l)een  so  Icsspncd  tlint  pni<-ti<'aUy 
the  presence  of  a  tumor  is  a  sitffieieut  imlication  for  its  reniovnl.  The  h»ng 
list  of  eoutra-tudittttiona  formerly  mentloneti  in  toxt-booka  hits  now  iwcn 
Bhurtentnl  so  asi  ivally  to  include  only  di»-a.sc  of  the  thoraeic  ami  alxlomi- 
nal  vist-era  so  advaiiwd  a.s  t^*  interfere  with  the  |>crformanw  of  any  otlier 
major  operation.  Th<!  risk  of  immediate  deutii  fiv>m  slioek  from  lessor 
degrees  of  cardiac  and  reiLat  disea^ne  is  now  regarded  as  no  bar  to  the  sue- 
oeasful  performanc-e  of  ovarlot<»my. 

As  Greig  Smith  jnstly  remaika,  "No  writer  is  justified  in  duing  ab- 
dominal surgery  unU^ss  he  is  prepared  to  cope  with  every  emei^noy  wliirh 
muy  arise,  to  do  so  promptly,  and  according  to  the  welI-i-ect)j;ni>M'd  rules." 
The  mfusional  operator  may  nieet  with  a  stiries  of  tmeonipiicated  <*nso«,  the 
favurable  result  of  which  rendere  him  over-oonfident.  The  smvessful  ova- 
riototnist  riinst  have  a  jiriwtiad  acquaintance  with  jxcncral  surj^cry.  The 
idea  that  no  pivliminaiy  training  is  rctiuired  is  a  most  erroneous  one.  Ova- 
riotomy may  be  ouc  of  tlie  simplest  or  it  may  be  one  of  the  most  dilficnlt 
O[terations  in  surg<^ry,  and  it  is  fnipossihlc  to  ]irc<lict  which  it  will  be  before 
the  ulHlonien  is  oiK'ucd.  Any  intcllij;cnt  physician  who  has  witnessetl  a  few 
Operations  may  iTtnove  a  simple  non-adherent  cyst :  whereas  the  enucleation 
of  an  intni-iipnnciitons  tumor,  or  of  one  which  has  many  intestinal  adhe- 
sions, may  call  for  the  exercise  of  the  hij^hcst  sur^ficiil  skill  and  exfH'rienoo- 
The  beginner  had  better  abandon  the  oi^'nition  and  close  the  alxlonien  than 
blimlly  to  attempt  such  a  pnx-alure.  The  necessary  experienw  can  be  gained 
only  by  a  eareftd  study  of  the  anatomy  of  the  |x'lvis,  |ir()]ongcd  ol>scrvation 
of  the  work  of  the  Ix'st  oiHTutors,  ami,  ai>ove  all,  an  apprentia-ship  as  an 
assistant.  Even  then  ouc  learns  only  throngli  his  own  errors.  Reading 
and  a  theoretieul  familiarity  with  the  drtails  nf  an  operation  can  never  take 
the  place  of  practical  exjK'rienee.  This  Is  s;iid  not  to  dlscoiinige  the  reader, 
but  to  (vjnvincc  him  that  boldness  and  self-con Hdence  cannot  l)e  sul>stituted 
for  surgical  knowKnlge.  The  factors  of  success  in  ovarioloniy  arc  nipid, 
careful  work,  the  instant  riK-ognition  of  <'ompli(3itions,  and  the  power  of 
dealing  with  them.  These  may  convert  an  aj>|)areDtIy  liopeless  tiise  into  a 
brilliant  success.  The  word  *'  luck"  slinuld  be  banished  from  the  surgiciil 
dictionary  :  rare  and  good  judgment,  not  goml  fortune,  insure  success. 

Every  surgeon  has  a  certain  numlwr  of  inevitable  deaths  from  shtK'k 
hemorrhage,  or  visceral  compllcjitlons,  but  even  these  will  Unitme  less 
fixtpient  as  his  diagnostic  skill  and  surgital  experience  iiwrejise.  Sepsis  is 
now  rightly  reganled  as  a  direct  rei)roach  to  the  sur^on.  Asejisls  raniiot 
be  learned  bv*  intuition  ;  It  must  IxK^jme  a  sc<im<l  iiaturt*  with  the  surgeon, 
the  result  of  long  nmtiuo  pnictice.  A  single  ihiw  may  vitiate  the  most 
carefully  plannwl  ami  skilfully  executed  ojx'ration.  Unless  a  man  fimilv 
believes  in  the  vital  importance  of  cleanliness,  there  will  always  bean  element 
of  doubt  as  to  his  results.  <)[HTaUirs  differ  in  many  minor  details,  as  to  the 
use  of  antiseptic  Huids,  etc.,  but  the  cardinal  princijtle  of  cK^nlincss  under- 
liefl  the  practice  of  all  modem  soi^eons.     While  it  ia  wise  to  imitate  the 
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methods  of  the  best  operutors,  every  ovariuUtmist  finds  that  he  must  work 
out  a  certain  technique  which  is  best  for  kiin.  The  time  has  puHstil  when 
numerous  cumpliL-ateci  iuBtrumeuts  and  a  multiplicity  of  assigtanti^  arc 
deemed  iie<x«sary  for  the  proper  periormatice  of  aklominul  eurgery;  the 
more  experienced  the  oj>eraU>r,  the  yimplcr  are  his  preparutious  and  the 
smaller  is  the  ouiiibcr  of  liis  aasistantd.  Id  this  resjKH:t  the  iuexpcriLiKt'd 
observer  may  gain  a  false  ii]i]ireHsiun  from  witnessing  operations  in  hospitals. 
lu  private  practice,  a  single  assistant,  tlic  anicstlictizer,  and  a  utir^*  to  wash 
the  Bpongps,  are  all  that  arc  required,  while  the  Dcecssarj'  instruments  may 
be  carried  in  a  hand-bag.  The  elementary  details  which  will  be  given  are 
decmetl  necessary,  sjuoe  it  is  assumed  that  the  reader  has  not  enjoyed  the 
advantages  furnished  by  hospital  training. 

To  the  surgeon  of  wide  cxpcrieni-c  the  question  of  assistants  may  not 
assume  such  im[H»r1auce,  hut  even  with  him  it  involves  one  of  the  most 
vitiil  cleinent-iiof  suni^sa.  The  writer  ha.*  (Ah^n  oliS4'rved  that  distinguished 
ceeliotomists  have  U?cn  apjniitiUly  m*  much  aimovctl  ami  liampci-cd  by  tlie 
absence  of  their  usual  assistant.'^  that  the  operation  has  ixvn  anything  hut 
a  success.  After  working  for  a  hmg  time  with  a  man  who  is  intiiimlely 
acquaintt.tl  with  the  surgeon's  peculiar  inetluHls,  the  latter  is  ol'lim  gn-afly 
emban-assetl  by  the  ])rcsenoe  of  a  strange  assistant.  To  the  beginner,  then, 
we  wrinltl  oiler  this  iin|H>rtant  advftv  :  uidess  in  a  ease  of  emergency,  never 
attc[U|)t  ovariotomy  unless  the  genth-man  who  stands  opjxtsite  to  you  has 
had  tlic  same  practical  experienoe  as  yourself,  or  even  greater.  Few  men 
can  <Io  a  e<implieateil  <>i)e!*atinn  without  filing  the  necessity  of  advice  or 
suggestion.  This  is  not  a  i-onfcssion  of  ignorance  nor  an  evidence  of  want 
of  decision,  but  is  a  proof  of  the  difficult  nature  of  the  tiLsk  and  of  tlie  im- 
portance oi'  securing  every  element  of  success. 

Before  consiilering  the  ojieration  itself,  certain  pR^liminar>*  statements 
are  it  propott.  We  tiumot  insist  too  strongly  on  the  importance  of  keeping 
the  patient  under  observation  ft>r  several  days  prior  to  the  ojwration.  It  is 
of  course  assuined  that  there  is  no  emergency  to  i-cndcr  immwliutc  inter- 
ference neeessar}'.  The  aurgeon  mtiot  t>etH)mc  thorouglily  aequainled  with 
the  patient,  for  a  su|K'rfiicial  examination  on  the  day  of  (he  operation  is  not 
sufficient.  Obscure  visceral  romplications  may  exist  which  e;m  !«■  rec<)g- 
nized  imly  by  prtilongetl  oliwrvation.  li"  possible,  a  wtH'k  should  intervene 
before  the  operation ;  though  tlie  ner\'0!i8  conditi4m  of  the  |>aticnt  may  Iw 
such  as  to  render  it  necessary  to  shorten  the  periwi  of  suspense.  Aside 
from  disturbances  incident  to  the  presence  of  the  tumor,  slie  may  have 
some  affection  of  the  thoracio  or  aUlominal  viscera,  such  as  would  hwl 
to  a  fatal  result.  These  .Mhiiuhl  N*  ii'(x)gnize<l  inul  a  cjireful  histurv  of  the 
case  obtaiiifnl  and  repeated  physical  examinations  nuule.  Houtinc  examina- 
tion of  the  urine  is  not  sufficient  to  reveal  the  j>resenee  of  obscure  renal 
tronlile.  A  diminution  in  the  amount  of  urine  is  a  nion'  Mguifinuit  syni]>- 
tom  tlian  the  mere  |)rt\seui*e  of  an  vksasinual  trace  of  alhumin  or  a  few 
casts.     In  private  practice  the  surgeon  cannot  leave  tliese  matters  to  uthers., 
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but  must  att<?nd  to  tliem  himself.  The  presence  of  chronic  diaeasc  of 
heart,  lungs,  or  kidneys  is  not  necessarily  a  contra- indication  with 
present  rapid  mcttiods  of  operating,  lender  these  cuuditiuns  the  jHiticnt 
may  be  greatly  benefited  and  her  life  prolongeil  by  the  removal  of  tbe 
tumor ;  but,  since  these  always  constitute  an  element  of  duubt,  the  beginner 
may  well  hesitate  before  t4>ucbing  a  ca.se  of  this  nature.  Each  must  be 
judged  un  its  individual  merits  aluue.  The  patient  should  be  clearly 
informed  of  the  risks  inciirre<l.  At  the  present  day  statistics  are  more  apt 
to  be  impaired  by  the  disregard  of  such  complications  than  by  sepsis. 

Season  of  the  Year. — The  writer  bad  occasion  some  years  ago  to  inquire 
'into  the  trutli  of  the  opinion  licld  by  sume  writers  that  the  mortality 
after  oiK-ratinn  diiHng  certain  months  was  greater  tlian  during  others. 
This  is  entirely  erroneous. 

77Hir  of  Dmj. — Otlier  thiiifz^  being  Cijuid,  the  morning  is  the  most 
favonil)h>  time  for  uiMTation  ;  the  patient  is  then  refiv-^fhed  after  a  night's 
rest  and  is  spared  the  anxiety  of  a  duy's  ^^«iting,  tlie  sui^^-on  nud  his 
assistants  feel  firsher,  and  the  light  is  g<.>o<l.  In  ttiis  country  operations 
are  usually  done  in  the  HlUruDon. 

Preparatory  Treatment — As  soon  as  the  day  of  tlie  ojx'nition  has  been 
6xed,  the  general  health  of  the  patient  should  Ix?  mrefidly  attended  to; 
the  iMjwels  slinuhl  U*  thoroughly  regulatc^l  by  daily  laxatives;  frequent 
baths  should  Iw  given,  in  order  to  ineraist'  tlie  netion  of  tlie  skin.  X)uring 
tiie  last  three  or  four  days  the  diet  should  be  rt^iilnted,  Iwing  confined  to 
bn>ths  unci  eiisily  digeste«l  fotwl,  milk  Iwing  willihrhl  in  view  of  its  consti- 
pating ell'ect.  SiMK-ial  attention  .should  be  paid  to  the  ^Uuuach.  If  it  is 
very  irritable,  suitable  diet  and  inwljeation  should  Ih?  employed. 

It  was  fnrmrrly  the  cnslom  to  <)prrate  as  nearly  as  |H)ssiI)le  midway 
between  the  two  menstrual  periiKls  ;  it  is  now  well  kniiwn  that  the  presence 
of  menstruation  has  no  deleterious  effect :  nevertlieless,  in  view  of  the  in- 
crcose<l  pelvic  ('(ingestion  wliifh  (xviir-s  at  this  (line,  niniiv  still  U'lieve  it 
wiser  for  the  surgeon  not  to  wiect  tliis  tiuu^,  unless  some  special  emergency 
calls  for  an  immediate  ojK'ration. 

Preparation  of  the  Room. — It  is  not  necessan'  to  dcserilie  the  prepa- 
rations usuully  made  in  hospital.  In  private  practice?  the  nnmi  shoulU 
be  prejMired  by  removing  tlie  carp'ts,  curtains,  portieres,  pietui*es,  and 
movable  furniture.  The  walls,  fl(x>r,  and  wood-work  shouUI  Ix?  tliornughly 
eerulflie*!,  then  mopped  off  with  1  to  2000  bichloride  solution.  Many  sur- 
geons hold  that  these  pr^-cautions  are  unnecessary.  Perfectly  a8e]>tie  cqx'ra- 
tiona  have  been  performe*!  in  tenement- houses  with  the  most  unfavorable 
environment.  Re<f'nt  iuvestipitions  have  dernffnsti'atc^'^l  the  presence  of  septic 
germs  in  the  air,  the  injurious  effect  of  which  is  lessened  by  keeping  the 
room  moist  with  steam. 

Iiutrumeiifa  and  Dresnint/n.^ — The  following  intrtniments   are  all   tliat 


*  For  further  dctalU  Iho  reader  will  consult  Chupter  IT. 
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are  ubsoluMy  necessiiry  for  the  (wrfonnanoe  of  ovariotomy  :  a  a-alpel,  one 
iwir  of  (ritrvftl  l)lunt-i>oinUfl  wiisaors,  one  |)air  of  angular  wmssofs,  two  jairs 
of  moUiic-UKjtli  loreeps.  half  a  dozt-n  sniall  and  two  or  three  long  hemo- 
static force|)fl,  two  pairs  of  cyst- forceps,  an  aneurisra-needle  or  ligature- 
passer,  a  trotrar,  a  needle-holdt^r,  tttiv(*d  needles,  large  and  small,  braided 
or  twisted  |KxUcIe-silk,  catgiit,  silkworm-gut,  silver  wire  (No.  26  or  27), 
a  dozen  smalt  sponges,  and  three  or  four  large  flat  ones.  A  Pa<juelin 
cautery,  aspirjitors,  retrat-tore,  volsella,  ^^raseur,  rublxjr  tubing,  and  extra 
clamps  jihuuld  Im'  at  liaml  in  ease  of  need.  lu  view  of  the  p()ahil>le  n^'essity 
of  re|winiig  injuries  of  the  intestine,  the  projwr  needles  thi*eadc<l  wilh  line 
silk  should  not  l>e  omitted. 

On  aec*)iuit  of  the  difficulty  of  preparing  and  keeping  sponges,  many 
siirgeuns  now  use  pads  of  sterilized  gauze,  four  by  six  inches,  consisting 
of  four  or  five  layers  sewed  togetlier.  These  can  be  used  both  for  sponging 
tlie  wound  and  for  introduetion  into  the  abdominal  caviti-'.  Three  or  four 
dozen  of  these  should  l>e  prepared  ;  tbey  should  be  thrown  away  at  the 
end  of  the  oix-ratton.  The  writer  now  uses  them  in  preference  to  sponges, 
especially  in  septic  eases. 

The  dressings  consist  of  powdered  boracic  acid^  iodoform,  aristol,  or 
dermalol,  and  steriliztnl  gauze,  to  be  held  in  place  by  broad  strips  of  rubber 
adhesive  plaster.  The  surgeon  should  also  be  provide*!  with  a  nural>er  of 
bandages  of  ten-|»r-cent,  iodoform  gauze,  two  inches  in  width  and  two  or 
three  yards  long,  for  jMicking  the  |M.'lvic  cavity.  These  should  be  prepared 
with  the  greatest  care,  and  should  be  kept  in  an  aseptic  glass  or  rubl>er  box. 
Half  a  dozen  drainage-tubes  of  sraaU  calibre  and  various  lengths  should  be 
provided.  The  writer  prefers  a  tube  from  one-eighth  to  one-fourtli  of  an 
inch  in  diameter,  closed  at  the  bottom,  with  lateral  openings  in  its  lower 
third.  The  reader  is  referretl  to  the  chapter  on  general  technique  for  infor- 
mation regarding  the  pre|>arati«n  of  sponges  and  dressings  and  the  care  of 
the  instruments.  Instruments  may  be  wrapped  in  a  towel  or  piece  of 
gauze  and  dropped  into  a  kettle  of  boiling  water  containing  a  tcaspoonful 
of  soda,  as  soon  ns  the  surgeon  reaches  the  house.  The  boiler  described 
in  Chapter  II.  (Fig.  13)  meets  all  the  requirement^  and  is  simple  and 
poi-tjible.  Successful  o|»erator9  now  agree  that  the  field  of  operation  and 
everything  whii:h  wnws  in  contaet  with  the  wound  stiould  be  rendered 
aseptic  previous  to  the  operation,  and  that  nothing  but  simple  boiled  water 
should  be  use<l  at  the  time.  It  is  not  necessary,  as  it  was  formerly  sup- 
posed to  be,  to  place  the  instruments  in  strong  carbolie-acid  solution,  or  to 
wash  the  bands  in  1  to  2000  bichloride  at  frequent  inter\'als  during  tlie 
operation,  unless  they  come  in  contact  with  pus,  when,  of  course,  they 
.should  be  at  once  thoroughly  disinfected. 

It  is  not  sufficient  that  the  surgeon  and  his  assistants  should  be  scrnpa- 
lously  clean  ;  the  operator  must  see  to  it  tijat  his  nurses  are  just  as  careful 
as  the  doctors,  and  to  this  end  no  nurse  should  Ix;  employed  in  an  ovari- 
otomy case  who  has  not  had  a  thorough  aseptic  training.     It  is  im{K)ssible 
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for  the  operator  to  watch  every  one  during  tin.*  operation,  but  his  prinei]iul 
as^iftant  should  keep  an  eye  on  the  nur»c34  and  see  that  they  do  not  omit 
to  disinfect  the  hands  thoroughly  after  touching  any  unclean  object.  This 
caution  is  by  do  raesins  8U|}erfluau8,  Bince  during  the  cxoitenient  of  an 
operation  the  most  careful  mir^  may  mouH-ntarily  forget  lierself  and  pick 
up  an  instrument  or  a  sponge  which  has  dropped  on  tlie  Hoor. 

Tfu  Tabic, — An  ordinary  kitchen  table  that  has  been  thoroughly 
^vashed,  firyt  with  s<jap  and  wat^T  and  then  with  bichloride  Bolution,  will 
answer  perfectly  well.  It  need  only  1*  sufficiently  long  to  siigtain  the  trunk 
of  the  patient,  the  feet  being  placetl  upon  a  chair.  Ingenious  tables  have 
been  devised  for  operation;*  in  the  TixMidelenburg  posture,  which  are  de- 
scribed elsewhere  in  this  work.  Some  of  these  are  portable,  and  may  be 
carried  to  a  private  house.  In  a  case  of  emci^ency  the  [latient  may  easily 
be  plawil  in  an  inclined  |>of$ture  by  flexing  the  knee«  over  the  hack  of  an 
inverted  kitchen  chair.  The  reader  must  not  forget  that  Trendelenburg's 
jK»sturc  is  nut  scfMirnl  hy  tfimply  elevating  (he  f*»ot  of  tlie  table. 

The  table  should  be  prei>arcd  by  the  nurse  with  a  clean  blanket,  over 
which  are  spread  a  niblK'r  cloth  ftti<l  a  ^ihix't.  Two  snuill  blnnhct^  should  be 
in  rea<liness,  one  to  cover  tiie  legs  anil  tlie  other  the  vhv^t  of  the  patient, 
with  two  pieces  of  rubber  eJoth  to  be  placetl  over  these.  There  «;honld  be 
likewise  a  small  stand  for  the  instrimient--*,  two  Iwiwls  nnd  jtitchers,  a  slop- 
pail  or  f(wt-tub,  and  plenty  of  lx)ilctl  water,  l)oth  hot  and  cold. 

The  night  lx.*forc  the  o[Mrmtion  the  patient  receives  a  warm  bath  and  a 
thorough  scrubbing,  cs[xx'ially  tfic  alKlomen  ;  the  pubic  iiarr  is  shaved  by 
the  nurse,  and  a  gauze  compress  wnmg  out  of  bichloride  *H>lution  (I  to  2000) 
is  placed  on  the  abdorncn  and  held  in  {xtsition  with  a  Ixindage,  which  is 
not  removed  until  the  {mtient  is  plaoe.xl  on  the  o|)eratIng-table.  Some  use 
a  dressing  of  ^}i\  K)!ip.  If  the  o|>cr.Uion  is  to  be  at  nine  o'clock  in  tho 
morning,  the  patient  is  given  a  laxative  the  night  befoiv,  a  light  supper, 
and,  if  she  is  restless  or  sleepless,  a  little  bromide  at  bedtime.  At  seven 
oVIoek  the  next  morning  the  lower  lK)Wel  is  thoroughly  emptied  with  an 
enema,  even  if  the  medicine  has  acted  freely.  She  is  kept  quiet  in  l)cd, 
receiving  notliing  by  the  mouth  until  an  hour  before  the  operation,  when 
she  is  given  half  an  oimne  of  wliiskey. 

lo  the  mean  time  the  nurse  «ee9  that  the  room  and  neeeeeary  appliances 
are  in  readiness.  She  has  pr^ivided  two  dozen  sterilized  towels,  an  uMomi- 
nal  binder,  safety*pina,  stimulants,  etc.  A  wash-bttiler  is  filled  with  water, 
and  a  clean  kettle  is  pr()vided  for  boiling  the  instruments,  unless  the  sur- 
geon uses  his  own  Bterilixer. 

At  the  proper  lime  the  administration  of  the  anK-sthctic  is  l)egim  in  an 
adjoining  nxtm.  As  regard.^  the  choice  of  anaesthetics,  it  may  be  regarded 
as  the  general  practice  in  this  c*iuntry  to  use  etlier,  t-ases  ixiing  excepted  in 
which  there  is  marked  albuminuria  or  stime  bronchial  affection  in  which 
(edema  of  the  lungs  is  feared.  The  administration  of  etlier  during  ovari- 
otomy should  be  intrusted  only  to  one  thoroughly  familiar  witli  this  duty. 


NEOPLASMS  OF  THE  OVARIES,  TUBES,  AKD   BROAD   LIGAMENTS.      703 

who  will  give  his  entire  attention  to  it.  A  stimulant  should  not  be  given 
within  \\i\\f  an  hour  of  ytiK'rizatitjn,  iis  the  patimt  will  (k'  iiktlv  (o  vomit 
it  bcfurc  tiiL'  o[KT!»tion  begins.  If  she  la  very  wcuk,  il'  her  t-tonKU'li  i.s  irri- 
tablo,  or  if  the  siM^nrn  fears  timt  the  o|H*ratioQ  will  l>o  a  hiug  nnd  dit1i4'iilt 
one,  atteridiMl  with  cM^n-sidenihlo  shock,  it  is  good  pmctiff,  ;w  soon  as  she 
is  Biinimntly  nnder  the  influcnw  of  tlie  ctluT,  to  give  ii  high  rtftal  onenia 
of  a  hatf-|iint  or  n  pint  of  liot  salt  solution,  etmt;iining  one  or  two  onnoes 
of  whiskey  or  brandy.  It  lias  always  et*nit<!  to  the  writer  iK'tter  to  do 
thi.s  at  the  bi'gianing  of  the  opemtion  than  to  wait  until  the  patient  in 
exhauste<{  by  shock  or  htss  of  blood  and  to  intcrrn|>t  the  oiteration  in  oi'der 
to  give  the  enema. 

While  tiie  anuesthetic  is  In'ing  administered,  the  surgeon  and  his  assist- 
ant, who  have  prt^vioiislysterilizwi  their  hatidsan-oixiing  to  tlie  rules  laniiliar 
to  all, — that  is,  by  scrubbing  for  five  minutes  with  soap  and  hot  water,  im- 
mersing for  twoorthi-ce  minutes  in  alroliol,  then  in  a  solution  of  bichloride 
(1  to  1000)  for  the  same  lime,  and  lastly  in  Sx)iled  water, — remove  the 
instruraeuts  from  the  sterilizer  and  place  tliem  in  warm  boiled  water. 

In  an  operation  conducted  iu  the  oi-dinary  posture  ^  the  sui*geon  stands 
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ptMiltittiie  Hif  |ikU«:dI.  upemiur,  Kiid  is»bcti*tiU(  Iu  orsrloioniy.  (Modified  from  'Ihnniiu-MuiiilO.) — 
A,  upcratur;  /t,  nsMhUiiit;  C'.  Hturaihvtizor;  Ii.  nurw;  E.  tnble  for  iD5lium«!DU;  /*,  tabic  for  apungn; 
Q,  bsjiln  ftir  boiled  waUT  or  bichloride  Rulutlon  ;  H,  wlttilnw. 

on  the  right  of  the  table,  his  assistant  opposite.     Behind  tlie  assistant  is 
the  nurse  with  the  sjwnges.     \{  the  surgeon  pilfers  t()  handle  the  instru- 


'  For  the  ftiU  descrijttion  of  i-ocliotomy  in  t'le  inclined  or  Trcndclonburg  poature  the 
reader  is  referred  to  the  section  on  byateru-iii}'omcctamy. 
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ments  liimfiolf,  wliich  is  tlie  better  plau  if  he  has  a  strange  assistant,  a 
email  stand  at  Iiis  right  will  contain  the  instruments  arranged  in  one  tray 
and  the  needles  and  sutures  in  anotlier.  The  ne<;e6sary  dressings  and  extra 
instruments,  rolled  in  a  sterilized  towel,  shtmld  be  at  the  left  of  the  a^^sist- 
ant.  The  foot  ■)f  the  oj»erating- table  is  placed  as  cl(»se  to  a  large  window 
as  practicable. 

The  patient,  having  l>een  anaesthetized  and  her  bladder  emptied  by 
catheter,  is  brought  in  and  placed  on  the  table,  wearing  a  night-gown,  thick 
drawers,  and  an  undershirt  and  woollen  stockings.  Tlie  night-gown  an<l 
undershirt  are  drawn  up  over  her  chest  and  the  drawers  down  over  her 
knees;  her  ieet  are  platted  upon  a  chair  at  the  f^mt  of  the  table,  the  thighs 
being  slightly  Hexed  by  a  pillow  or  a  rolled  blanket  placed  under  the  knees. 
Her  chest  and  lower  limbs  are  protected  with  blankets,  over  which  are 
placed  pieces  of  niblxT  sheeting. 

The  assistant  now  removes  tlie  bandage  which  was  applied  the  night 
before,  and  thoronghly  disinfects  the  aMomen  as  follows:  it  is  scrubbed 
6rst  with  sojiji  and  water,  using  a  stcrilizetl  brush  (a  soil  plate  brush)  ;  it  is 
then  washed  with  ether,  sj^al  attention  being  paid  to  the  umbilicus,  tlicn 
with  alc()hol,  and  finally  with  bichloride  solution  (1  to  1000).  As  it  may  be 
netvssary  to  [XTform  hysterectomy,  the  vagina  should  also  be  tlK)rougbly 
rleansc<l  according  to  the  ndes  laid  down  elsewhere.  The  assistant  again 
diirinfects  his  hantls.  and  pins  warm  bichloride  (or  sterilized)  towels  over 
the  abtlomen,  chest,  and  lower  Hrabs,  the  median  line  of  tlie  lower  part  of 
the  alxlomen  alone  being  left  exposed. 

It  is  gootl  practice  for  both  the  operator  and  his  assistant  to  palpate 
the  alxlomen  carefully  before  beginning  the  operation,  in  order  to  satisfy 
themselves  again  regarding  the  presence  of  a  tumor  and  of  its  probable 
character. 

Having  satisfietl  hiras'.'lf  that  the  patient  is  thoroughly  ana?sthctized,  the 
fiui^on  is  ready  to  bc^in.     The  ojwratlon  has  been  divided  into  four  stages; 
I,  the  abdominal  incision;  2,  separation  of  adhesions;  3,  emptying  and  exJ 
traction  of  the  cyst  and  ligation  of  the  [KKlicle;  and^  4,  toilet  of  the  i>erito- 
ncum  .ind  closure  *>f  the  alxlDmen. 

1.  The  Abdominal  Incision.— A  few  yoare  agt>  the  length  of  the 
incision  was  sup|>o.se<l  to  have  an  ijuportant  bearing  \t\)oi\  the  progaosis 
of  the  opcn\tion.  This  idea  has  been  abandoned.  It  makes  no  ditferenee 
to  the  jiatient  in  an  aseptic  operation  whether  it  is  two  or  four  inches  in 
length,  whci'eas  it  makes  an  essential  diffeivnce  whether  the  sui^'on  wiuites 
ten  minutes  in  trying  to  deliver  a  large  tumor  through  a  small  o|H*ning,  or 
nt  once  mnkes  a  free  incision  through  which  he  can  remove  it  without  dif- 
ficidty.  The  experienced  operator  will  l>e  able  to  judge  beforehand,  to  some 
extent,  whether  he  will  be  able  to  olH^^ate  through  a  three-inch  incision  or 
one  twice  as  long.  It  should  not  be  less  than  three  inches  in  lcn;^th,  and 
shoidd  be  made  with  a  Iwld,  fi-ee  cut,  and  not  with  a  series  of  irresolute 
nicks.     If  tlie  abdominal  wall  is  <tulte  thin,  care  must  Ik;  exercised  not  to 
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Open  the  peritoneum  and  iwrhaps  tt)  wound  underlying  intestine  at  the  first 
cut;  tins  is  an  accident  which  has  hap|)en«l  to  gotid  surgeiins.  On  tlie 
otiier  hand,  in  the  vase  of  a  jiatieut  with  thive  inches  ul"  adipose  tissue 
between  the  skin  and  the  fascia,  it  is  nuinifcst  that  a  long,  deep  incision  must 
be  made  at  the  outset.  It  is  a  cardinal  rule  thut  tin*  |H.'rituneum  sliould  l>e 
expostnt  and  incised  as  quickly  as  is  consistent  with  saiety,  the  surgeon 
always  ])earini^  in  mind  that  a  loop  of  intestine  may  be  adherent  directly 
ill  tiie  line.  It  was  formerly  supposed  t*)  be  mxjcssary  that  it  should  be 
miuh'  dirctlly  in  the  median  line;  but  this  is  comparatively  unimportant. 
Some  hohl  thiit  a  firmer  ciciitrix  will  be  secured  by  dividing  the  muscles. 
A  director  is  not  needed :  its  use  shows  that  the  o])erator  is  either  timid  or 
inexperienced.  Having  cut  down  upon  the  fascia,  it  is  divider!  and  the 
properitoneal  fat  ex|)osed.     This  is  oi^en  so  thick  as  to  lead  the  operator  to 

Fm.  36. 
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believe  (hat  he  bus  already  entered  the  ]>eritnni*:d  i-avity  nnd  has  the  omentum 
bcfon'  him;  but  the  color  of  tlie  fat  and  the  ahscnee  of  vessels  (x>nstitute 
UN  important  difVei'ence.  Spouting  vessels  are  caught  with  pressure-forceps, 
so  that  all  the  hemorrhage  may  be  stripped  before  the  jK-ritoneum  is  opened. 
The  |>erit4»neum,  which  may  be  recognized  by  its  smooth,  glistening  apiM-ar- 
anee,  ia  caught  up  with  two  mouse-tooth  forceps  and  lifted  well  out  of 
the  wound,  and  a  small  nick  is  made  between  them.  The  oj)erator  now 
introduces  his  forefiuger  and  satisfies  himself  as  to  the  absence  of  parietal 
intestinal  adhesions.  If  these  are  present,  another  opening  should  be 
made  higher  up,  in  ortler  to  reai^h  a  s^xjt  which  is  free  from  them.  Some- 
times the  cyst  is  firmly  adherent  along  the  line  of  incision,  so  that  care- 
ful inspection  is  necessary  in  order  to  distinguish  cyst-wall  from  perito- 
ncnm.  Good  oi>erators  hove  stripjied  off  the  peritoneum  over  a  consider- 
able area  before  they  discovered  that  they  were  not  peeliug  off  an  adherent 
eac.  The  surgeon  then  introduces  his  forefinger  as  a  guide,  and  enlarges 
the  peritoneal  incision  with  angnlar  scissors  tct  a  length  corresponding  with 
that  of  the  external  wound,  being  careful  to  cut  upon  the  finger,  in  order 
to  avoid  wounding  omentum  or  gut     Two  fingers  arc  now  introduced,  or 

4» 
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the  whole  hand,  and  the  aUlomen  is  tlionniglily  explored,  id  order  to  make 
out  the  natiirt'  <tf'  tho  tunio:*,  its  relalintis,  the  presence  of  adhesions,  and 
po8stl)k>  stKimilury  growtlis  on  the  jK-rttoneiini. 

The  op<>ration  is  thus  far  simply  oxplorntivc,  and,  pi'ovided  that  do 
damage  lias  ln'cn  d(»ne  to  the  tutnor  uiid  ndhenions  have  nut  lieen  geiH-rally 
broken  up,  it  nmy  l)e  terminsitwl  at  tliis  i>i>int,  if  tlio  surgeon  deems  that  it 
is  wiser  not  to  proceed.  His  decision  will  be  based  in  each  ioslancc  on 
his  own  experten.")'  and  jndj^imcnt,  the  arlvitv  of  his  rolleaj^iies,  and  tht*  pre- 
viously expreseiod  wishes  of  the  patient.  Happy  is  the  eoiliotuniist  who  is 
not  haunte<l  by  memories  of  futal  oases  in  which,  against  his  i>etter  judgment, 
he  did  not  restwntent  with  a  simple  exphinition. 

If  he  finds  that  he  )ias  to  do  wJtli  a  simple  ovarian  cyst,  with  few  or 
small  semi-solid  portions,  tlie  original  incision  may  be  sufficiently  long,  and 
he  may  pnxved  at  once  with  the  se<n)nd  step ;  but  if  he  encounters  a  lar 
solid  or  S(;mi-S(jhd  tumor  which  can  be  only  partially  emptied  with  a 
trocar,  if  at  all,  it  is  wiser  to  extend  the  incision  to  the  necessary  length 
(five  to  eight  inches),  which  is  done  with  the  scissors  as  before.  The  in- 
cision may  1^,  i?arrii^  around  or  straight  thrcmgh  the  umbilicus.  In  the 
mean  time,  the  assistant  seizes  the  bleeding  points  with  pressurc-forcpjw, 
and  with  a  Hat  sponge  or  gauze  compress  protects  the  lower  {>ortion  of  the 
wound,  preventing  the  esmpe  of  intestine.  Hot  towels  should  be  frequenlly 
applied  to  the  alxlomon  during  the  course  of  the  operation.  The  intestine; 
and  bladder,  espet^ially  where  the  latter  is  drawn  up  in  front  of  the  tumor, 
have  bet'n  wounded  by  premature  opening  of  the  peritoneum.  This  acci- 
dent should  not  discourage  the  operator,  but  he  should  at  once  close  the 
viscua  with  a  I.«mbert  suture  of  flne  silk  and  then  proceed  with  the  opera- 
tion.    Sometiuies  the  perit<meum  is  su  thickened  from  previous  inflamma- 
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Troeu  to  prevent  escape  of  ejti  fluid  lalo  the  abdominal  cavity.   (Ui»<-ii.) 


tion,  or  is  ao  fiised  with  the  cyst-wall,  that  the  surgeon  may  strip  off  the 
peritoneum  under  the  mistiiken  impres'^ion  that  he  is  sepaniting  the  cyst. 
In  order  to  avoid  this  error,  if  there  is  any  doubt  whatrvcr,  he  should 
extend  his  incision  upward  till  he  reaches  a  jwint  ahove  that  at  which  the 
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cyat  ia  adherent,  when  he  can  cosily  i>roceed  to  effect  a  sejMii-ation  from 
above  downward.  Undor  some  cireiirastanoes,  however,  it  is  better  to  tap 
the  cyst  bt-fore  making  this  sejMiration,  especially  if  tlie  contents  are  purulent 
or  infections. 

2.  Separation  of  Adhesions. — {n)  A<tfi^ithnft  to  (Jm  Abdominal  Wall. 
— These  are  septirated  by  intrudnein*^  the  flat  Imnd  between  the  rvflt  and 
the  wall  and  sweeping  it  around  over  the  whole  surface  of  the  tumor  until 
al]  the  bands  arc  broken  up. 

(h)  Omental  yidhcsiona. — Sliijht  adhesions  may  l>e  broken  up  in  n  simi- 
lar way,  but  if  these  are  somewhat  tirm  it  is  best  to  draw  thorn  into  the 
wound  ami  Ii^t»te  them  between  two  catgut  sutures.  If  time  is  an  ini|K>r- 
tant  element,  they  may  be  temporarily  secured  witli  forceps,  ligature*  being 
appliini  subsc<]ucntly. 

(c)  Intra-Pehic  Adhesions. — These  adhesions,  especially  in  the  case  of 
small,  inii>acted  tumors,  must  be  bi"oken  down  liy  the  finger  with  great  care. 
It  is  in  these  eas<^  that  Trendelen hull's  posture  is  especially  valuably 
beeatise  the  surgeon  can  stfe  exactly  what  he  is  doing,  and  will  not  make  the 
mistake  of  taking  an  intra-lijnimentous  cyst  for  a  tumor  lying  behind  the 
br<»ad  ligament  aiul  sliut  in  l)y  old  ad!ief»ions. 

(d)  Intestinal  Adhejfions. — The  management  of  intestinal  adhesions  re- 
quires mueli  care  and  delicacy  of  manipulation.  It  is  better  to  scimrate 
them  wlien  tliey  are  in  plain  view  tfian  to  tnist  entirely  to  the  touch. 
Slightly  adhei-eiit  Imips  of  gut  may  Iw  sejiaratetl  by  light  s|K»nging;  in 
any  case,  the  pidp  of  tbe  forefinger  is  to  be  used,  the  8urgiH>n  working 
against  the  wall  of  the  cyst  rather  than  against  the  intestinal  wall.  Oozing 
is  controllcfl  by  pressnr'c.  If  a  considerable  extent  of  the  serous  siirlhoe 
of  the  gut  is  strippcfl  off,  a  few  Lem(x>rt  suture*  of  fine  silk  should  be  at 
ouce  intriKliiecd.  Under  some  circniu*»tance8  it  is  better  not  to  attempt 
the  sejMiratliMi  of  the  gut  at  all,  but  to  detach  a  jiortion  of  the  cyst-wall, 
leaving  it  adherent  to  the  intestine.  The  presence  of  firm,  general  intes- 
tinal adhesions  may  determine  the  surgeon  either  to  aban<h)n  the  opera- 
lii>n  or  to  be  content  with  simple  drainage  of  the  cyst.  Each  ease  is  to  be 
treatcil  according  to  its  merits  and  according  to  the  experience  of  the 
surgeon.  There  is  sometimes  considerable  shock  from  bucIi  prolonged 
manipulations.  One  man  will  be  able  to  finish  sueoessfiilly  an  operation 
that  would  1k'  hazanhms  in  the  hands  of  another  of  less  skill  and  exi)erienee. 
It  Boractimes  hap^M.'ns  that  during  the  attempts  at  separation  either  a  bole 
is  torn  in  tlie  gut  or  it  is  torn  aunpletoly  aemss.  Acvording  to  the  extent 
of  the  injury,  the  surgeon  will  be  called  u|H)n  to  perform  at  once  either 
linear  suture  of  tli^  gut  or  enterorrliaphy.  He  should  not  be  appalled  at 
this  accident,  since  it  by  no  means  implies  a  serious  result.  The  operator 
roust  determine  for  himself  whether  it  is  best  to  separate  all  the  adhesions 
before  tapping  the  cyst,  or  to  reduce  its  size  and  draw  it  out  of  the  wound, 
Bejwrating  adherent  loops  of  intestine  as  they  api>ear.  In  tlie  case  of  a 
large  tumor  tlie  latter  is  sometimes  the  better  course  to  pursue*-  al  ^-w^ 
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rate,  only  the  principal  cyst  should  be  cvaonatc<l  previous  to  the  separation 
of  tlif'  a<lliiwnn-t. 

3.  Emptying  and  Extraction  of  the  Cyst  and  Ligation  of  the 

Pedicle. — (a)  Tnjtpinfj  the  CijM. — Tlie  cvst  having  Ix^n  exposed,  tlie  edges 
of  tlie  atxlomtnal  wound  are  pn>ttHt«l  with  flat  sptmges  (tr  gauze  jwids  and 
u  tnw^r  is  plunged  into  tlie  sac.  Mf)st  surgeons  do  this  with  the  patient  on 
the  bat^k ;  a  few  prefer  to  turn  her  upon  the  side,  in  order  to  avoid  the 
possibilitv  of  any  fluid  escaping  into  the  jwrltonca!  cavity.  The  rare  which 
the  surgeon  exertMses  in  this  respect  will  de|K»nd  n])on  the  imp^^rtance  which 
he  attaches  to  tlie  contact  of  the  cyst-fluid  with  the  jwritoncum.  The 
writer  was  eonvino(N3  by  an  unfortunate  ex|K>rienco  that  it  is  impossible  to 
predict  fntni  its  niarmscopical  ap|tearance  wlietlicr  a  fluid  is  iiifivtiotib  or 
not,  A  (jniiiitity  of  thick  casoons  matter  and  liair  froiii  a  dermoid  ryst 
may  escape  into  the  i-avity  and  give  rise  to  no  irritation;  whereas  a  thin, 
apparently  innocent,  fluid  from  a  simple  cj*st  may  possess  the  most  virulent 
propeiiies,  as  notwl  in  a  rwent  n^se.  It  is  certainly  better,  if  it  can  possibly 
be  avoided,  to  allow  no  fluid  to  trickle  down  into  the  cavity,  whether  the 
patient  is  on  the  side  or  on  the  l)ack.  It  is  easier  to  prevent  this  when  she 
is  in  tlie  former  ])nsition. 

Immediately  after  plunging  the  trocar  into  the  cyst,  the  surgeon  should 
seize  it  with  a  hook,  draw  it  up  into  tlie  wouiul,  and  grasp  it  with  cyst- 
foreeps.  As  the  sac  collapses  it  sliould  be  drawn  still  farther  out  of  the 
wound,  the  assistant  in  the  mean  time  so  thoroughly  surrounding  it  with 
sponges  and  towels  as  to  prevent  any  escajre  of  the  fluid.  If  the  fluid  is 
too  thiirk  Xm  flow  through  tlie  trocar,  or  if  a  sufficiejit  quantity  has  been 
evacuated  to  allow  the  cyst  to  l»e  dragged  partly  out  of  the  wound,  the 
surgeon  should  at  once  remove  the  trocar,  enlarge  the  opening  in  the  sac 
with  scissfii'H,  and  rapidly  evacuate  its  contents.  The  whole  hand  is  now 
introduoe<l  into  the  principal  cyst-cavity,  the  colloid  material  is  rapidly 
turned  out  of  it,  and  secondary  cj'sts  are  broken  through  so  as  to  discharge 
their  ctmtentfl  into  the  central  cavity.  Traction  is  in  the  mean  time  kept 
up  on  the  cyst  until  it  is  sufTicicntly  reducc<l  in  siw  to  l)e  draggwl  out 
of  the  wound.  As  it  is  drawn  out,  the  assistant  is  ready  witli  flat  sponges 
to  prevent  the  c?feii|>e  of  the  iut<'stine8. 

UnsuBix-cted  omental  or  intestinal  adhesions  may  still  remain  to  be  sepa- 
rated with  s|K)nge  or  fingers,  bleeding  vessels  being  ligated,  if  ncecseaiy. 

(6)  Ligation  of  the  Pedicle. — If  it  is  found  that  tlie  fluid  is  colloid 
or  is  distinctly  punilent,  it  is  the  practice  of  some  operators  to  irrigate  the 
cyst  freely  with  boiled  water  or  an  antiseptic  solution.  This  takes  extia 
time,  and  is  unnecessaiy  if  the  adhesions  have  been  thoroughly  separated 
so  that  the  surgeon  will  complete  the  operation. 

Having  drawn  the  cyst  out  of  the  abdominal  wall  so  as  to  CJcpose  the 
pedicle,  the  sui^jeon  now  proceeds  to  ligate  it.  An  ordinary  aneurisra- 
needle  is  generally  usctl  for  passing  the  ligature:  the  iustrunient  devised 
by  Dr.  Clement  Cleveland  will  be  found  es]KK;ially  couveuicnt.     (Fig.  38.) 
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Some  sui-gcons  prefer  stout  catgut^  wliieh  hits  tlie  advnntaj^e  of  being  ab- 
sorbuhle  niuUTinl,  but  the  mujority  are  Htill  i-ather  afmid  t>f'  it,  on  aivottnt 
of  the  (liiii^T  of  slipping.  Twisted  Cliinesc  silk,  tl»oroughly  steriiizeti,  ia 
the  most  reliable  material  for  the  ligature,  ami  is  practically  nou-irritatiug. 

Flo.  88. 


ClcTOlaiid*s  ligalurfrpawBf. 


The  aneurism -needle  is  threjided  with  a  double  ligaiure  at  least  two  feet 
long,  and  is  p.ns3ed  through  the  pedicle  just  alwve  the  round  ligament, 
within  fi**)m  half  an  inch  to  an  ineh  of  the  uterine  cornu.  The  loop  is 
now  divided,  the  aneurism-needle  is  withdrawn,  the  ligatures  are  crossed 
by  one  or  two  turns,  and  are  tie<]  with  a  surgeon's  knot.  While  the  sur- 
geon is  tying  the  ligature  the  assistant  should  lessen  his  traction  on  the  cyst 
a  little.  It  is  unnecessary  to  add  that  the  knot  should  be  tied  slowly  and 
deliberately,  not  so  tightly  as  to  cut  into  the  tissue,  yet  so  firmly  that  slij>- 
ping  will  be  impossible.  After  cutting  one  ligature  short,  t)ie  two  ends  of 
the  other  should  bo  passed  around  the  entire  pedicle,  and  again  tied  in  the 
same  raauiier.  The  cyst  is  now  cut  away  at  a  distance  of  about  a  quarter 
of  an  inch  from  the  ligature,  two  jwiirs  of  com  press  ioa-forceps  having 
been  placed  on  the  pedicle  just  below  the  point  of  section.  The  stump  is 
touched  with  the  Patjueliu  cautery,  is  spougetJ  dry,  and  carefully  ins|)ected. 
If  the  vessels  are  of  unusually  large  size,  it  is  good  practice  to  ligate  the 
principal  ones  scfmrately  witli  tine  silk.  Although  it  is  desirable  to  avoid 
a  niultiplieity  of  ligatures,  if  there  is  tlie  tea.st  doubt  with  regard  to  tlie 
8e(!urity  of  the  stump  it  is  better  to  transfix  and  to  tic  below  the  original 
ligature,  or  to  place  a  single  piece  of  silk  anuind  the  whole.  In  the  cuso 
of  a  lirimd,  fleshy  pedicle  it  iH  necessary  to  ligate  it  in  sections,  using  the 
Bo-eallwl  cubbler^s  stitch. 

The  ligatiim  nf  the  |>ediclD,  althougli  a  simple  procedure,  is  one  of  the 
roost  important  sU*\»»  of  the  o])emtion,  which  fact  is  thoroughly  appreciated 
by  thoe  '  who  have  l»een  so  unfortuniite  as  to  lose  jiatients  frt>m  hemorrhage 
due  t<i  slipping  of  the  ligature.  The  stump  should  not  im  dropped  hack 
until  the  surgeon  is  sure  not  only  that  the  ligature  is  firm,  but  also  that 
tliere  has  lx*en  no  undue  retraetinn  of  the  incliuhHl  tissues.  Nearlv  all  tlie 
fatal  cases  of  so  (ill led  **  secftndary  henie»rrlmge"  after  ovariotomy  have  been 
doe  clearly  to  careless  or  improper  application  of  the  ligature,  or  to  the  fact 
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that  thesui^reoii  did  not  leave  a  (^iifBcient  aniouut  of  tissiio  Ix-yond  it.  The 
application  of  (he  cnutery  fiirnislios  iiti  aildiiional  Bufegiiord  against  hemor- 
rhage,  as  well  as  againdt  iiifcctiou  Iruin  a  septic  surface. 

Pm.  .'^9. 


Ligation  at  tbe  peiUvle.- 


.  ligHUmi  with  a  hIiikK'  ami  a  double  Ifcature:  b,  dooblo  ligature  after  ft 
baa  be«D  tied.    (Modlflcd  from  Speacur  Wella.) 


If  a  lai'ge  fleshy  stumj)  is  left,  it  ik  well  to  eovcr  the  raw  surface  with 
peritoDoum,  without  cauterizing,  provided  that  sui^h  traction  is  not  made 
as  to  im[ieril  the  firmness  of  the  lij^atiire.  Donlillf-ifi  this  little  pnxvdurc 
will  often  prevent  subsecjuent  adhesion  of  the  stump  to  a  n>ntiguuuH  loop 
of  intestine. 

After  tlie  stump  has  been  droppod  liack,  the  opixisite  ovary  is  bronght  up 
into  tlie  wound  ami  is  csirefully  examined.  Siirgeonw  will  of\en  differ  ns  to 
the  indicfltinna  for  its  removal.  The  wishes  of  the  patient,  especially  with 
r^ard  to  a  fiiturt*  pregnancy,  nuist  always  have  eonsideraljle  weight.  Jn  a 
general  way  it  may  be  stated  that  when  the  ovary  is  enlarged  to  three  or 
four  times  its  normal  size,  and  is  clearly  the  seat  of  general  cjstic  degenera- 
tion or  Hbroid  hyjH'rti'i>phy,  there  i-ati  Ife  little  <K>nl>t  as  to  the  pi-opriety  of 
sacriticing  it.  Kven  if  it  is  not  notably  enlarged,  but  is  buried  in  adhe- 
sions (e*ipeeially  if  there  (te  m-iMmpanying  ilisen.se  of  the  tube  neeessjitating 
its  removal)  and  has  given  the  patient  consideniblL*  trouble,  nn)st  surgeons 
woidd  tuft  hes'tate  to  extir|>ate  it.  On  the  other  hand,  if  the  patient  ear- 
nt-stly  desin'fl  to  pi-eserve  tlie  function  of  menstruation  and  the  ea|»acity  for 
<*(jnception,  the  superficial  cysts  may  In*  pniuture*!,  or  diseaRHi  {tortions  of 
tlie  ovary  may  l>e  exei8<'d  and  the  tnU'  rendered  pervii>U8,  as  described  in 
Chapter  XII.  It  is  pro|»er  to  caution  the  reader  nt»t  to  carry  his  conserva- 
tism so  iiir  as  to  attempt  to  save  an  ovary  which  is  ])ractically  an  incipient 
cyst,  since  cases  ;u<'  snffieiently  I'onmion  in  which  It  has  lK'<'n  neceseari-  to 
n-uiove  a  s<'cond  tumor  as  largo  as  the  lii'st  witliiu  a  year  or  two  after  the 
former  operation. 
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4.  Toilet  of  the  Peritoneum  and  Closure  of  the  Abdomen. — 
The  luiit  stage  uf  tlu!  uiw^ratiiui  auwists  in  dcnnsiiij;  the  periUmcul  tMvity, 
securing  uny  biw'iling  vi'j*»els,  and  cKwitng  the  womiil.  Tliis  in  tin  excvt'd- 
ingly  ini^Hirtunt  utcp,  uud  should  Dot  be  shirit-d  over,  evoa  thuugh  the 
opi'i-jitiim  limy  Iiave  been  m  King  aud  blij<xly  tliat  the  patii-tit  is  in  a  scrioiia 
euiiilitii.ni  i'nmi  sliix'k  or  loss  dI'  l>luitd.  Tu  leave  st^vttral  ijl{!nlfng  vcrist'ls, 
or  a  quantity  of  cyst-fluid,  within  the  cavity  iu  order  to  finish  tiie  <HK*ra- 
tiori  luirriedly,  is  oJU'ii  tu  vitiate  tiie  most  rapid  uud  brilliantly  exe<^-uted 
ovariut<jiny. 

The  firsjt  point  is  to  thoroughly  i4{H>nge  nut  tlie  aljduinen.  Most  of  the 
bluod  or  otlier  fluid  will  Imve  gravitiitc*!  into  tlie  pelvie  cavity,  from  which 
it  t-aa  easily  be  removed.  If  tiic  blood  nipidly  accumulates,  it  is  a  sign  tliat 
bleeiliug  in  going  on  somewhere.  It  is  the  pnutice  of  many  surgeons  to 
att<^mpt  to  arrest  this  bleeding  by  the  us;>  of  hnt-water  irrigation.  The 
writer  iiolds  that  it  is  U^tter  to  search  for  and  to  stn^tirc  the  bleeding  points 
first,  tlien  to  irrigate,  if  desired.  This  blwding  will  lie  either  artcM-ial  or 
venous.  If  arterial,  it  probably  eonuis  from  a  s(M)uting  vessel  in  the  omen- 
tum or  raw  surfatre  of  the  intestine,  or  iher'e  is  possibly  n  point  deep  in  the 
pelvis.  'Hie  umenttun  should  l>e  i^refully  inspcctcil,  being  spread  kaiI  on  a 
hot  towel,  if  netiessary.  Blmliivg  (K>ints  are  to  be  tied  with  silk  or  eatgnt 
as  quickly  as  po»^ible  and  the  visc-cni  repla(^<l.  Oozing  from  fine  jmrietal 
or  inti-a-pelvic  adhesions  may  beilisreg.Lnlc'<],  slna'  it  can  u.siially  be  stoppetl 
by  sponge  pressure.  The  snrg4>on  shottid  atrtiiully  we  where  the  hemorrhage 
rxurit'S  friMii,  and  lor  this  end  tlie  Trtnidelcnlmrg  |Mjsture  possessi'S  obvious 
udvautag(W.  If  bhKKl  aUme  erttaijws  into  the  cavity,  and  the  patient  has  no 
severe  shtxik,  irrigation  will  be  nnnct^essar\'.  Tlie  ha'mostatic  and  stimu- 
lating cflii-ts  of  hot  wjit<'r  within  the  i>entoneal  cavity  are  well  kuown.  Xo 
s])eciiil  apparatus  is  necessary,  Boilwl  water  or  saliiio  solution  at  a  tcm- 
ixratnre  of  110°  F.  may  be  poure<I  fix-ely  into  tJie  abdomen  fn^ni  a  pitt;her 
and  fillinv(Hl  to  eirenlatc  among  the  intestines.  From  one  to  several  gallons 
may  be  us<iJ.  This  isquickly  removed  with  hand  sponges,  the  pelvic  «ivity 
is  wiped  ilry,  and,  if  there  is  much  oozing,  the  cavity  is  temporarily  packed 
with  6[X)nge.s  or  gauze. 

We  have  thus  tar  referred  to  the  escajje  of  blotnl  alom?  into  the  cavity. 
Many  surgeons  employ  irrigatinn  tor  the  removal  of  pus,  ('olloid  material, 
and  other  ovarian  fluids.  This  may  be  good  practice  when  such  fluids  have 
iwen  disst^min:it«l  tliroiighont  the  ubdonilnal  (-jivity,  but  the  writer  is  ctm- 
vinced  tliat  when  they  have  bceai  omfnu-*!  U.t  tin*  pelvis  it  is  better  surgery 
to  remove  them  thorotiglily  with  puds  nr  s|>onges,  rather  than  to  disw'rai- 
uato  t!u'm  among  the  intestine-s,  Tt  Is  a  ipu-stton  whether  the  pnu'tlc*  of 
attempiing  to  arix-st  free  (Mfzing  with  Imt  water  is  not  c<]ually  unscientific. 

If  there  is  tnMiblcsome  oozing  from  the  depths  of  the  fielvis,  it  is  the 
Burg<'on's  duty  to  satisfy  himself  that  tliciv  are  nnt  still  some  blw'^Iing 
vessels  which  can  l)e  seeurctl.  Haste  or  careh'ssuess  in  this  res|)oct  has 
cost  the  lives  of  not  a  few  patients.     Provided  tliat  the  oozing  is  general, 
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from  a  large  raw  surface  deep  down  in  the  |)elvi8,  it  is  best  cimtrolled  br 
packing  with  etrips  of  iodoform  gauze  which  are  brought  out  through  the 
lower  augle  of  tiie  wound. 

Drainage. — This  leads  ua  to  a  conaideration  of  the  question  of  tlraiiiage, 
one  which  has  Uh-u  widely  discnsftcd,  but  which  tnay  Xto  re^rdwl  ns  still 
unsettled.  All  experienced  alxlominal  surgeons  hold  deeidtnl  opinions  on 
this  subject,  vet  such  opinions  dilFer  widely.  Some  drain  in  nearly  every 
ease  in  which  tliey  have  liad  extensive  adhesions,  oozing,  or  tlie  es(ii|>e  of  a 
suspicious  riuid ;  others  adopt  tiic  general  prineiple  of  dniining  in  every 
case  in  wliieh  tliey  irrigate.  Some  do  not  irrigate  at  all,  and  yet  drain  ; 
others  irrigate  frecpicntly,  and  rarely  ilrain.  It  if*  diffic\ilt  to  lay  down  a 
6xed  rule  for  tlie  guithuu^  of  the  inexpericuccd.  The  genei^  application 
of  the  ailvice  "  wlien  in  doubt,  drain"  would  be  a  niiscJiievous  one.  Prob- 
ably the  reverse  would  be  the  better  working  rule :  "  when  in  doubt,  do  not 
drain."  It  nhould  Ije  renienilHTid  tliat  the  <lrainage-tulx'  is  a  neeo^ary 
evil.  Its  pmper  care  ref^uires  a  tlmrough  knowledge  of  tlie  rules  of  a^septic 
sargery  and  entiiiU  much  extra  care  and  responsibility  on  the  part  of  the 
SUT^eon :  he  canciot  delegate  thin  work  t(»  any  but  an  ex[)erienrtd  nurse  or 
assistant.  PrcjbiiUly  few  cnsta  of  ovariotomy  really  re*piirt?  drainagin  The 
writer  would  limit  it  to  those  in  which  a  quantity  of  pus  or  suspicious  fluid 
has  oscaix'd  during  the  operation  and  has  UtMi  disseminated  among  the  in- 
testines, and  in  wliieli  a  large  raw  or  sloughing  surface  remains  which  it 
has  been  necessary  to  paek  with  giuizc.  One  of  the  most  valuable  np|dica- 
tions  of  llii^drainage-tul)e  is  its  inditDition  of  hemorrhage  during  the  first 
twelve  hours  ft:»llowing  the  ojwratiou.  The  writer  has  little  (ronfidem.'c  in 
gauze  alone  as  a  drain  for  tlie  pelvic  cavity,  and  has  been  aoeustoiucd  to 
use  a  tulx' — at  least  for  a  few  hours — in  a  ease  in  which  gauze  i)aL'king;  has 
been  employeil. 

Personal  ex|>erience  and  an  oljservation  of  the  work  of  sueceasfnl  oper- 
ators Imve  convinced  him  that  the  use  of  the  draim^^e-tiibe  is  lie<innrng  more 
an<l  more  limited  as  the  rvilos  of  aseptic  surgery  are  more  gtJicrally  applied, 
and  that  the  ideal  nurtlnxl  of  drainage  is  per  vaginam.  In  hospital  j)ractioe, 
abdoniina)  4lrainuge  may  Ik;  fi)llow(*<i  by  the  niofit  satisfactory  results,  but 
in  private  o|>eratioi)a,  es|>ecinlly  where  tine  patient  must  be  left  in  the  care 
of  a  general  practitioner,  tlie  surgeon  must  feel  the  greatest  anxiety  if  he 
has  led  in  a  drainage-tube,  to  bo  attended  to  and  removed  according  to  the 
judgment  of  the  inexj)ericnce<l  physician. 

provided  that  there  has  been  iM'i-sistent  oozing,  with  a  large  raw  surface 
within  the  pt^Ivis,  we  first  introduce  the  necessary  amount  of  gauze,  winch 
may  vary  fnun  five  to  ten  yards  ;  then  we  earry  a  drainage-tube  down  to 
the  Utttom  of  Douglas's  jKjtieh,  e)i<M>sing  one  of  suffii-lent  length  to  pro- 
ject an  inch  al>ove  the  level  of  the  alxlominal  wotmd.  The  tube  js  now 
filled  with  a  strip  of  giuizc,  and  the  surgeon  is  i-eady  to  close  the  wound, 
which  may  be  done  with  silver  wire,  silk,  or  silkworm-gut. 

Closure  of  the  Wotuui — Silkworm-gut  is  probably  the  cleanest  and  least 
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irritating  form  of  suture,  since  it  can  be  rendered  absulately  aseptic,  and 
can  be  left  in  Mtu  for  three  or  four  weeks,  if  desired.  The  surgeon  must 
bsar  in  mind  not  only  tlie  di^irability  of  immediate  coaptation  of  the  edges 
of  the  wound,  but  die  avoidance  of  complications,  such  us  mural  abscesses 
and  the  subserjuent  develupment  of  ventral  hernia.  The  former  are  elimi- 
nated by  absolute  aaepsis  during  the  operation,  and  by  avoiding,  us  far  as 
possible,  bruising  of  tlie  edges  of  tl»e  wound  by  forceps  or  rough  manipu- 
lation. 

It  is  desirable  to  cleanse  the  edges  of  the  wound  thorouglily  k^foro  and 
after  inserting  tlie  sutures.  TIk<sc  are  intr<xlu«-d  in  the  following  way. 
After  drawing  down  the  omentum  in  it-4  prn|M>r  ^Kinition,  a  small  Hat  s]>onge 
or  pad  is  placed  in  the  cavity  l>eueath  the  w*Hind.  Ik'gimiing  at  the  upjK'r 
angle,  the  surgeon  inserts  a  eurvcil  needle  at  a  distance  of  an  eighth  or  a 
quarter  of  an  inch  from  the  edge,  according  to  the  tliickncss  of  the  wall, 
and  passes  it  through  alt  the  layers  uf  the  wound,  t>elng  careful  to  include 
the  fascia.  In  order  to  insure  this,  the  assistiiut  seizes  it  with  ibrceps  and 
draws  it  forward.  The  needle  is  reintroduced  at  a  corresponding  jwint  at 
the  opposite  edge,  and  is  carried  through  the  peritoneum,  fascia,  and  skin 
as  before.  Some  sui-ge^jus  prefer  to  siituri.'  the  j>ei'itoueum  and  fascia  8e|«i- 
ratcly  with  a  etmtinuous  catgut  suture.  This  takes  a  little  more  time,  and 
is  a  refinement  which  should  not  be  practised  at  tlie  end  of  a  \on^  ojieration, 
where  the  })atient's  strengtli  is  much  rediued.  However,  if  the  wound  is 
a  long  one — over  four  inches — it  is  a  good  plan  to  suture  at  least  the  fascial 
edges  separately.  As  the  sutiii-es  are  introdut^d,  the  ends  are  secured  with 
compression-forceps.  They  are  usually  half  an  ineh  ajrart;  the  mistake  is 
often  made  of  placing  them  too  chise  together,  li^  there  is  a  tliick  jayer 
of  adipose  tissue,  it  is  o<;casi»jnally  desiniljle  either  t*t  allow  the  skin  wound 
t>  close  by  granulation,  or  to  drain  die  adi|>08e  layer  by  a  small  rubber  tube 
or  strip  of  gauze  intrvMbinHl  at  tb(^  iipjXT  and  lower  augles  of  the  wound. 
A  suture  is  intnxluced  in  the  track  of  the  drainage-tube,  but  it  is  not  tied 
until  after  the  tulre  has  been  removed. 

Fio.  10. 


UodiAed  Peulee  needle. 

For  rapid  work  a  modified  Peaslee  needle  (Fig.  40)  will  be  found 
convenient 

Previous  to  suturing  the  fascia  the  flat  sponge  is  removed,  and  the  sur- 
geon satisfies  himself,  hy  inserting  a  fi|ionge  to  the  l>ott(>m  of  the  pelvis, 
that  hemiirrhiige  has  ei'jiw^il.  The  presence  of  a  small  amount  *^f  hlofwl  <ir 
water  netxl  cautk:  no  apprehensiun,  since  it  is  readily  abs«jrbed  hy  tlie  jHTi- 
toneum. 
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The  asi^i^tant  now  lifts  up  the  abdoniinal  wall  by  the  sutures  while  tliey 
arc  tie(J,  in  order  to  prevent  the  omentum  fi'om  becoming  entangled  in 
them.  The  sutures  are  tied  from  above  downward,  with  an  ordinary*  sur- 
geon's knot,  sutfieicntl)*  tight  to  secure  exact  coaptatioo  of  the  edges,  but 
not  to  etranKulate  tlic  tissue, — a  common  cause  of  suppuration.  A  few 
SujierHcial  sutures  arc  usually  nocessar}^  to  secure  exact  union. 

The  Dressing. — The  wound  and  its  neighborhood  are  now  sponged  off 
with  bichloride  or  boiled  water,  powdered  with  aristol,  boracic  acid,  or 
demiatul,  iodoform  or  sterilized  gauze  is  applied,  and  one  or  two  layers 
of  borated  aljsorbcut  cotton,  the  whole  being  held  in  |X)8ition  by  broad 
striiw  of  rublwr  plaster  carried  over  the  hijw  and  alxlomcn.  If  a  drainage- 
tube  has  been  used^  a  collar  of  gauze  is  plact^  under  it  to  prevent  its  being 
forced  down  into  the  pelvis.  The  strip  of  gauze  ts  now  removed  from  the 
tul)e,  in  order  to  note  the  amotmt  of  Huid  which  it  contains.  Additional 
strips  arc  iuscrtt-d  and  removed  until  the  tube  is  dry;  it  is  then  plugged. 
with  g:iuzCy  and  its  opening  is  tliorouglily  covered  with  gauze  dix'ssinj 
8ecui*cd  with  plaster.  The  patient  is  then  dried  witli  warm  towels,  a  many- 
tailed  bandage  is  applie<l  to  the  alxlouicn,  an*!  she  is  removed  at  once  to  her 
bed,  hot  bottles  having  been  placed  in  rcadim»ss.  If  she  is  weak  from  loss 
of  blood,  or  collapse  threatens,  an  enema  of  hot  salt  solution  may  be  given 
at  oucc. 

The  nurse  now  gives  her  undivided  attention  to  the  patient,  and  the 
room  is  at  once  cleared,  so  that  there  may  be  no  traces  of  the  operation 
when  she  rccovere  consciousness. 

Accidents  and  Complications  during  Ovariotomy. — 1.  Escape 
of  Fluid  into  the  Cavity. — This  was  ibrmerly  regardetl  as  of  serious  signifi- 
cance, esjiecially  in  the  case  of  cysts  with  thick  colloid  contents.  Most 
surgeons  now  consider  that  it  docs  not  add  to  the  danger  of  the  operation. 
Personally,  the  writer  thinks  that  it  is  best  to  use  caution,  lest  even  a  small 
quantity  of  the  most  inmxwnt  lookinf*:  fluid  enter  the  cavity,  since  it  is  not 
p(Maible  to  judge  fi'om  its  mairrosoopital  apjHurance  whether  or  not  it  is  of 
an  infections  character.  In  a  recent  case,  in  which  a  cyst  of  moderate  size, 
absolutely  without  adhesions,  was  rcmovwl  tlii'out^U  a  two-incii  incision,  the 
entire  operation  oocui^ying  less  tliau  twenty  nnuut<-s,  two  or  three  dnichms 
of  fluid  onzcil  out  at  the  side  of  the  trocar  and  cntcre*!  tlie  peritoneal  cavity, 
from  which  it  was  promptly  removed.  The  o|K'ration  was  conducteil  with 
the  strictest  aseptic  precautions,  yet  within  thirty-six  hours  the  patient 
develojKtl  virulent  septic  peritonitis,  to  whicli  she  suwumUiI  on  the  ihiixl 
day.  The  post-mortem  showed  that  tlic  stum]>s  were  healthy;  the  pelvis 
contained  a  quantity  of  stinking  fluid,  ami  there  was  general  adhi-sion  of 
the  intestines,  wliich  weix;  covcrwl  with  flakes  of  oi^gauizt-d  lymph.  The 
only  explanation  which  could  be  given  to  accotmt  for  tlie  infe^'tion  wqb 
that  a  careful  examination  of  the  cyst-wall  showed  that  it  had  undergone 
necrosis  at  one  point.  The  fluid  was  nut  exumincil  liactcriologit^-allyj  but 
was  evidently  not  so  innocent  as  it  ap]K>ared  to  the  naked  eye. 
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Fluid  can  be  prevented  from  entering  the  aivity,  even  when  the  patient 
is  not  turned  upon  lur  side,  by  seizing  tlie  cyst  witli  a  liuuk  or  foixvps  aa 


outuf  the  wuund. 


soon  as  the  tmcar  has  Ix^n  pluugetl  into  it,  and  dniwii 
the  edges  of  which  arc  compressed  by  an  tu^istunt,  who  prutet-ts  the  latter 
thoroughly  with  hot  towels  or  pads.  If  fluid  escapes  into  the  i^avity,  nnh>a8 
there  is  geneml  diflusiun  of  colloid  nKiti^rial  amon;^  the  intestines,  it  is 
better  to  s[>onge  than  to  wash  it  out,  although  the  writer  luis  luid  gfjod 
results  by  the  latter  method,  even  when  a  large  (piantity  of  derjiioid  material 
had  esca]>ed  into  the  cavity  twenty-four  hours  belorc  the  operation. 

The  question  of  drainage  after  irrigation  has  already  been  mentioned; 
it  is  now  practised  not  so  much  because  of  the  fact  that  irrigation  has 
beini  performed  on  accoimt  of  the  esciijjc  of  fluid  into  the  cavity,  as  iK'cause 
the  latter  is  of  a  purulent  nature,  and  alsn  because  a  large  raw  surface  or 
"dead  space'*  has  been  leJl  witliin  the  pelvis. 

2.  Jlcmorrfuiffc. —  General  oozing  from  the  se]wration  of  slight  adhe- 
sions seldom  assumes  serious  pro]>ortions,  since  it  may  tisually  be  st(>pi>ed 
by  pressure.  Firm  adhesions,  esj)ecially  to  the  intestine,  should  not  be 
separated  by  touch  alone,  but  should  be  divided  between  ligatures,  or  by  for- 
ceps if  haste  is  nct^-ssary.  Large  s[K)UtIng  vessels  should  be  cauglit  with 
clam]>s  as  soon  as  they  arc  seen*  The  greatest  loss  of  blood  occurs  during 
the  ivraoval  of  malignant  tumors.  The  surgeon  should  not  Ix'  apfiallcd  by 
the  extreme  vascularity  of  the  tissues,  but  should  work  rapidly,  securing 
adhesions  en  ma««e  with  forceps,  first  removing  the  tumor,  then  qaickly 
spongfng  out  the  blood,  and,  as  soon  as  bleeding  points  are  seen,  seizing 
them  with  clamps,  ligating  them  at  his  leisure.  In  these  east's  it  is  desirable 
to  lose  as  little  blood  as  jHissible,  and  haste  is  an  ira[)ortant  factor  in  the 
success  of  the  operation,  to  avcwd  slux-k.  llemnrrhage  deep  within  the 
pelvis  is  apt  to  be  most  annoying  to  the  inexjierienccd  operator,  who  seea 
the  blood  welling  up  as  fast  as  it  is  8|H>ngixl  away,  witliout  being  able  to 
locate  the  source  of  the  bleeding.  Under  such  circumstances,  elevation  of 
the  patient  in  Trendelenburg's  postui-e  gives  a  most  favorable  view  of  the 
bleeding  |M>ints.  No  time  should  be  lost  in  working  through  a  small  in- 
cision ;  tlie  original  wound  should  be  rapidly  enlarged  to  six  or  eight  inches, 
if  nece.Hsary.  The  intcstiiu-s  should  Ixj  held  back  with  towels  and  flat  sixjnges, 
and  the  o|K*raUir  should  actually  ttec  the  |>oints  from  which  the  oozing  otvurs. 
Kxtensive  raw  surfaces  may  often  be  coven-d  in  with  a  continuous  catgut 
suture  iwk-hhI  with  a  ciirvetl  needle.  This  is  a  piNx-edure  which  sometimes 
takes  musidivnd>le  lime  and  |)atiemx',  but  it  should  not  be  neglected,  since 
the  iMitient's  life  may  depend  ujwn  its  pn»))er  performance.  Persistent  venous 
oozing  can  nsually  be  cheeked  eitlier  by  hot  water  irrigation  or,  Ix'tter,  by 
prcs.surc,  the  jx-lvis  being  packed  full  of  Bixjnges,  which  are  nut  removed  till 
after  the  sutures  have  been  instTtctl.  The  writer  would  again  caution  his 
readers  against  relying  u|xm  the  use  of  hot  water  alone  for  checking  hem- 
orrhage:  he  has  fmpiently  seen  openitors  ktsc  valuable  time  by  |x)unng 
gallons  uf  water  into  the  abdominal  cavity  in  the  attempt  to  arrest  arterial 
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blccdJDg,  whioh  could  be  stupped  uiily  by  Bnding  and  Iigatiii<;  tlie  blcKxliDg 
points. 

3.  Injury  to  ITswrn. — In  wounds  of  the  liver  the  bleeding  can  be 
nearly  always  coutroUod  by  prt'ssure  or  by  the  use*  of  the  uetuul  traiitory  at 
a  dull  heat.  Appli<-ations  of  sul>stilphute  of  inju  have  fallen  into  merite«l 
dialavor. 

Injuries  to  the  intestine  may  involve  tlie  serous  surface  alone,  or  the 
muscular  layer,  or  may  result  in  complete  teiiring  aci-oss  uf  the  gut.  Kx- 
tfUriive  Kisses  of  tr!*3ue  aiv  readily  ivimiretl  by  a  Ix-nibert  mitnre  of  fine  silk, 
as  arc  also  complete  pcrfomtioiis  which  do  not  involve  more  tlinn  one-third 
of  its  calibre.  More  extensive  injuries  of  the  muscular  e*«it  and  complotc 
tearing  require  eiiterorrhapby.  The^'  arc  accidents  which  try  the  ner\e  of 
the  o|)erator,  who  is  obliged  to  prolong  the  o|>eration  often  when  the  ixttient 
is  alrc-atly  exhausted  ;  but  he  should  not  therefore  neglw^t  the  smallest  detail 
wiiieh  is  neetflsary  to  se<*nre  safety.  The  rcetUDi  is  often  woimdeil  during 
the  enucleation  of  de4^j>  intra-pclvie  timiors.  The  o|»eiiing  should  be  at 
once  closed  and  a  drainage-tulx^  inserted.  As  a  further  precaution,  the 
wounded  area  should  be  istjlati^-d  from  the  ri'st  of  the  cavity  Uy  gauze. 

Wounds  of  tlie  bladdei*  at*t>  com  pa  ni  lively  rare  during  ovariotomy, 
tliough  eases  have  been  reported  in  wliieli  it  has  been  o|K'ued.  They  are 
<rl(»sed  in  the  usual  manner  with  a  LcniU'rt  suture.  The  wotnid  lu>ttls 
iiipidly,  and  there  is  little  danger  of  the  csn^^nxi  of  urine  into  the  |M'riti)neal 
cavity  if  a  catheter  is  kept  in  for  a  few  days. 

In  iHH'ling  off'  t^sts  which  are  adhere-nt  to  the  |x>?itorinr  surface  of  the 
Uterus,  its  seiijus  covering  is  often  extensively  laeenitwl,  Uwliug  to  free 
oozing.  The  raw  surface  somctimcji  requires  to  be  closed  with  a  suture, 
though  the  oozing  eim  often  Ik.*  rtadily  contndlttl  with  tlie  canter\'.  The 
tumor  is  sometimes  so  fused  with  the  uterus  that  it  is  ntHrssary  to  remove 
a  portion  or  the  whole  of  the  organ.  When  supra-vaginal  amputation 
has  been  jierfbrmed,  the  stump  is  tixed  in  the  lower  angle  of  the  wound, 
anil  is  treated  in  the  onlinary  manner.     Total  hystei-eetomy  is  pn'ferable. 

By  operating  in  tlie  inelinetl  juisturc  it  is  often  possible  to  recognize 
and  to  avoid  the  ureter  during  the  emu-lentiou  of  intra-ligamentous  cysts, 
but  the  duet  is  sonirtinu's  cither  torn  or  ent  across,  is  Ugatetl,  or  is  tem|>o- 
rarily  graspcil  with  forceps  in  such  a  way  as  to  occhide  its  lumen.  If 
the  ureter  is  aetualty  divided,  and  tlie  atvident  is  recognized  at  die  time, 
several  eotirses  are  (fpen  to  tlie  surgeon, — either  to  make  an  oj>ening  into 
the  bladder  and  to  suture  the  distal  end  of  the  ureter  to  it,  to  suture  the 
ureter  in  the  lower  angle  of  the  wound,  or,  if  tJiis  is  impossible,  to  remove 
the  ertrresponding  kidney  at  once,  which  has  I)een  done  in  sevi-ral  instane^-s 
with  sue<"css.  The  condition  of  tin*  |iatient  n\ight  •■(ailra-indicate  the  latter 
heroic  measure.  Kelly  has  performed  uretero-ureterostomy  under  theiw 
circumstances  with  the  most  siitisfai-tory  ivsult, 

4.  Shock. — Aa  l)efiire  stat^nl,  in  the  ease  of  a  paticiit  whose  strength  is 
much  reduced,  or  when  it  is  likely  that  tlie  o}>eration  will  be  a  long  and 
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severe  one,  precautions  should  be  adopted  to  avoid  shock  by  tlie  adminis- 
tration of  sttninhiting  ont-mata  and  tlit*  applirattun  of  liot-water  hags  to  the 
chest  and  extr-emities ;  at  the  same  t'\mv  the  patient  slioidd  receive  only 
sufficient  cl]»er  to  prevent  her  from  struggling.  Shock  during  o|>eratinn  is 
oonibated  by  hy|)otlerniic  injcctictns  (»f  camphorat^l  oil  and  strychnine  and 
by  rectid  enemata  of  hot  salt  Holution  ami  whiskey.  Irrigation  of  the 
abdonunal  cavity  with  hot  water  lias  been  mcntiuned.  Infusion  of  salt 
solution  should  be  resorted  to  in  dcs(M.>nite  cases  as  hoou  as  the  abdominal 
cavity  luis  been  clowtl. 

5.  Coinp/k'iitio)iJi  on  tJi£  Side  of  the  Tumor. — («)  Intra-Ligamentoiis  Cyeia. 
— In  these  cases  the  operator  is  obliged  to  enucleate  or  to  peel  out  the  cyst 
from  lictwecn  the  folds  of  the  broad  ligament^  a  procedure  the  proiKT  [kt- 
formance  of  which  rotjuires  a  thorough  knowle<lge  of  the  anatomy  of  the 
parts,  great  deJicany  of  manipulation,  and  promptness  in  dealing  with  emer- 
gencies. It  is  oft<'n  ini|K>S8ible  to  form  a  pedicle,  so  that  after  the  tumor 
has  l)een  rcmovwl  there  remains  only  a  large  bleeding  cavity  betw««n  the 
folds  of  the  broad  ligament  Under  these  ciivumstanoes  the  latter  must  be 
ligatetl  in  sections,  its  nj>(K^r  (KH-tion  cut  away,  and  the  peritoneal  edges 
turned  in  and  sutured.  It  is  sumctinica  good  practice  to  ligate  the  tube 
aiul  up|>er  portion  of  the  broad  ligament  close  to  the  uterus,  to  divide 
this  portion  l)ctw(*en  two  ligatures,  and  then  to  begin  the  enucleation  from 
within  outwarrl,  tying  bleeding  vessels  as  they  are  divided.  The  caution 
has  ali-cady  Ih-cu  given  to  avoid  injury  to  the  ureter  when  working  deep 
within  tlie  pelvis, 

(/j)  Incomplde  Operatums. — These  will  become  more  rare  as  the  sih*- 
geon's  experience  increases.  Many  cysts  were  once  regardt-d  as  imptissible 
of  removal  which  are  now  easily  extirpated.  The  presem-e  of  firm,  general 
adhesions,  of  an  intra-ligamttittma  cyst  which  cannot  be  ciuicli^ateii  without 
extreme  shock  and  loss  of  blotid,  or  the  sudden  collapse  of  the  imtient  in 
the  middle  of  the  oijeration,  may  lead  the  surgeon  to  conclude  it  as  rapidly 
as  possible.  In  this  case  the  cyst  is  emptied,  i**  drawn  up  into  tlie  wound, 
as  much  of  the  sac  as  possible  is  excised,  and  it  is  then  sutured  in  the  lower 
angle  of  the  wound,  and  is  drained  with  gauze  or  an  ordinary  glass  tube. 
Convalescence  is  protracted  on  accoimt  of  the  necessary  suppurative  process 
and  consequent  granulation,  but  most  patients  make  a  satisfactory  recovery, 
only  they  cannot  always  be  regarded  as  cured.  The  writer  has  succeeded 
at  a  second  operation  in  removing  a  cyst  which  he  had  previously  drained 
in  this  way  on  the  supposition  that  it  was  impossible  to  extirpate  it.  After 
enucleating  an  intra-ligaraentous  cyst,  the  cavity  within  the  broad  ligament 
18  sometimes  so  extensive  that  it  cannot  be  closed  with  sutures.  In  this 
case  it  Is  treated  in  the  same  manner  as  alwve  described, — that  is,  the  peri- 
toneal sac  is  stitched  into  the  lower  angle  of  the  wound  and  is  drained 
as  before.  Tlie  method  of  vaginal  drainage  pi-esents  many  advantages, 
especially  in  the  case  of  suppurating  cjsts  firmly  adlierent  to  the  floor 
of  the  pelvis. 
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losteail  of  atloptin*!;  the  combine*!  abdoDiiiio-vagiiuiI  tlniinagc,  practiseil 
by  Sims,  the  nu'tl»xl  stig]u^tetl  bv  Hanks  in  the  case  of  sii[>|niniling  rystfi 
otters  many  advaiitiigcs, — that  is,  to  eraj)ty  ami  irrigate  tlie  sac  irom  aliovc, 
thoroughly  disinfecting  it  with  peroxide  of  liydrogen,  then  to  cany  a 
rublxT  or  gauze  dmiii  through  Into  the  vai^imi.  The  upper  ojwning  in 
the  evst  is  then  carefully  sutured  and  tlie  abdominal  wound  is  chwed. 
Drainage  is  perfect,  and  the  treatment  of  the  case  resolves  itself  into  that 
of  a  simple  pelvic  abscess, 

Sjiecial  complications  in  operations  on  malignant  tumors  have  been 
mentioned.  There  is  eonsiderable  room  for  the  exen*ise  of  judgment.  The 
sui^eon  will  he  more  apt  to  err  on  the  side  of  rashness  tlian  on  that  of 
caution.  He  should  study  well  the  nature,  vascularity,  and  environment 
of  the  growth,  and  note  the  presence  or  al>eenee  of  secondarj'  deposits, 
iwfore  he  converts  an  explorative  incision  into  a  ratlical  operation.  Having 
once  l)egun  to  scjmnitc  adhesions,  there  is  no  rctniit  ;  the  oporatifin  must 
l)c  finishe«l,  frwjiiently  at  the  ex|KMi8e  of  the  patient.  It  is  irn|x>ssiblc  to 
lay  down  any  fixed  rule,  since  each  case  prcst^nts  individual  pecidiarities 
which  can  be  rei*ognizc<!  and  d<'alt  with  only  at  the  time.  It  may  Ih*  stated, 
in  general,  that  the  size  of  the  tumor  is  no  criterion  of  tlie  ditficulty  of  its 
H'moval  or  of  tlie  amount  of  shock  that  will  be  experienced  by  the  |>atient, 
8mal]  iiitra-ligamcntous  cysts,  in  wliicti  at  first  sight  the  ojM^ration  ap[Hnr8 
simple  and  uncomplicated,  may  require  more  time  for  their  removal  and 
occasion  more  profound  sliwk  to  the  patient  than  the  cxtir|)ntion  of  immense 
abdominal  tumors. 

In  some  cases  the  cyst  may  be  so  firmly  adherent  to  the  parietal  peri- 
toneum that  the  line  of  <k'marcation  cannot  be  made  out.  Tlie  inexpe- 
rienced operator  may  (>cel  oti*  the  tlilckcncd  peritoneum  over  a  wide  area 
under  the  mistaken  im]>rcssion  that  lie  is  separating  the  cyst-wall.  In  sudi 
a  case  it  is  better  to  cut  away  the  flap  of  peritoneum,  since  it  may  become 
gangrenons. 

Numerous  cases  are  on  record  in  which  instruments  or  siKinges  were 
left  within  the  j)eritoneal  cavity,  the  result  liaving  l*een  eitlier  fatal  perito- 
nitis or  the  escape  of  the  foreign  body  through  the  wound  or  into  one  of 
tlic  hollow  viscera  after  a  long  suppurative  process.  Theoretically,  this 
accident  ought  never  to  occur,  as  it  is  a  cardinal  rule  that  all  the  instruments 
and  Bponges  should  l>e  accounted  for  before  the  wound  is  closed.  It  is 
usually  due  to  the  fact  that  tlie  responsibility  of  counting  these  is  shared 
by  several,  instead  of  being  left  to  a  single  nurse.  The  writer's  plan  is 
never  to  introduce  a  sponge  into  the  cavity  without  calling  the  attention 
of  both  his  nurse  and  liis  assistant  to  the  fact,  and  to  have  each  s^nrngc 
verifie<l  as  it  is  removed;  but  even  with  these  precautious  he  once  left  a 
pad  in  the  cavity.  There  is  no  excuse  for  losing  forceps,  since  only  long 
clamps  should  be  applied.  The  writer  once  reopened  a  wound  twitx?  in 
ortler  to  remove  a  flat  sponge  which  a  nurse  inf^isted  was  still  in  the  cavity  : 
it  was  subse({uently  found  in  a  slop-pail.     It  has  been  his  painiul  exjicricnoe 


NE0PI-ASM3  OP  THE  OVARIRS,  TTBES,  AN'D   BROAD   LIGAMENTS.      719 

to  find  no  fewer  than  three  s|H»nffP8  in  the  peritoneal  cavity  at  the  post-mortem 
talth',  whicli  had  been  lelV  there  hy  experient-etl  opcratni-a.  If  then*  i?  any 
doubt  as  to  the  fa<rt  of  a  ibrei];n  body  being  left  beliind,  tlie  wound  should 
be  at  once  reopi>Ded  uud  a  ttiorough  scareh  inBtitiite<l  for  it.  The  eame 
ndviee  is  npjilii'abh-  whencn'or  the  mistake  is  dtsPover<Hl,  even  tliongh  it  be 
twelve  hoiii*s  ur  twenty-four  honrs  after  the  operatinn.  The  writer  assiptod 
n  colleague  in  removing  a  small  8|ninije  wfii4'h  wa.s  foimd  nmotijj  the  intes- 
tines eighteen  hours  aftor  o|M'rati<m,  the  patient  having  had  no  had  symp- 
loniM.     She  made  a  ^ocmI  n*rx)very. 

After- Treatment. — The  eardiniil  principle  to  be  observed  in  the  aftei^ 
treatment  of  an  ordinary  ease  of  ovunot4miy  is  to  leave  the  patient  alone  as 
far  as  |Kmsible.  Nothing  .should  Iw?  given  during  the  fii*8t  twenty-four 
houPH  exfvpt  an  otrasional  sip  of  hut  water.  The  rt^-tum  may  In-  uaed  for 
ths  administration  of  nourishment  or  stimulants  in  the  ease  of  patients  who 
are  very  ninth  exhausted,  or  when  the  st/tniaeh  remains  irritable  (or  several 
days.  During  tlie  stH-tind  twenty-fnur  hours  a  little  fmt  li-a,  gruel,  elum- 
broth,  or  boef-extrant  may  Iw  given  by  the  mouthy  not  more  than  half  an 
nunce  ever)'  two  hours.  Most  jMitienls  will  be  able  to  tiike  milk,  either 
witli  lime  water,  sterilized,  or  tx-ptouizetl.  The  objeetion  U*  milk  on  aceount 
of  its  tendency  to  constipate  is  outweigh«l  by  tlie  fact  that  it  is  usually 
retaineil  by  the  most  delieate  stomach.  If  rectal  enemata  are  given,  they 
should  not  \x  repeated  more  i'requcnlly  than  onrre  in  five  or  six  hours,  the 
amount  Ix'ing  limited  to  three  or  four  ounces.  Becf-oxtnui  or  stimo-ix'p- 
tones  with  whiskey  and  .such  drugs  ns  may  Ik*  ncedtxl  nuiy  be  given  in  this 
way  with  aflvantage.  The  pjitient  may  Ix'  very  much  tnmblcil  with  nausea 
and  vomiting,  j><'rsisting  even  for  forty-eight  hours  after  oiK'ration.  The 
latter  is  to  be  carefully  distinguishcfl  from  the  vomiting  of  acute  |ierttonitis, 
which  is  not  only  more  violent  in  character,  but  consists  in  tlic  ejection  of 
a  quantity  of  dark-brown  or  greenish  fluid  and  is  acciimixiniifj  by  the 
other  well-known  symptoms  of  this  complication.  The  inex]>erienced 
physician  as  well  ns  tlie  nurse  should  be  cautioned  against  yielding  to  the 
patient's  entreaty  f»>r  erai-kcd  ice,  since  she  may  ctmtinually  take  it  for 
Boveral  hours  and  then  eject  the  entire  quantity  of  water  at  once. 

No  internal  medication  should  l>e  employed,  if  it  is  possible  to  avoid 
it.  The  writer  believes  that  the  wide-sprea<i  objection  to  opium  is  not 
entirely  rational.  It  is,  of  course,  not  desirable  to  administer  it  freely  for 
tlic  relief  of  pain,  but  there  is  no  objection  to  giving  a  small  hyptnlermic 
two  or  three  times  after  an  alKlominal  s<'ctinn  if  the  patient  is  unusually 
restless  and  sleepless.  It  also  acts  well  in  cases  of  obstinate  vomiting. 
One-eighth  of  a  grain  of  mori>hine  with  one-hundred  and-fiftieth  or  two- 
hundredth  of  tt  grain  of  atropine  is  usually  sufficient.  Nor  has  he  observed 
nt  any  time  that  this  cheeks  normal  peristaltic  movements.  The  injection 
should  be  given  only  by  the  direction  of  the  surgeon,  not  as  a  routine 
mensnre,  but  exceiitionally,  when  he  regards  it  as  es]>ecial]y  indicated. 

The  bowels  may  be  moved  on  the  third  or  fourth  day  in  a  simple  cas**, 
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tbougfa  it  mar  Itapix^n  tliat  Umiv  will  be  do  movenioiit  lx>fore  the  fifUi  or 
MXth.  Svm|iii»nw  of  |MTi(onitis  in'ikTite  an  early  rps<irt  to  purgation,  as 
will  be  stated  subEifi{ui*atI,r.  Moderate  tymjumitcs  alone  is  oo  indication, 
Mooe  this  can  be  relieved  by  the  pueage  of  a  rectal  tube,  with  tlie  injectioo 
nf  a  littli'  fuqH'iitini'  and  wat^T,  if  necttwary.  It  ie  a  good  plan  to  give  on 
tlic  tltird  or  fuurtli  day  a  tablet  triturate  nf  calomel,  one-bolf  or  one-fourth 
of  a  grain  every  hour  until  mx  doee^  liavc  been  givi'n,  to  be  followed  by 
t«Bsp<x>nfuI  do«3)  of  a  ^tatiirated  solution  of  Kochelle  salt,  continued  until 
the  patient  feela  ua  if  the  bowuls  would  move.  A  similar  cfTctl  may  be 
pnxlueed  by  administering  a  rectal  enema  containing  two  ounces  of  a  eatu- 
rated  solution  nf  i^lt8,  half  an  ounce  of  glycerin,  and  a  pint  of  warm 
water.  This  Abould  l)e  j^iven  through  a  soft-nibber  rectal  tul>e,  introduced 
high  up  into  the  bowel  and  allowed  to  enter  slowly.  The  discharge  of 
flatus  |ter  anum  within  a  few  hours  af^er  the  operation  is  r^arded  as  a 
favorable  symptom,  showinjj  that  the  bowel  has  recovered  its  normal  func- 
tion and  tliat  tticrc  h  no  obetruction. 

If  the  patient  can  pass  her  urine  she  should  be  allowed  to  do  90 
from  the  first ;  otherwise  it  may  be  drawn  every  six  or  eight  hours  for  the 
first  day  or  two.  Groat  cure  should  Ik;  used  in  keeping  the  catheter  abso- 
lutely aseptic,  in  orfler  to  avoid  the  develojiment  of  cystitis,  which  is  a  must 
annoying  a)mpIication.  Tlie  attendant  net-d  not  be  alarmed  t(  the  amount 
of  urine  secreted  during  the  first  twenty-four  hours  does  not  exceed  twenty 
ounces;  it  may  be  several  days  before  the  normal  amotmt  is  passed. 

The  former  objection  to  moving  a  patient  during  the  firstt  few  days 
has  been  dismissed.  She  should  lie  on  her  txsck  during  the  first  twelve  to 
twenty-four  hours,  after  which  she  may  be  turned  ii|K)n  her  side  and  suj>- 
porte4l  in  this  |>osition  by  pillows  placed  bt'hind  the  Imck.  It  is  desirnldc 
to  |Mi8s  a  rectal  tube  in  this  i>ositiou.  A  small  roll  of  blankets  or  a  jiillow 
is  plactnl  under  the  knees,  so  as  to  flex  them  slightly. 

Tlie  wound  is  not  disturbed  until  the  eighth  day,  when  the  dressing 
shouKl  be  cltanged,  with  aseptic  precautions,  and  the  wound  cleansed  and 
i-anifully  examined.  Many  surgeons  remove  the  sutures  at  (his  time  ;  it 
is  probably  Iwtter  to  leave  some  of  them  for  two  or  even  tliree  weeks,  espe- 
cially if  silkworm-gnt  is  used.  Induration  at  the  site  of  the  sutures,  or 
the  development  of  a  mural  abscess,  would,  of  course,  require  the  prompt 
removal  of  the  offending  ones. 

The  jMiticnt  should  be  kept  in  bed  at  least  two  weeks,  and  longer  if 
complications  luive  arisen,  such  as  mural  abscesses,  pelvic  exudates,  etc. 
She  should  be  provided  witli  a  properly  fitting  abdominal  bandage,  to  be 
worn  as  stJon  as  she  leaves  her  bed;  the  plaster  and  the  light  dressing 
over  the  wountl  may  be  employed  for  two  weeks  longer.  If  she  ran  lie 
jwrsuaded  to  remain  in  bed  for  three  weeks,  sj  much  the  better.  The 
bandiiire  is  to  be  worn  for  six  months  or  a  year  after  the  ojwration, 
especially  if  there  is  a  weak  spot  at  the  lower  angle  of  the  cicatrix,  due 
to  the  use  of  a  drainage-tube. 


4 


NEOPLASMS  OK  THE  OVARIES,  TUBES,  AND   BROAD   LIGAMENTS.      721 

Oomplications  after  Ovariotomy. — Shock. — This  is  the  firet 
danger  to  be  overcome.  It  usually  follows  a  severe  operution  in  a  weak 
jiatient  in  whom  a  cvst  has  been  enueleat^tl  or  msiuy  adhesions  se|)arateO. 
It  is  common  afler  the  removal  of  malignant  tumors  The  immediate 
treatment  of  shoi^k  consists  in  the  applii-ation  of  heat  by  hot-water  bottles 
(especial  eare  being  taken  that  they  are  rarefully  covered,  so  as  not  to  bum 
the  patient),  stimulating  enemata,  and  hypodermic  injections.  The  writer 
cannot  forbear  repeating  the  caution  which  he  has  frequeutly  given  against 
the  tm>  frecjuent  anil  indiscriminate  resort  to  hypodermic  stimulation.  Great 
care  should  be  used  in  the  administration  of  such  powerful  alkaloids  as 
etrophanthin,  digitalin,  nitroglycerin,  strychnine,  etc.  Of  these,  stri'chuiue 
is  probably  the  safest.  It  may  be  given  in  doses  of  one-sixtieth  to  one- 
fortieth  of  a  grain,  rejwatod  every  two  or  three  hours  until  one  twentieth  or 
one-fifteenth  of  a  grain  has  been  given.  The  hyjMxJermrc  injection  of  alcohol 
in  any  form,  or  of  ether,  is  not  to  be  commended.  It  frequently  gives  rise 
to  piiinful  indurations  or  alwseesscfi  which  annoy  the  patient  more  than  the 
operation  itself.  The  desire  to  obtain  an  immediate  effect  in  these  cases 
may  lead  an  inex  peri  en  ceil  surgeon  to  over-stimuhUc  the  already  exhausted 
heart.  Hot  beef-tea  and  whiskey,  or  hot  saline  solution  given  per  rectum, 
are  both  safe  and  efficient  means  of  combating  collapse.  Sterilized  cam- 
phorated oil,  one  part  in  four  or  five,  injected  deep  into  the  muscles  of  the 
thighs,  is  a  powerful  stimulant,  and,  if  given  through  a  cl^an  needle, 
causes  no  irritation.  In  every  case  time  should  be  given  the  patient  to 
recfA-er  from  the  shock,  which  may  last  for  twenty-four  or  thirty-six 
houis. 

Hemorrktige. — So-called  "secondary  hemorrhage"  after  abdominal  sec- 
tion is  really  primary,  l>eing  due  either  to  the  slipping  of  a  ligature  or  to 
persistent  oozing.  The  writer  has  called  attention  to  the  increased  danger 
from  the  latter  cause  when  the  operation  has  Iwen  performed  in  Trendelen- 
burg's posture.  It  is  now  his  practice  to  lower  the  patient  to  the  dorsal 
jwsition  i^efore  inserting  the  sutures,  and  to  satisfy  himself  before  closing 
tiie  alxlutneu  that  the  venous  return  consequent  on  the  change  of  posture 
has  not  given  rise  to  fresh  bleeding. 

The  diagnosis  of  hemorrhage  is  not  difficult  when  a  drainage-tube  has 
been  u=ed,  because  bright-red  blood  then  wells  up  through  the  tube  in  such 
quantity  as  to  leave  little  doubt  as  to  the  exii^tenco  of  the  accident;  but 
when  nu  tuln?  has  been  usetl,  and  the  operation  has  been  long  and  difficult, 
it  is  sometimes  extremely  difficult  to  distinguish  between  prolonged  shi>ck 
and  progressive  hemorrhage.  The  experienced  sui^on  will  judge  of  the 
presence  of  hemorrhage  in  these  cases  by  the  genend  appearance  of  the 
patient,  the  increasing  pallor,  the  cold  extremities,  the  rapid  respiration,  and 
the  fact  that  her  pulse^  instead  of  responding  to  stimulation,  continues 
to  grow  more  feeble.  The  writer  has  had  occasion  to  reopen  the  cavity  in 
several  instances, — twice  in  his  own  practice, — and  was  only  once  led  into 
error  in  the  diagnoses  by  depending  on  these  signs. 

AS 
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It  is  manifest  that  if  anything  is  done  it  must  he  done  promptly, — that 
is,  within  an  hour  or  two  alk'i*  the  u(>eration.     In  the  only  instance  in 
which  tho  writ^T  siitx-eoded  in  saving  the  jiatient  tl»e  wound  was  reoj>ened 
within  leKs  than  an  hour.     If  there  is  any  duuht,  one  or  two  Htitehea  at  the 
lower  an;rlc  of  the  wmind  i^liould  Ix?  cut  and  tta  edges  pulled  a|>art,  when 
the  frpsh  Iilood  wells  up  into  the  opening.     Almost  even."  abdominal  sur- 
geon has  !iad  deaths  from  this  cause,  but  they  should  l*eoome  more  and  more 
rare  as  greater  rare  is  exercised  in  the  ligation  of  tlie  |>edicle  and  in  tlie 
checking  of  hemorrhage  i)efore  the  abdomen  is  closed.     It  is  aimetimes 
difficult  to  distinguish  between  serious  hemorrhage  and  the  moderate  oozing 
which  not  infrw|uenlly  fJ»]|f>\vs  complicated  operations:  the  latter,  however, 
docs  not  pnxluce  that  profound  etfect  ui>on  tlie  patient^s  pulse  and  general 
condition  which  is  invariably  observed  in  the  case  of  active  hemorrhage. 

The  secondare*  operation,  although  done  hastily,  should  l>e  performed, 
so  far  as  pf>ssible,  with  strict  aseptic  precautions,  since  it  is  always  to  be 
hoped  (hat  the  patient  may  recover,  and  that  sejwts  will  not  be  intnxlueed 
in  consequence  of  reopening  the  abdomen.  There  are  few  emergencies 
which  call  for  mrire  promptness  and  coolness  o!»  the  part  of  the  operator. 
In  tliis  res|«^*t  it  is  comparable  to  ojx^rations  for  ruptured  ectopic  gt-sta- 
t;on,  although  it  is  really  of  a  more  serious  nature,  since  the  [uitient  is 
subjected  to  a  second  ahdominal  section  immefhately  after  the  first.  No 
time  should  !>e  lost  after  ojieiiing  the  alxlnincn  in  seizing  the  |>odicIe,  draw*- 
ing  it  up  into  the  wound,  and  seeing  if  t!ie  ligature  has  slipped :  if  it  has, 
the  stump  shtndd  again  be  transfixed  and  tied  in  the  usual  way,  after  which 
tlie  cavity  is  irrigat4tl  witli  hot  salt  sohition,  is  qui<;kly  sponged  dry,  and  is 
closed  again.  If  it  is  impossible  to  locate  the  source  of  bleeding,  a  firm 
gauze  tampon  should  lie  introduced. 

The  oriiiuary  treatment  followed  after  pnst-pailum  hcmorrlmge  is  then 
indicated, — stimulating  rectal  enemnta  and  the  infusion  of  saline  S4>lutioii. 
Tlie  subcutaneous  injectitm  of  the  same  solution  has  U-en  employc^l  with 
g«Kl  results.  It  is  belter  to  give  the  patient  a  few  wlnlVs  of  chloroform  in 
order  to  husband  her  strength,  but  it  may  be  necessary  to  operate  without 
an  anaesthetic. 

Pn-iiomtU. — This  was  once  the  great  dread  of  the  abdominal  surgeon, 
who  distinguished  a  traumatic  as  well  as  a  s?ptic  variety.  A  localized,  non- 
septic  jM'ritonitis  prohably  accompanies  many  severe  operations  in  which 
numerous  adhesions  have  been  separatetl,  but  this  possesses  little  significance 
as  compared  with  the  peritonitis  which  is  a  result  of  sepsis.  It  may  l>e 
an  acute  form,  developing  within  thirty-six  or  forty-eight  hours,  |K>«sibIy 
after  an  operation  which  may  have  l>een  aseptic,  but  in  which  a  small 
quantity  of  irritating  fltiid  has  been  left  in  the  cavity.  Great  stress  was 
formerly  laid  upon  high  temperature ;  this  is  now  regarded  as  the  least 
important  sign.  It  may  not  rise  alxjve  101°  F.  until  just  before  death. 
The  heroic  measures  formerly  taken  to  reduce  fever  after  ovariotomy  liav-e 
all   been  abandoned.     We  now  aira  at  treating  the  cause,  not  the  effect. 
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Cold  sponging  and  the  ice-cap  are  usually  sufficient  to  keep  the  patient 
comfortable.  The  cold  pack  has  been  employed  with  ^ood  results.  The 
pulse  is  a  much  more  reliable  evidejioe  of  trouble,  added  to  a  peculiar  faeies 
which  to  the  experienced  surgeon  is  an  unfavorable  indi<-ati(m  even  in  the 
absence  of  other  symptoms.  Persistent  vomiting  after  entire  recover)'  from 
the  amesthetic,  with  distention  of  the  alxlomen,  and  a  small,  wirv,  rapid 
puis*?  (120  to  140)^  point  to  a  very  grave  condition,  in  which  the  prognosis 
is  most  unfavorable.  However,  the  surgeon  shuiild  by  no  means  al>andon 
ho()o,  since  cases  which  are  apparently  rapidly  progressing  to  a  tatal  termina- 
tion may  suddenty  take  a  faviirable  turn  undtT  prompt  and  efficient  treat- 
ment. The  canlinal  rule  is  to  suspend  the  administration  of  ever^'thing  by 
the  month,  nutrient  cnemata  being  given  every  five  or  stx  bnui"s.  Imme- 
diat '  attempts  nliould  be  made  to  move  the  bowels  by  laxatives,  if  p<*^ib]c ; 
if  not,  by  a  high  enema  of  turpentine  and  saturated  solution  of  salts.  As 
regards  the  administration  of  mnr]>hine  under  th(se  circumstantrs,  the 
pendulum  has  swung  somewhat  in  the  other  direction.  It  is  still  regarded 
by  many  as  al)solutely  contra-indicated,  yet  tliis  is  doubtless  an  extreme 
view,  sin«!e  a  full  dose  of  morphine  may  relievo  the  shock  to  the  splanchnic 
plexus,  which  is  a  jwssible  cause  of  tlie  p;iralysia  of  tlie  bowel,  and  thus 
actually  assist  the  action  of  the  purgative.  In  cases  of  obstinate  vomiting 
of  a  large  quantity  of  fluid,  lavage  of  the  stomach  has  been  employed  with 
l>enofit.  It  is  probable  that  st^rae  cases  of  intestinal  obstruction  are  really 
due  to  toxaemia.  These  are  cases  in  which  prompt  relief  follows  the  free 
movement  of  the  bowels.  It  is  doubtful  if  septic  peritonitis  is  ever  arrested 
in  this  way. 

AlVr  attempts  at  moving  the  bowels  have  been  orjntinned  for  thirty- 
six  OP  forty-eight  hours  without  success,  and  it  is  evident  that  the  patient 
is  growing  rapidly  worse  and  the  tympanites  increasing,  with  persistent 
vomiting,  whether  feecal  or  not,  the  surgeon  should  not  hesit;ite  to  rtx)i)en 
the  lower  angle  of  tlie  wound,  and  to  wa.sh  out  the  abdominal  cavity  with 
boiled  water,  breaking  up  such  adhesions  as  exist  and  evaruating  all  col- 
lections of  pus  or  scrum,  and  ins<'rting  a  drainage-tube.  Ki-covcry  has 
followcfl  this  treatment,  though  the  chanecs  arc  desperate. 

lufeMhud  Ohst ruction. — This  may  be  immedinto  or  secondary.  Acute 
obstruetion  may  Ik*  due  to  the  simple  adhesiim  of  a  loop  of  gut  to  a  raw 
Burfaoc  on  the  aUlominal  wall  or  within  the  j>elvic  cavity.  Under  these 
conditions,  reopening  the  alKlomcu  and  sciiarating  the  loop  may  l)e  success- 
ful ;  but  the  adhesive  inflammation  is  more  often  of  scjitii'  origiti,  and  the 
prognrmts  is  doubtful.  The  element  of  shcK-k  in  secondary  cceliotomy  is 
one  which  seriously  afftvts  its  8ucces.s.  Chronic  obstruetion  may  otrur 
several  weeks  or  months  after  ovariotomy,  following  adhesion  of  the  gut  to 
the  wound  or  alKluminal  |>arietea,  or  imprisonment  by  hinds  of  orgatiized 
lymph.  The  obstruction  is  recognized  not  merely  by  the  presence  of  obsti- 
nate tympanites,  but  by  the  non-passage  of  flatus  or  intestinal  contents,  by 
IocuUzlhI  pain,  violent  and  limited  |>cristtdsis,  and  ubstinatc  vomiting,  whidi 
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taay  or  may  not  be  i'secal.     The  sur<^con  who  waits  for  ftcoal  vuniitlug  id 
tbeee  case.s  Ix'foi'c  oporntin^  iLsimUv  \vait»  ton  lutii;. 

Rennt  ComplicatioitJi, — Krim)  pompliration;*  iollowfn;^  ovariotomy  art' 
among  the  most  st'verc  with  whidi  the  surgeon  1ms  to  deal.  Thuso  may 
vary  i'i*om  simple  insiiflTieienry,  whicli  yields  to  ireulnunt  within  forty -cij^ht 
hours,  to  aetiuiL  HUjiprf!S.sioii  and  tinetiiia,  whic-li  luuy  teniiinutc  fatally  on 
tlie  second  or  third  day.  The  use  of  ehloroform  in.'^teud  of  etlier  may  pre- 
vent thtw  to  some  extent,  bnt  not  nl)t*i)IiMeIy.  Where  the  sui-geon  lia^a 
reooguized  Ix^fort;  ojK'ration,  as  he  should  have  dtii»e,  tiio  presence  of  kidney- 
trouble,  he  will  be  on  the  lookout  for  the  Hrst  nianil'estation  aftcrwan!. 
The  amount  of  urine  secretcil  must  l>e  eaivfully  noteil,  :ind  it  i^hould  bo  daily 
examininl  by  a  competent  ol>ser\'cr  lor  albumin  anrl  casls.  In  eases  in 
which  it  has  been  ueeesaary  to  enucleate  intra-ligaineutous  ei'sts,  ligation 
of  the  ureter  may  be  sn3peete<l.  It  iadiffitrnlt  to  reciigniz**  this,  es|KX'ially 
if  the  patient  has  had  no  .sympt4nns  roforablo  to  the  atrwH*"*!  kidney.  Simple 
diminution  of  the  aniounl  of  urine  without  ehange  in  its  etiar:i<'ter  may 
awaken  anxiety,  hut  if  the  {latient's  gcncml  condition  is  good  and  her 
pulse  not  rapid  or  of  high  tension,  we  ^Iiontd  not  lie  in  haste  to  udojii 
heroic  treatment,  Sii|>pressi<in,  partial  or  complete,  a  rapid,  high-tension 
pulse,  a  rise  of  tempemture,  dry  tongue,  and  gi"eat  restlesaness,  with  or 
without  delirium,  are  st^ious  indit^iions,  which  nmst  bo  met  by  prompt 
treatment,— 'tlmt  is,  hy  the  use  of  hot  poultict'S,  lot-al  tttimulation  and  dry 
cupping,  a  calomel  purge,  dia])hore9is  with  hot  packs,  tlie  free  administra- 
tion of  fluids,  the  withholding  of  stimulant-*,  and  the  giving  of  small  doses 
of  nitniglycerin,  and  csixKiially  of  the  fresh  infusion  of  digitalis  in  half- 
ount-e  doses,  every  six  hours,  either  by  the  month  or  by  the  rectum. 

It  is  important  todistingiiirih  eases  of  nnemia  from  those  of  acute  sepsis, 
since  many  of  the  symptoms  are  similar,  es[»ecially  the  rapid  elevation  of 
temperature  and  ineivase  in  pnlse-rate,  with  or  without  distention  of  the 
ulxlumen.  The  previous  history  of  the  patient  and  a  t^reful  examination 
oi'  the  urine  will  genemlly  give  a  clue  to  the  true  condition. 

Cardific  CompHcationfi. — Some  patients  in  wliom  no  organic  cardiac 
lesion  ran  be  detected  may  have  a  rapid,  feeble  heart-action,  continuing  for 
several  days  after  the  ojieration,  even  if  the  latter  has  not  been  spci^ially 
severe.  The  writer  has  known  a  case  in  which  the  pnlsc  remained  at  150 
to  160  for  a  week  or  ten  days  without  any  other  unfavorable  symptoms,  the 
|»atient  eventually  making  a  gooil  recovery.  There  was  a  strong  hysterical 
element  in  this  case.  The  possibility  of  the  latter  factor  should  always  be 
lx>nie  in  mind,  since  it  may  save  the  surgeon  much  anxiety.  In  tlie  writer*a 
ex(>erieuee,  pitients  with  valvular  disease  of  the  heart  usually  do  well  after 
ovariotomy,  tliough  the  possibility  of  complications  from  this  .source  should 
always  be  borne  in  mind. 

PiUmonanj  Compfieationn. — Aetite  bronohltJs  find  pneumonia  may  follow 
the  administration  of  ether.  In  most  of  the  cases  wiiich  have  ci>mc  under 
the  writer's  obfter^'ntion  the  patient  was  allowed  to  take  cold  from   being 
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imporfccUy  coverwl  either  during  tli^  operation  or  immediately  afterward. 
8pH'iid  uttetition  should  Im;  diixs'ted  tu  pixitet'tiiig  the  cliei*t  witli  a  Haniiel 
suck  when  she  is  on  the  tjible  and  alter  she  has  ixH'n  placed  in  bed. 

Other  less  frequent  complications  are  parotiditis,  tetanus  (which  is  ex- 
tremely rare  in  thi8  country),  arute  mania,  and  various  vascular  diifiturb- 
anceii,  t*tieli  as  thrombosis  and  embolism,  a  latal  (.•ase  of  the  latter  having 
been  reported  by  Thornton.  Among  the  later  complications  arc  ulceration 
and  pcrOmttion  uf  the  inti^tinc,  which  may  l»e  due  either  to  the  pressure 
of  the  draiutige-tul>e  or  to  sluughing  of  a  Uk>p  of  gut  the  serous  wvering 
of  which  has  been  stripped  ot!'  while  separating  adhesions.  Fortunately, 
perforation  generally  oecura  in  tlie  tnieU  of  the  tube,  nnd  tluis  leads  to  a 
temporary,  more  rarely  a  permanent,  fseL-al  fistula  at  the  lower  angle  of  the 
wound. 

Among  the  annoying  setpielte  of  ovariotomy  are  indiu'ationsand  al>sn(>sse8 
a)*ound  the  |>e<iicle,  which  not  only  i*etard  convalescence,  but  may  lend  to 
snlj8et|uent  ailhesions  and  |KMsistcnt  jM'ivitr  pain.  Absolute  ase]isis  of  the 
ligature  and  careful  disintcetion  of  the  jKidiele,  es|)ecially  by  moans  of  the 
cautery,  will  tnitiimize  the  risk  from  this  source,  but  it  is  im|ius3ible  to 
prevent  it  eiitin-ly. 

It  has  been  asserted  that  the  nsc  of  catgut  ligtitnre^  avoids  the  o>iiipli- 
cations  which  may  result  from  the  cniploynieut  of  silk  ;  but  uiost  sui-gcons 
still  pix'fer  to  lake  the  risks  of  8ubse<;]Ui*nt  irritation  of  silk  rather  than 
those  of  hemorrliagc  from  slipping  of  the  pedicle.  In  an  aseptic  o{>eration 
(he  ligature  is  encystcfl,  and  may  wniaiii  in  tntu  for  st-verul  years.  The 
writer  found  one  |»erfet*liy  pivscrved  two  years  after  a  former  oiK'ration. 
Trouble  is  less  apt  to  follow  fnjm  this  8<)urce  in  ovariotomy  where  the 
pedicle  is  aseptic  than  in  suppiuntive  disease  of  the  ovaries  and  tulx>8, 
when  it  may  be  necessary  to  leave  diseasetl  tissue  in  the  stump. 

Mural  AfitseejtHcu. — This  coinpliraliou  is  usually  ntore  annoying  than 
dangerous,  although  aises  arc  on  rcconl  in  which  such  abscesses  have  rnp- 
turwl  into  the  |>eritoneaI  cavity  with  fatal  result.  They  may  Ix'  due  to 
several  causes, — primarily  scjwis.  Th«jreti<'ally  they  should  not  octnir,  but 
practically  every  surgeon  meets  with  them  under  circumstances  in  wliieh 
they  appt^r  luuiccountable.  They  are  due  not  only  t(i  iniiKTfii-t  cleansing 
of  the  skin  at  the  site  oi'  (he  incision  and  to  the  use  of  uiicleiui  needles  and 
sutures,  but  to  tying  the  sutures  ttto  tightly,  to  undue  handling  or  bruising 
ol'  the  edges  of  the  wound,  to  prolonge<l  c<)nij>re;*ion  of  nuuss<'s  of  tissue  with 
forcep.*.  and,  alwvc  all,  t^j  the  contact  of  .septic  nuKerial.  The  hitter  i-unuut 
always  be  prevented,  neitlier  can  the  infectious  material  beeniir<'ly  removed 
by  careful  sponging  with  a  weak  antiseptic  solution. 

The  formation  of  a  mural  altsiH-ss  is  usually  manifested  within  from  live 
to  eight  days  afler  the  oj^K'nitiou.  It  may  give  rise  to  so  much  systemic  dis- 
turl>an(v  that  the  oiH'mtor  will  iH-lieve  that  he  ha.s  to  d(t  with  general  scjwis  ; 
the  temperature  may  Ik*  elevat^-d  to  103°  or  104°  K.,  the  pulse  In-ing  rapid 
and  wiry  ;  tlie  patieut  lias  local  pain,  and  yet  her  facies,  the  absence  of 
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tympanites,  vomiting,  eta,  prove  that  general  infection  is  aheeut.  £xaiuiiui- 
tion  of  the  wound  may  show  a  normal  appearance,  but  careful  palpation  uf 
its  edges  reveaU  one  or  more  indurations  at  the  site  of  the  sutures.  The 
offending  suture  Bhoutd  be  promptly  removed  and  the  pus  evacuated  either 
through  tlie  needle-puncture  or  by  st?|)arating  tlie  edges  of  the  wound  over 
it  It  is  not  necessary  to  remove  all  the  sutures  nnle^  there  is  general 
induration.  Tbi'eatening  absocs^  may  be  averted  by  the  use  of  au  ioe*bag, 
or,  better,  warm  carlx>lized  oomprt^ses.  The  ahsceB.-*^  al^r  evacuation,  shonhl 
be  syringed  out  witli  a  sobitinn  of  ))eruxide  of  hydrogen,  full  strength, 
packed  with  iodoform  gauze,  and  later  treated  with  Imlsam  of  Peru  to  pro- 
mote granulation.  If  llu>ro  i^  general  induration  of  (lie  wouud«  it  is^  gtiixl 
practice  to  lay  it  o[jeu  down  to  tbe  fascia,  whidi  will  have  united  firmly  by 
the  seventh  or  eightli  day,  and  to  bi*eak  up  all  tltc  purulent  foci,  so  as  to 
allow  it  to  granulate  from  the  bottom.  Convalescence  may  be  protracted 
two  or  three  weeks  on  this  account,  but  the  resulting  cicatrix  is  otVn 
firm  and  unyielding,  so  that  under  proper  treatment  there  is  even  less  danger 
of  ventral  hernia  than  when  the  healing  has  been  by  first  intention.  A 
fistulous  track  at  the  site  of  the  di*ainage-tube  is  apt  to  occur  if  the  latter  is 
allowed  to  remain  tixi  long,  or  if  pmper  caiv  is  not  exercised  iu  keeping  it 
absolutely  aseptic.  The  fistula  may  persist  for  weeks  or  months.  Under 
these  circumstances  the  sui^^n  should  suspect  that  there  is  a  foreign  body 
at  the  bottom  of  the  wound,  sudi  its  an  infected  ligature,  and  should  keep 
tlie  fistula  open  until  the  latter  either  has  come  away  or  can  be  reached 
and  removed.  This  is  a  rare  complication  after  simple  ovariotomy.  If 
the  upper  portion  of  this  track  is  allowed  tt>  close  over,  pus  may  accumulate 
at  its  bottom,  constituting  a  true  pelvic  abscess  and  requiring  a  second 
operation.  Sometimes  it  is  necessary  to  establish  a  counter-opening  in 
the  vagina  before  the  alxlominal  fistula  will  close. 

Ventrnl  Hernia. — Every  alidominal  surgeon  who  follows  up  his  cases 
must  aokni)wledge  that  this  accident  occurs  in  tlie  practice  of  even  the 
most  exiHM'ienced.  Those  who  deny  the  imputation  are  apt  to  be  cor- 
rected by  tlieir  surgical  confrheg  who  have  occasion  to  o|K'rate  upon 
patients  reported  as  pcnnantntly  cjirwl.  Ventral  hernia  is  iu  efiett  a 
separatiiin  of  the  wound,  more  or  K-ss  extensive.  This  sejxiration  oocun* 
in  the  fascia,  and  may  Iw  due  to  several  causes, — cither  to  iinjtcrfeit  closure 
of  the  wound  at  the  time  of  the  oiKration,  or  tu  in)pruileiu'e  on  the  pait 
nf  the  patient,  who  has  neglected  the  nuition  to  avoid  undue  exertion  for 
a  sufficient  pcriml  after  o}K'ratioii  ami  to  wear  an  alHloniinal  l>andage  fur 
at  least  a  year.  The  use  of  a  drainage-tube,  especially  if  the  edges  of 
the  wound  are  not  brought  together  immediately  uller  its  removal,  leaves  a 
weak  spot  which  is  very  apt  tt»  become  the  seat  of  a  sniuU  hernia.  More 
extensive  hernia  results  in  wounds  six  or  eight  inches  in  length,  in  wliieh 
the  surgeon  has  not  taken  the  precaution  to  bring  the  fii-seial  edges  into  cxaet 
ap|MMition,  or  to  sutun*  peritun4'um,  fasr-iu,  and  skin  se|wml4'ly. 

The  treatment  of  this  complication  need  not  be  described  here;  it  is 
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sufficient  to  say  that  there  is  ouly  one  rudiMil  (.■uiv, — that  is,  tu  reopen  the 
abdomen,  to  cxt'iso  the  old  cicatrix,  stparatiiig  all  omental  and  intestinal 
adhesions,  and  to  close  the  wound  with  lour  layers  of  sutures,  oue  including 
the  entire  thickness  of  the  wall,  and  a  separate  set  each  for  the  peritoneum, 
the  fascia,  and  the  skin.  Any  treatment  less  radic^al  tlian  this  is  almost 
ceitain  to  result  in  lailure.  This  secondary  operation  is  not  always  an  easy 
one,  especially  if  there  arc  firm  parietal  ndhesiuus. 

Amonj^  the  later  compliititions  of  ovariotomy  may  be  the  development 
of  a  cyst  on  the  op|>osIte  side,  where  an  apparently  healthy  ovary  has  been 
left.  The  possibiliiy  uf  this  ocvurrenee  should  lead  the  sui^ni  to  remove 
the  second  ovary  if  there  is  irusonablc  doubt  as  to  the  pi*esence  of  c}stic 
degeneration  ;  provided,  of  course,  the  j>atient  so  desires.  In  the  hands  of 
the  cxiMM-iemfd  surgeon,  a  second  or  even  a  third  aUlominal  section  offers 
no  special  difrK'ultics ;  but  tJie  beginner  should  i*emcmlx'r  that  it  is  very 
commun  to  find  theoiiKulumor  intestine  adhcivnt  tit  the  old  cicatrix,  which 
is  also  finite  thin,  so  that  an  incautious  use  of  the  knife  might  result  in 
injury  to  the  gut.  Some  surgeons  make  their  incisions  a  little  to  one  side 
of  the  original  cicatrix.  A  better  practice  is  t^  begin  the  incision  above, 
and  to  open  the  cavity  at  this  iioint,  so  that  adherent  gut  or  omentum  lower 
down  may  be  detected  at  the  outset. 

Some  mention  should  be  made  of  the  phenomena  ob9erve<l  afler  the 
removal  of  b<jth  ovaries,  esjxjcially  in  young  women.     Among  these  are: 

(1|  PersisU'nt  Mclrodaxis  or  Psetulo-Menstriiafion. — Tlie  writer  has  two 
eases  now  under  observatiuu  ii*  which  a  fluw  has  recurred  at  regular  inter- 
vals for  upwanl  of  a  year,  uiiaceom|muic<l  by  pain.  In  hoth  instances  an 
induration  exists  around  one  of  the  stum{»s.  The  attempt  to  refer  the 
hemurrhagc  in  these  or  any  other  «iscs  to  the  presenoe  of  a  third  ovary  is 
unseient'lie.  The  writer  is  fully  in  atvord  with  Sutton  in  his  statement 
that  there  is  no  authcnticatiil  instance  on  record  of  a  thiitl  ovan.-.  Ho 
has  been  able  to  explain  persistent  hemorrhage  in  all  the  cases  which  have 
come  under  liis  olwcrvation  on  the  theory  that  a  |H)rtion  of  ovarian  tissue 
was  \vA\  in  tlic  [Hxlidc,  that  pt'lvit-  congestion  was  induced  by  the  presence 
of  adiiesions  or  iiulurations,  or  tliat  the  uterus  remained  enlargtHl  and 
congest*'d  in  consetpience  of  displacement,  endometritis,  or  the  presence  of 
a  Hbroiii. 

(2)  Vttito-motor  d'udurbances  are  exceedingly  distressing  in  a  certain 
j)r(n>or(ion  of  mses.  They  are  the  phenomena  cumnnmly  observwl  in  wn- 
iKtrtion  with  the  nnrmal  menopause,  and  may  last  fmm  a  few  months  to 
two  or  three  years.  There  is  no  mtdicinal  treatment  which  is  capable  of 
genenil  !i|i|i!ieation. 

It  is  hardly  necessary  now  to  call  attention  to  the  exploiled  idea  that 
double  ovariotomy  necessarily  causes  any  change  in  the  sexual  condition, 
such  as  :itnipliy  of  the  breasts,  h>RS  of  sexual  appetite,  etc.  The  latter  is 
either  im  ilfeeUxl  or  increased ;  in  a  few  instances  it  may  be  diminished 
or  lost.     Obesity  is  often  ubserve<l,  though  usually  in  women  who  have  a 


1TB0PLA8MS  OP  THE  OVARIES,  TUBES^  AND  BROAD  LIGAHENTS. 

tendoDCV  in  tliia  dh'ection.  In  general,  it  may  bo  elated  that  tlie  opinion 
of  Sir  SiK'nctT  Wells  agrees  with  tlie  obs<;rvation  of  otlier  ovariotomists, 
that  tliuse  imtieuUi  wlio  re«>vei*  from  ovariotomy  arc  jxirmanently  cured. 

NEOPLASMS  OF  THE  TUBES. 

These  pOfiSes:^  more  jiatJioIogieal  than  clini<-al  interest,  not  only 
of  their  raritj*,  bnt  by  rea.s*>n  of  the  faet  that  tlioy  seldom  attain  such  a  siase^ 
a.s  to  Ik;  recognized  as  distinct  tumors.  Wlien  we  reflect  tliat  the  tubes  are 
simply  pn)lougutioiis  of  tlic  uterus,  tlieir  walls  being  identical  in  structure, 
it  would  HpjKiir  fetmiigc  that  they  are  not  more  fre<|ucntly  the  w-at  of  simi- 
lar morbiil  growths,  <'?ipii'iully  as  they  arci  so  subjin-t  to  inflainniatory  con- 
ditions which  in  other  oi^ms  have  been  regarded  as  an  etiological  factor 
in  the  production  of  neoplui^ms.  As  in  all  fibro-rauscular  tissues,  simple 
hypertrophy  of  the  tubal  wall  must  Ixj  carefully  distinguished  from  a  true 
neoplasm.  IVimary  malignant  growths  are  especially  i-are,  whilu  second- 
ary involvement  is  less  cumm<m  than  would  be  supfxtsed,  considering  the 
relative  frequency  of  maligmiut  disca'^e  of  the  uterus  and  ovaries. 

Tubal  neoplasms  fall  naturally  into  the  two  subdivisions  benign  and 
malignant.  The  former  are,  in  the  order  of  their  frequency,  adenomata, 
fibro-rayomata,  cysts,  and  lipomata. 

BEMGX     NEOPLASMS, 

Adenoma.  ^ — Since  Sutt*ni  has  settled  the  much -disputed  question  of 
the  pix-scucc  of  glands  iti  the  mucous  membrane  of  the  Fallopian  tube 
by  proving  from  his  studies  in  cuunMirative  amit*imy  that  the  depressions 

Fio.  41. 
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Papilloma  of  the  tube.    {I>iill^rU.} 


between  its  folds  in  the  ovidtu-t  of  the  human  female  are  to  be  rt?garded  as 
true  gliinds,  it  is  a  natuml  infer*'uc<'  that  adenomata  can  develop  fi-oni  them 
just  as  tn  the  endometrium.     Doran  was  the  first  to  describe  a  true  papil- 
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lary  adenoma  of  the  tube,  and  two  or  three  otlier  similar  specimens  have 
since  been  examine*!.  The  tube  was  conaiderably  enliirge*!,  ami  wari  fiUi'd 
with  a  cauliflower-like  mass,  whi<'h  in  one  instance  protruded  from  tlic  distal 
end  in  the  form  of  a  number  of  vesicular  bodies.     These  papilloniiUoUri  and 

Fiu.  42. 


PipllUiy  adfldomiior  Faltnplaii  lube.    (TX>ran  ) 


vesicular  masses  spnmg  diret-tly  froni  tfie  mucous  membrane.  Under  the 
microscope  the  growths  presented  the  ordinary  anatomical  structure  of 
adenoma.  A  peculiar  cltnit^l  fcatinv  of  those  cases  is  tlic  fact  that  hydro- 
peritoneum  was  present,  the  fluid  having  been  derived  from  the  tube;  there 
was  no  reacciimulation  after  removal  of  tlie  latter.  The  similarity  between 
the  conditiou  and  the  ascites  accompauyiug  papilloma  of  the  ovaries  and 
jK'ritijiK'Um  will  be  at  once  apparent  It  is  evident  that  tliis  affection  must 
be  distiuguishtil  frmn  hy|K'rtrophy  of  the  tubal  mucous  membrane,  which 
is  sijnictinic:^  swn  as  tiie  result-  f>f  a  clmmie  catarrhal  «dpin'!:itis. 

Fibro-Myoma. — As  before  stated^  the  infrequency  of  fibroid  growths 
as  eompannl  with  tfiose  of  the  uterus 

is  <nute   n'markablc.     Sutton   t^lls  ^""'0*  **• 

att^^ntion  to  the  fact  that  hyper- 
tniphy  of  tlie  muscular  wall  of 
the  tube  often  actiomimnies  gent'nU 
fibroid  degeneration  of  the  uterus; 
but  this  is,  of  course,  entirely  differ- 
ent fiiim  a  true  neoplasm.  Kibrn- 
mata  or  tibrn-myomata  of  the  tube 
are  usually  not  larger  than  a  marble, 
BO  that  they  rarely  jxissess  a  elini4'al 
interest.  Simpson's  reiKU-ted  aise, 
in  which  the  tiimor  was  s:iid  to  have 
been  as  lai*p^  as  a  child's  head,  is 
view«l  with  considerable  snspicitm. 

Spaeth  reports  a  more  reliable  case  in  which  the  enlargement  was  about 
two  inches  in  diamct<'r.  These  little  growths  are  usually  subserous,  some- 
times j>eduneulated,  but  interstitial  nodules  have  been  described.     Micro- 
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Fibro-mjrotn*  ot  tube.    (MiiMnim  of  the  Cbllcve 

of  rhyHlcianii  kiMl  SiirReotUL) 
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Moptcally,  the/  show  a  ppedomioance  of  the  museulor  over  the   fibrutid 
tissue. 

Cysts. — These  are  insignificant  iu  size,  never  larger  than  a  waluitt, 
and  usually  much  stualler.  They  may  readily  be  mistaken  fur  cy&t^  iu  tlic 
mesosalpinx,  to  which  referciic*  will  be  made  j»iibse<jncni!y.  They  may 
exist  cither  beneath  tlie  ^n»u8  coveriufr  uf  the  tube  or  witlnu  the  niti$cular 
wall.  The  little  vesictdar  bodies  uut  itifrequentiy  seen  iu  the  tubal  miK-viis 
membraueof  the  ampulla  suijgc^t  eitlier  an  intlammatur}'  origin  or  posisiblv 
a  reicutiou  of  the  secretion  of  the  simple  tubule::*,  as  sw-n  in  the  familiar 
ovula  Xabothi,  The  Hnb{K'ritniieat  cysts,  which  art!  iHrnictimes  pedunculated, 
have  a  lining  of  epithelium  (nireiy  ciliatetl)  :inil  ctjutain  a  clear  mucous 
fluid.  They  may  rupturt;  8|Xfntanct)usIy  like  hydiitid  c\>ts.  Sutton  refers 
to  a  c)-st  tlie  size  of  a  walnut  within  the  mim:*ular  wall  of  the  tul)e,  the 
description  of  which  corresponds  with  the  "atheromatous  cyst" '  found  by 
Faye  iu  a  similar  situation.  A  form  of  cyst  found  by  Kiwisoh  in  the 
suhmucosa  was  prolmhly  of  inflamuiatnry  origin  ;  in  fact,  it  would  seem  as 
if  this  were  the  explanation  of  all  the  cysts  situated  io  the  muscular  layer 
of  the  tube. 

Lipoma. — Fatty  tumors  are  so  rare  as  to  deserve  only  a  passing  men- 
tion.   Such  a  growtii  the  size  of  a  walnut  has  been  described  by  Rokitausky. 

MAU05ANT  NEOPLA5M8. 

Cancer. — The  fact  that  the  tubes  often  remain  unafifected  in  cases  of 
atlvanced  malignant  disease  of  the  uterus  and  ovaries  is  one  that  has  been 
commeuttd  ujMin  by  [telvic  pathologists.  True  metastasis  through  the  lym- 
phatics has  rarely  bec-n  observed.  When  the  tubes  are  secoudarily  affected, 
it  is  nearly  always  by  direct  extension  from  the  corjtorcal  endometrium,  but 
even  this  occurs  less  olUm  than  ouc  wouUl  sup]xjsc,  — according  to  Kiwiscli, 
in  one-founh  of  the  cases  of  diseasi.^  of  the  uterine  body,  Ojtiimann  has 
collected  only  four  cases  in  which  it  cxteudtd  from  the  ovar>-  to  the  t4ibe. 
Until  a  few  years  a;;o  the  possibility  of  the  development  of  primary  epi- 
thelioma of  the  tubal  mucosa  was  denied,  but  now  ai  l(it.st  five  authentic 

eai?e8  have  l»een  rei>orted.     The 
^  development  of  the  disease  and 

the  cousf^pient  enlargement  of 
the  tul)e  residt  in  an  ap|>earance 
similar  to  that  observed  in  ade- 
nunm. 

The  histological  ap|x«rances 
aiv  identical  with  th»ise  of  epi- 
thelioma of  tlie  eorp4treal  endo- 
metrium. According  to  Henning,  medullary  cancer  may  develop  in  the 
submuroea  ar  beiinuh  ihe  ]>eritoneum  and  may  extend  to  the  muscular 
tissue.  He  dmibtless  refers  to  secondary  nodules,  such  as  those  6gurcd  by 
«'=-»ckcl.     (Fig.  44.) 


Flo.  44. 


Carrlitomn  of  rlchl  mhe  •ii<1  nvnrr.—a.  omivrrnti"  nod- 
dle* In  ovary ;  b.  b.  nodute*  In  lube.    ■U'liK.-kel.) 


ITEOPLASMS   or  THE  0VARTB8,  TUBES,  A>-D   BnOAD  LIOAMETTTS.      731 

Sarcoma. — Priraarj'  sarcoma  of  the  tube  ia  stiJI  more  rare  than  cancer, 
not  over  tliree  or  fimr  authentic  cases  having  l)ecn  thus  lur  ivci)^!^!.  A 
Bpecinicu  pivttciitiil  hy  Dr.  J.  E.  .Tanvrin  lo  tlie  New  York  Olwtetrical 
Society  was  tUua  described  by  the  pathologist :  "The  general  histological 
constriH'^tion  <tf  this  newly  develo|x>d  tfssne  would  argue  a^iin^^t  its  being 
cla-siified  iw  an  inHammatory  growth,  but  would  place  it  among  tlie  mixed 
connective-tissue  growtlis.  Owing  to  the  large  variety  of  histological  ele- 
mentJs  found,  it  is  impDesible  to  give  it  any  single  name  which  will  in  any 
adequate  manner  express  the  condition.  It  may  well  Im;  ehisitetl  under  one 
of  two  headings, — either  as  a  com^iosite  iibro-san^)nm  or  a  composite  myxo- 
sarcoma, tbe  latter  Ijeing  the  m(tre  accurate  iji'  the  two." 

St/inptoiHH  find  l)ia(jno»is. — It  may  be  statt-il  that  in  all  the  coses  of 
neoplasms  of  the  tube  alK)ve  dcscnlKnl  the  true  conditinn  was  unsuspected, 
having  liecn  found  cither  at  tlie  time  of  operation  or  post  mortem.  Even 
in  cases  of  secondary  involvement  in  connection  with  general  malignant 
disease  of  the  pelvic  organs  u  diagnosis  nuist  be  made  rather  by  inference 
than  from  any  positive  evidence,  since  there  is  always  sucli  a  fijrination 
of  adhesions  as  to  obscure  the  outlines  of  the  aft'wted  tul)es.  In  cases 
in  whi<'li  tibromata  were  situateil  in  the  tulw  it  would  be  pnKtii'ally  im- 
jxjssible  to  decide  that  this  was  tlieir  primary  seat.  No  characteristic 
symptoms  have  been  noted,  except  in  Doran's  case  of  ja'imanr'  earner, 
which  gave  rise  to  a  pccidiar  sanious  discliarge,  while  curettage  demon- 
strntKl  the  fact  that  the  endometrium  was  healthy.  Malignant  disease  of 
the  tulie  usually  deveK)i>s  atler  the  primary  affection  in  the  uterus  lias  made 
considerable  progress,  and  pursues  a  slow  coui-sy.  Enlai^eraent  of  the  tulxj 
wouUl  Ije  evident  on  examination,  yet,  from  the  aaxtrapanying  inflammation 
of  tbe  mucosa,  it  would  be  diftieult  to  distinguish  it  from  onlinary  salpin- 
gitis. The  plicuomenon  of  ascites  before  refcrret^l  to  might  serve  as  an 
indication  of  more  serious  tnmble. 

Progiumn. — The  l>enign  neoplasms  are  of  iiis!gnifi(tuit  iinjwrtance,  if 
we  except  adcniuiia,  in  the  few  cases  of  wlnrh  ttic  awomjHinying  ascites 
indical^'d  a  eonditiuu  of  irritation  which  might  lead  to  serious  cons4'<|uen<Ma», 
aside  from  the  resulting  perisalpingitis.  In  primary  nudignant  disease  of 
the  tubi-s  the  pn^gnosis  is  absolutely  unfavorable,  since  its  fatal  termination 
is  merely  a  question  of  time.  Secontlary  involvement  i>f  the  tube  in  cancer 
of  the  uterus  and  ovaries  presupposes  a  stage  of  advancement  of  the  disease 
at  whicli  opcnitive  interferenw  is  hopeless.  Primary  tubercid(>sis  of  the 
tubes  is  a  seriiius  atlwtion,  since  it  tenils  to  extend  to  the  peritoneum. 
When  they  remain  localized,  the  tuberculous  musses  may  break  down  to 
fonn  al»cesses,  which  either  riipturc  with  a  rapidly  fhtjjl  result  from  |x*ri- 
ton;t!s,  or,  if  the  pus  rcniains  enea|)sulat<.il,  eventually  exhaust  the  patient. 
If  see(tndary  to  pulmonary  or  gcncnd  tidxTculosis,  they  simply  increase  the 
hopelessness  of  this  miuHtif^n.     (See  Chapter  VII.) 

Treattnent. — The  indication  to  extirpate  the  diseased  tubes  is  clear, 
except  in  advanced  malignant  disease,  when  the  general  aff«-tion  of  the 
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pelvic  tissues  oontra- indicates  it.  Tbat  the  adoexa  should  be  removed,  if 
pofieiblc,  in  all  ciise^  in  which  the  uterus  is  extirjiated  fur  malignant  disease 
of  the  t-oriKJn'al  emluinctrium,  whether  primary  or  eecumlary  ti>  cancer 
the  cervix,  is  aelf-evidentv 

NEOPL.VSMS  OF  THK  BROAD  LIGAMENTS. 

The  following  nwplasras  may  develop  primarily  within  the  folds  of  the 
broad  ligament,  eai>etiaUy  in  that  jwrtiou  betweeu  the  ovaiy  and  tiie  tcilie 
known  as  Uie  mesosalpinx  :  ^ysU,  fibro-myomata,  lip4:>mata,  and  san^oiiint:!. 
It  hai*  Imx'H  statwl  that  dermoid  cyata  have  been  found  within  the  lirond 
ligiuiient  which  had  no  uonnei'tion  with  the  ovary,  but  their  iud(-|>enilent 
origin  lo  this  region  seems  extremely  doubtful. 


PAltOVAUIAN    CYSTB. 

The  jwrovarium  consiste  of  a  row  of  parallel  blind  tubules  radiating 
from  the  ijaroophoron  to  join  anotlier  tubule  which  extends  at  riglit  angles 
to  tliera. 

Three  distinct  parts  have  been  distinguished  in  the  jtarovarium :  Kobelt's 
tubes,  the  vertical  tubes,  varying  from  five  to  fifteen  in  numlwr,  and  the 
one  at  right  angles  to  the  latter,  whirh  repre,s(>nts  tlie  remains  of  Gartner's 
duet.  Kobelt's  tubes,  which  usually  number  fuur  or  five,  are  free  at  one 
end,  while  at  the  other  they  spring  from  the  outer  extremity  of  Gartner's 
duct.  Fnmi  these  develop  tvitain  small  pedunculated  cysts,  to  Ik*  dit^tin- 
guished  from  the  hydatid  of  Morgagni  (9.  v.\  which  are  of  no  importance 
clinically.  Parovarian  cysts  jiropcr  originate  in  the  vertitiil  tubules,  are 
nearly  always  non-|>e<lunculated,  and  present  certiun  i>ecnlinrities  M'liich 
dearly  distinguish  them  from  intn»-ligauientous  ovarian  cysts.     (Fig.  1.) 

Tt  is  a  (x^uliar  fact  in  rt^rd  to  tliese  cysts  that  tlicy  do  not  seem  to 
develop  imtil  pul)crty,  due  possibly,  as  Sutton  suggests,  t(j  the  stimulation 
which  tlie  jiarovarium  receives  at  this  time.  The  writer  is  inclined  to  accept 
this  theory,  slntv  it  agrees  with  the  iact  whicli  lie  has  noted  in  .several 
instances,  that  these  vyats  often  develop  after  the  removal  of  an  ovarian 
tumor,  in  cases  in  wliich  the  jtrtsenee  of  continued  pelvic  congestion  is 
indicated  by  ixrststcnt  meriorrliagia. 

Parovarian  cysts  are  more  common  than  was  formerly  sui)pose4l,  though 
the  writer  diK-s  not  agn-c  with  Sutton  in  intimating  their  relative  fi*c<nu  ik-v 
at  ten  |M'r  cent.  Tlic  ojiinioii  exprctwttl  by  earlier  writers  that  they  seldom 
exceed  tlie  size  of  tlie  fwlal  head  at  terra  is  erroneous,  since  all  operators 
agree  that  they  may  attain  coiisi<lerjiI*Ie  dimensions,  so  as  to  contain  S4'veral 
quarts  of  tluiil.  Tliere  is  no  <luubt  that  before  these  growths  were  can'fully 
studied  the  "  unilocular"  cysts  of  the  ovary  which  were  mentioned  in  former 
monograplts  wciv  really  of  piirovarian  origin.  Polyeysts  of  the  [wirovarinm 
have  been  dtwcriUtI  by  Barit<M^lc  anil  Tait,  but,  if  tbi-y  tienir  at  all.  thev 
must  be  exceedingly  ran*,  and  must  be  due  to  the  simultaneous  enlargement 
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of  adjacent  tubules.  They  are  in  no  way  comparable  with  muItiIo<!ular 
ovarian  cystomata.  The  reader  is  sate  in  inferring  that  a  true  unilocular 
cyst  is  imrovarfan. 

Papillary  parovarian  cysts  sometimea   occur  bistologically  similar  to 
those  which  spring  from  the  paroophoron,  and  invest  these  neoplasms  with 

Tio.  45. 


Cyst  or  the  paruvarhim.  tthowliiR  its  relntinn  to  th?  nvary  and  tube.— ^.  oOphonin ; 
B,  paro&phoron ;  F.  Folloptaii  tube.    (Sutton.) 

a  clinitsil  impnrtauce  far  greater  than  was  onoe  assigned  to  them,  as  will  b^ 
explainwl  siil)8e<iuently.  Parovarian  cysts,  whether  small  or  lai^,  present 
certain  distinct  anatomical  charaotpristics  with  which  every  operator  should 
familiarize  himself.  Since  they  gmw  between  the  folds  of  the  broud 
ligaments,  tliey  are  entirely  enveloped  in  a  delicate  layer  of  peritoneum, 
which  is  freely  movable  over  them  and  can  be  easily  stripped  off,  as  peri- 
toneal adhesions  are  rare  in  connection  with  these  formations.    The  relations 
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Bnall  parariulan  cjnt    (tfuwtiin  of  tlie  College  of  I'hysitUiM  ana  ourgvuns.) 

of  the  tube  and  c>var}'  to  the  cyst  arc  important.  They  are  at  first  entirely 
dir*tim't,  but  as  the  cyst  enlarges,  Bcparating  the  layers  of  the  mesosalpinx, 
tht^  tube  »*trctclics  over  its  anterior  surface  and  becomes  closely  united  with 
it,  the  fimbriie  remaining  distinct,  while  the  ovarian  6nibria  may  be  greatly 
enlarged.  The  tube  ifl  necessarily  elongated  with  the  growth  of  the  tumor, 
and  1ms  been  found  as  long  as  sixteen  inches  and  quite  slender.  The 
|)ecidiar  relation  of  the  tube  is  explained  by  the  fact  that  the  outer  and 
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tendency  in  tliis  direction.  In  general,  it  may  be  f^tated  that  the  opinion 
of  Sir  S|)oncor  Wells  agret's  with  the  observatKm  of  other  ovuriotomists, 
that  tliotjc  jmtic'Utd  who  recover  from  ovai'iotoniy  are  jH^riuaneiitly  cured. 


NEOPLASMS  OF  THE  TUBES. 

These  possesd  more  patliologkid  than  cliiiiral  interest,  not  only  because 
of  their  rarity,  hut  by  rwison  of  the  fact  that  they  seldom  attain  such  a  size 
as  to  be  rect>gnized  as  distinct  tumors.  When  we  reflect  that  the  tubes  are 
fiim])ly  prolongations  of  tlic  uterus,  their  walls  being  identical  in  structure, 
it  would  appear  strange  that  they  are  not  more  freriucntly  the  seat  of  simi- 
hir  niorhid  growths,  especially  as  tliey  are  so  subject  to  inflammatory  con- 
ditions which  in  other  oi^ns  have  been  regarded  as  an  etiological  factor 
in  the  |)roduction  of  neopluj-ni!?..  As  iu  all  fibro-muscu!ar  tissues,  simple 
hyfXTtrophy  oi'  the  tuUil  wall  must  be  carefully  <iistingtiishc<l  from  a  true 
Dcophu^m.  Primary  malignant  growths  are  especially  mix*,  while  second- 
ar>'  involvement  is  less  common  than  would  be  supposed,  considering  the 
relative  frequency  of  malignant  disease  of  the  uterus  and  ovaries. 

Tubal  neoplasms  fall  nutundly  into  the  two  subdivisions  benign  and 
malignant.  The  former  are,  iu  the  order  of  their  frequency,  adenomata, 
fibro-myomata,  cysts,  and  lipoinata. 

BENION     NEOPLASMS. 

Adenoma. — Since  Sutton  has  settled  the  much-disputed  question  of 
the  prcsenif  i>f  glands  in  the  mucous  membrane  of  the  Fallopian  tube 
by  proving  from  his  studies  iu  coni^Ktrative  anatomy  that  tlic  depressions 
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PaplIloiDa  of  Uie  tube.    ( Dol^rU.) 


between  its  folds  in  tlie  oviduct  of  the  human  female  are  to  be  regarde<1  as 
true  glands,  it  is  a  natural  infcrcniv  ttiat  adenomata  can  develop  from  them 
just  as  in  the  endometrium.     Doran  was  the  first  to  describe  a  true  papil- 
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Ian'  adenoma  of  the  tube,  and  two  or  three  other  Bimilar  spcx-imcns  have 
since  been  exarainml.  The  tube  was  consiJorably  enlai^nl,  anil  wiis  iillwl 
with  a  cauliflower-like  mass,  wliicii  in  one  instance  prntnided  from  the  distal 
end  in  the  form  of  a  number  of  vesicular  bodies.     These  papilluniatousand 

Fio.  42. 


IMpilUry  adenoma  of  Pnlloplaii  lube    (Donn  ) 


vesicular  masses  sprang  directly  fr<>m  the  mucous  membrane.  Under  tlie 
microsco|)e  the  growtlis  presented  the  ordinary  anattmiical  Btrueture  of 
adenoma.  A  peculiar  clinical  feature  of  these  cases  is  the  fact  that  hydro- 
peritonetim  was  present,  the  fluid  having  Ixjen  derived  from  the  tube ;  there 
was  no  rcuccuraulation  after  removal  of  the  latter.  The  similarity  between 
the  condition  and  the  ascites  atvompanying  jxipiUoma  (»f  the  ovaries  ami 
peritoneum  will  be  at  once  apparent.  It  is  evident  that  this  affetjtion  must 
be  distinguished  from  hy^icrtropliy  of  the  tubal  mucous  membrane,  which 
is  sometimes  seen  as  the  result  i>f  a  chronic  catarrhal  salpingitis. 

Pibro-Myoma. — As  before  stated,  the  infrequency  of  fibroid  growtlis 
as  compared  with  those  of  the  uterus 

is  quite   remarkable.      Sutton    calls  Fio.  48. 

attention  to  the  fact  that  hyper- 
trophy of  the  muscular  wall  of 
the  tul>e  often  aix'ompanies  gcui-ral 
fibroid  degeneration  of  the  uterus ; 
but  this  is,  of  c«*unje,  entirely  ditlur- 
ent  from  a  true  ncopliu'^in.  Fibro- 
mata or  fibromyomata  uf  the  tube 
are  usually  not  la»^r  than  a  marble, 
so  that  they  raivly  possess  a  clinical 
interest.  Simpstiu's  reporteil  case, 
in  which  the  tumor  was  s:iid  to  have 
iMM'n  as  lar^;e  as  a  child's  head,  is 
viewed  with  considerable  suspicion. 

Spaeth  reports  a  more  reliable  <usc  in  whirh  tlie  enlargement  was  about 
two  inches  in  diameter.  These  little  growths  are  iisiiaHy  suhsenms,  s<5me- 
timcs  jxxluuculated,  but  interstitial  uoilules  have  been  described.     Micro- 


\ 


Flbro-myrtma  of  tube.    (Haseiim  or  Iho  Cullego 

nf  rtiyslcl&nii  vid  t^u^Rcolu.) 
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Hcopiuilly,  they  show  a  pr<H]oiuinance  of  the  mudculur  over  the  fibroiu 

Cysts. — Tliese  are  insignificant  in  size,  never  larger  than  a  waluiit, 
and  ustiully  much  smaller.  They  may  readily  be  misttikeu  for  cysts  ill  the 
m(}8i»<al|>iax,  to  wliii-ii  reference  will  lie  made  i?ulj«5er|iu'ntly.  They  mav 
exist  eitlier  beneath  the  seitms  covering  ut'  the  tube  or  witliin  the  niudcnlar 
wall.  The  little  vesicular  bodies  not  infrequently  iK'en  lu  the  tubal  inucond 
membrane  of  the  ampulla  aupj;est  either  an  inHammatory  ori;;in  or  |Hjssibly 
a  retention  of  tlie  secretion  of  the  niniplu  tnbuk^,  as  ^on  in  the  familiar 
ovula  NabothL  The  subperitoneal  cysts,  which  are  sometimes  pc<lnncnlatcd, 
have  a  lining  of  epithelium  (mrt'ly  ciliattnl)  and  contain  a  clear  mui'ous 
fluid.  They  may  rupture  sjxintanet^iL'^Iy  likt*  liydiititi  cysts,  Sutton  refeiv 
to  a  cyst  tlie  size  of  a  walnut  within  the  mus  -tilur  wall  of  the  tnl>e,  tbe 
deseriptiun  of  wliieh  corresponds  with  the  "athcrumatous  cyst"  found  by 
Faye  in  a  similar  situation.  A  f<trra  of  cyst  foimd  by  Kiwisoh  in  the 
submuc.'Otia  W!is  prol)ably  of  inB:immat4>ry  origin  ;  in  fact,  it  woiihl  seem  as 
if  this  wei^  the  explanation  of  all  the  cysts  situated  in  the  muscular  layer 
of  the  tiil)e. 

liipoDia. — Fatty  tumors  are  bo  rare  as  to  deserve  only  a  passing  men- 
tion-   Such  a  growth  the  size  of  a  walnut  has  been  deseril)ed  by  Rokitansky. 

MALICJN'ANT  NEOPLASMS. 

Cancer. — The  fact  that  the  tubes  often  remain  unaffected  in  cases  of 
advant-ed  malignant  ili-Hoase  of  the  uterus  and  ovaries  is  one  tliat  has  liocn 
commented  upon  by  |)elvie  jiathologists.  True  metastasis  tlirtnigh  the  lyra- 
pliatics  has  rareiy  been  ol>served.  When  the  tulxs  are  seeoudarily  affected, 
it  is  nearly  always  by  tliroet  extension  iVom  (he  ci»r|M>rcal  endometrium,  but 
even  this  ociura  lessoilen  than  one  would  snp|H«?c,  — according  to  Kiwisc'h, 
in  one-fourth  of  the  cases  of  disisises  of  the  uterine  body.  Ojtiimann  has 
collei^ed  only  four  cases  in  which  it  cxlcndHl  from  the  ovary  to  tlie  tul>c. 
Until  a  few  years  a;i;o  the  j>ossibility  of  the  development  of  primary  epi- 
thelioma of  the  tnluil  mucosa  was  denie<l,  but  now  at  least  five  authentic 

cases  have  beeti  reportetl.  The 
development  of  the  disiat^e  and 
the  eonst'cjiiint  enlargement  of 
the  tul>e  I'esnlt  in  an  appearance 
similar  to  that  observed  in  adc- 
noniti. 

The  histologi<*al  ojijK'amnces 
an*  identical  with  ihm-n'  of  epi- 
thelioma of  the  corporeal  endo- 
metrinm.  Acctrdiiig  to  Henning,  medullarj"  cancer  may  develop  iu  the 
submncopa  or  bem'tuh  llie  |»('ritonenm  :iii<l  may  extend  to  the  muscular 
tissue.  He  d^nibtless  refere  to  secondary  nodules,  such  as  those  figured  by 
Winckel.     (Fig.  44.)  '  .*'i 


Fig.  44. 


Can-lnomn  of  rlcht  lube  «n(l  nvnry.— o.  winvmiM  nod- 
nl(.f>  !ii  uv»r)':  b.  b.  iiiHluk'n  In  liitx-'.    (WliivkvlO 
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Sarcoma. — Prinmry  Barconiu  of  tlic  tube  is  (jlill  more  rare  than  cancer, 
not  over  tlirtx;  or  lour  autlu'iitio  vase^  having  been  thus  far  rw.*or(lwI.  A 
epecimen  piL'tJcnti'*!  Uy  Dr.  J.  E.  Junvrin  lo  the  New  York  Obstetrical 
Society  was  thua  (lest^nlK^l  l>y  the  pathologist:  "TIic  ^ncral  histological 
construction  of  this  newly  (IcvcIoikhJ  tissue  wuuM  argue  gainst  its  being 
classified  as  au  inflanimatory  growth,  but  would  place  it  among  the  mixed 
connective-tissue  grihwths.  Owing  to  the  large  variety  of  histological  ele- 
menU  found,  it  is  impt^silile  to  give  it  any  single  name  which  will  in  any 
adequate  manner  exprewj*  the  condition.  It  may  well  be  elasf^  under  one 
of  two  headinga.^-itlier  as  a  c<jm|>o8it«  fibro-sarcoma  or  a  composite  myxo- 
sarcoma, tiie  latter  iK'ing  the  more  accurate  of  the  two." 

tSymploma  and  I>Ut(/nwis, — It  may  be  stated  that  in  all  the  cases  of 
neoplasms  of  the  tube  above  described  tlie  true  condition  was  unsuspected, 
having  been  found  either  at  the  time  of  ojjeration  or  post  mortem.  Even 
in  c^ses  of  secondary  invi>lvement  in  connection  with  general  malignant 
disease  of  the  jwlvic  organs  a  diagntjsis  must  be  made  rather  by  iuferenoe 
than  from  any  jx>sitive  evidence,  since  there  is  always  such  a  formation 
of  a<lhesions  as  to  oUk-ure  the  outlines  of  the  atl'wte*!  tuU's.  In  «f*e8 
in  which  fibromata  were  situat^xl  in  tiie  lube  it  would  be  practically  im- 
possible to  dct^idc  that  tliis  was  their  primary  seat.  No  characteristic 
symptoms  have  lxx.'n  noted,  exwpt  in  lX>ran*9  t«se  of  primary  ameer, 
which  gave  rise  to  a  peculiar  saulous  discharge,  while  curettage  demon- 
strated the  fact  that  the  endometrium  was  healthy.  Malignant  disease  of 
the  tiiln.'  usually  devel«i|*s  alV-r  the  primary  allN'tion  in  the  uterus  has  made 
cxjnsiderable  prognfis,  au<l  piir.sne.s  a  sU>w  ciiius;'.  Enlargement  of  the  tube 
would  be  evident  on  examination,  yet,  fn)m  the  acexmiimnying  inflammation 
of  the  mucosa,  it  would  l»e  ditYitrnlt  to  distinguish  it  from  ordinary  salpin- 
gitis. The  phenomenon  of  ascites  befoi*e  referred  t<j  might  serve  as  an 
inditvtion  of  more  serious  tixuihte. 

PtfH/noith. — The  benign  neoplasms  are  of  insignificant  imjwrtanee,  if 
we  except  adenoma,  in  the  few  easi-s  of  which  th*'  acetimpanying  a.scit4>ft 
indicated  n  condition  of  irritation  which  might  Inid  to  serious  consequences, 
aside  i'v\>\n  the  ix^ulting  pcri«ilpingtti.s.  In  i)rimary  malignant  disease  of 
the  tubi-s  the  prognosis  is  absoluti-ly  unfavorable,  since  it^i  fatal  termination 
is  merely  a  qucKtion  of  time.  Seeondarj*  involvement  of  the  tube  in  cancer 
of  the  uterus  and  ovaries  pn>snp|M>seft  a  stage  nf  advanccm<'nt  of  the  disease 
at  which  operative  interferenoe  is  hopeless.  Primary  tul>eivul<psis  of  the 
tul>es  is  a  serious  alVection,  since  it  tends  to  extt-nd  to  the  peritopcnra. 
Wlien  they  n-main  hKiili/XHl,  the  tul>ercidous  massi-s  may  bn'ak  down  to 
form  alweesses,  which  either  rupture  with  a  nipitUy  liit^il  result  from  peri- 
tonitis, or,  if  the  pus  remains  encapsulat^^^l,  eventually  exhaust  the  jKitient. 
If  seoondary  to  pulmonary  or  general  tul>ercuh«sis,  they  simply  increase  tlie 
hopelessness  of  this  condition.     (See  Chapter  VII.) 

Trrnhtu'nt. — The  indication  to  extirpate  the  diH(*iLse<]  tnU'S  ia  clear, 
except  in  advanced   malignant  disease,  wlien  the  general  alTeetion  of  the 
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gcxipically,  they  show  a  prodominanoe  of  the  muscular  over  the  fibrous 
tissue. 

Cysts. — ^These  are  insignificant  ia  size,  never  larger  than  a  walutit, 
and  usimlly  much  smaller.  Tbey  may  readily  be  tvistaken  fur  cysts  in  the 
mcsosulpinx,  lo  wliich  refereuoe  will  Iw  made  ynbseqtienlly,  Tlifv  mav 
exist  cither  beneath  the  serous  covering  of  the  tulje  or  within  the  musoulur 
wall.  The  little  vesicular  LkkIic^  uot  infrequently  seen  in  the  tubal  muooiia 
membrane  of  the  ampulla  8ugji:efit  either  an  inflanimatoiy  origin  or  possibly 
a  reteutiuu  of  the  sccix'tion  of  tlie  simple  ttibules,  ns  ^en  in  the  familiar 
ovula  NaboOiL  The  subperit4meal  cvats,  which  are  stmictimos  pednrieiilutcd, 
have  a  lining  of  epitiielium  (rarely  ciliated)  and  <'Mntjiin  a  <'h*ar  mncoud 
fluid.  They  may  rui)ture  s]>iintaneously  like  hydatid  cysts.  8utton  refers 
to  a  cyst  the  size  of  a  walnut  within  the  mus;^ular  wall  of  tlie  tutio,  the 
description  of  which  corresptnids  with  the  "atheiMinatous  eyst"  found  by 
Faye  in  u  similar  situation.  A  form  of  ost  I'onnd  by  Kiwist^h  in  tlie 
submucosa  wtis  prol>al>ly  of  inf1amniat<Hy  origin  ;  in  fact,  it  would  soem  as 
if  tiiis  were  the  explanation  of  all  the  cysts  situated  in  the  muscular  layer 
of  the  tube. 

Lipoma. — Fatty  tumors  are  so  ran'  as  to  deserve  only  a  passing  men- 
tion.   Such  a  gix>wth  the  size  of  a  walnut  has  been  desi^ribcd  by  Rokitausky. 

MAUOyAXT  N'EOPI-ASMS, 

Cancer. — Tiie  fact  that  the  tubes  often  remain  unaffected  in  coses  of 
advamx?d  malignant  ditfcase  of  tlic  nterurs  and  (ivnrii.s  is  one  that  has  been 
comnu'Uttd  n]>uii  by  ]>e]vic  ]Mithologists.  True  mcta-^tjwis  through  the  lym- 
phatics lias  rarely  been  observed.  When  the  tulx^  are  secondarily  affected, 
it  is  nearly  always  by  direct  extension  from  the  coriMH-c:!!  cndonictrium,but 
even  this  occurs  lesfe  oiVn  than  i>ue  would  supj)oije,  — ^awording  to  Kiwiscit, 
in  one-fourtli  of  the  cases  of  diseases  of  tlic  uti>rinc  IxkIv.  Oitlimann  has 
collected  only  four  cases  in  which  it  cxtenditl  from  the  ovary  to  the  tube. 
Until  a  few  years  a-^o  the  jwssibility  of  the  dcvcIopnK'nt  of  primary  epi- 
thelioma of  the  tuUil  mucosa  was  denied,  but  now  at  least  live  authentic 

eases  have  lH3en  reported.     The 
*  development  of  the  disease  and 

the  consequent  enlargement  of 
the  tnl)e  result  in  an  aiipcanineo 
similar  to  that  observed  in  ade- 
noma. 

The  histological  npi>earanees 
ai"*'  identical  with  th(»se  of  <-pi- 
tUL]i<mia  of  the  cor|>oniil  endi»- 
metrinm.  .\c<*nrding  to  Henning,  meflullary  cancer  may  develop  in  the 
RubmucoKi  or  bcnr-ath  tlie  jieritoneiim  and  may  extend  to  the  muscular 
tissue.  He  doubtless  refera  to  socondan*  nodules,  such  as  those  figured  by 
>Vinckcl.     (Fig.  44.) 


Fio.  44. 


Cnrclnomn  of  rlehl  Inbs  nii'l  OTtirv.— a.  caiicermi^  iin-nl 
ulvi>  In  (iTtry:  b,  b.  tiodiilvii  In  tube.    (Wiiiukel.) 
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Sarcoma. — Primin-y  snreonm  of  the  tube  is  litill  more  rare  than  cancer, 
not  over  three  ur  four  authentic  cases  having  l>een  thus  far  recorded.  A 
specimen  pceuentcil  by  Dr.  J.  E.  Janvriu  to  the  New  York  Obstetrical 
Society  was  thua  desorilHKl  by  the  palhologtst:  "The  goueral  histological 
construction  of  tliis  ik'wIv  (l<'velo[K'd  tissue  wuuM  argue  against  its  being 
cla-ssitietl  as  uu  influuinuUury  growth,  but  would  place  it  among  ihe  mixed 
connective-tissue  growths.  Owing  to  the  large  variety  of  histological  ele- 
ments found,  it  is  itnpii^sible  to  give  it  any  single  name  which  will  in  any 
adequate  manner  expret«  the  condition.  It  may  well  l>e  clasi^ed  under  one 
of  two  headings, — eitlicr  as  a  c«jnn>08ite  fibro-saix-oma  or  a  composite  myxo- 
sunxmia,  the  latter  being  the  more  accurate  of  tl»e  two." 

Si/mi>fomM  and  Dittffnotdit. — It  may  be  stated  that  in  all  the  cases  of 
ncdphirfmn  of  tlie  tube  above  described  tlie  true  condition  was  unsuspected, 
having  been  found  either  at  the  time  of  oj)ei'ation  or  ]>ost  mortem.  Even 
io  cases  of  sccon<lary  involvement  in  connection  with  general  ruulignaut 
disease  of  the  ix'lvic  orgiins  a  diagn(»sls  must  l)c  miule  ratlier  by  inference 
than  from  any  positive  evidence,  8in{re  tliere  is  always  sucli  u  formation 
of  ailhesions  as  to  obstiure  the  outlines  <if  the  alVci-titl  tulxw.  In  (.uses 
In  wliich  fibix)mata  were  situat^-d  in  tlie  Iu1k>  it  would  be  practically  im- 
)>ositible  t<)  d(x;ide  that  this  was  tlieir  primary  seat.  No  characteristic 
symptoms  have  Vkvii  notinl,  exwpt  in  Donin'.s  wise  of  primary  lancer, 
whicli  gave  rist;  U*  a  |Hx'uliar  sani<Kis  disclmrge,  while  ctircttag*,!  demon- 
strated the  fact  that  the  endiimetrium  was  hoiilthy.  Malignant  disease  of 
the  tulK'  usually  4levcl4»pt*  atXrr  the  primary  aiTe<rlion  in  the  uterus  has  mode 
considerable  progn***,  and  pursues  a  slow  coin-s::'.  Enlargement  of  the  tube 
would  be  evident  on  examination,  yet,  from  the  fl«x)mp«nying  iuflaramatiou 
of  the  mncfisa,  it  wcMild  lirr  diffii'iilt  to  distinguish  it  from  orrlinary  salpin- 
gitis. The  phenomenon  of  ascites  befoi'e  rcterrwl  to  might  serve  as  an 
iodif^tion  of  more  serious  trouble. 

Prnff}ioHUi. — The  Ix'uign  nco|>lasms  are  of  insignificant  imjwrtanee,  if 
we  except  adenoma,  in  the  few  cases  of  which  the  accompanying  ascites 
indiciite<l  a  condition  of  irritation  which  might  leiul  to  serious  consi-qnences, 
aside  from  the  resulting  perisalpingitis.  In  primary  malignant  disease  of 
the  tubes  the  prognosis  is  alxsolutely  unfavunibh'.  since  its  tiital  termination 
is  merely  a  (jucstiiiu  ^A'  time.  Se<rondarv  involveuKMit  of  the  tuln'  in  cancer 
of  the  uterus  and  ovaries  presupposes  a  stage  of  advatutemeiit  of  the  disease 
at  winch  opt-nitive  interfei-enee  is  hopeless,  IViuiary  tnU'iiiilosis  of  the 
tubes  is  a  st^ricHis  ailtvtion,  since  it  tends  to  extend  to  tlie  [)oritoneum. 
When  tliey  remain  h)ealize<l,  the  tuberculous  masses  nuiy  hn-ak  down  to 
form  abscesses,  wiru-h  either  rupture  with  a  rapiilly  tuLul  result  fmm  |*cri- 
ton!t!s,  or,  if  tlie  pus  remains  em-:i[)sulated,  eventually  exhaust  the  jMitient. 
If  setxtndary  to  pulmonary  or  general  tuberculosis,  they  simply  increase  tlie 
hopelessness  of  this  condition.     (See  Chapter  VII.) 

Trfatment. — The  indication  to  extirpate  the  diseasefl  tul>e8  is  clear, 
except  in  advanced   malignant  disease,  when  the  general  afiTMiion  of  the 
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pelvic  tiijfiues  contra- indicates  it.  That  tlie  adncxu  should  be  removed,  if 
l»otwil)le,  ill  all  euses  in  which  the  uterus  is  extirpatetl  lur  inaHjrnaut  disease 
of  the  coriMJOMil  endometrium,  whether  primary  or  secoudury  to  cancer  of 
the  cervix,  ia  self-evident. 

KEOPL.VSMS  OF  THE  BROAD  LIGAMENTS. 

The  following  neoplasms  may  develop  primarily  witliin  the  folds  of  the 
broad  tigumcnt*  espwially  \a  that  ix>rtion  between  tlic  ovary  ami  the  tube 
known  as  the  mesosalpinx  :  cysts,  fibro-myomata,  li|x)mata,  and  8ar(X>[nata. 
It  has  boon  stated  that  dermoid  cysts  have  boon  found  within  llie  broad 
ligament  which  liad  no  connection  with  the  ovary,  but  tJieir  independent 
origin  in  this  region  seems  exti'omely  doubtful. 


PAKOVARIAN    CY8T8. 

The  larovarium  consists  of  a  row  of  parallel  blind  tubules  radiating 
from  the  |)aroophoron  to  join  auutlior  tubule  which  extejids  at  right  angles 
to  thorn. 

Tliree  distinct  parts  have  boon  distinguished  in  the  parovarium :  Kobelt's 
tubes,  the  vertical  tubers,  varj'ing  from  five  to  fifteen  in  number,  and  tbe 
one  at  ri^ht  angles  to  the  latter,  wbicli  represents  the  remains  of  Gartner's 
duct.  Kobelt's  tubes,  which  usually  number  four  or  five,  are  free  at  our 
end,  Avhile  at  the  other  they  spring  from  the  outer  extremity  of  Gartner's 
duct.  From  tliese  develop  certain  small  pcdunculato<l  cysts,  to  lie  distin- 
guished from  the  hydatid  of  Morgagui  (q.  i\),  which  arc  of  no  imp(»rtaiR% 
clinically.  Parovarian  cysts  jiroper  originate  in  the  vertical  tuliules,  are 
nearly  always  non-jjodunculatctl,  and  present  certain  j>ecnliaritics  which 
cleax'ly  distinguisli  them  from  intra-liganiontous  ovarian  cysts.     (Fig.  1.) 

It  is  a  peculiar  fact  in  regard  to  these  cysts  that  they  da  not  eeem  to 
develop  until  puljorty,  due  (Ktssibly,  as  Sutton  suggests,  to  the  stimulation 
which  the  parovarium  receives  at  this  time.  The  writer  is  inclined  to  accept 
this  theory,  since  it  agre<*s  with  tlie  fact  wliich  he  has  noted  in  several 
inst;mccs,  tliat  these  cj'sts  ofton  develop  afler  the  removal  of  an  ovarian 
tumor,  in  ciwcs  tn  wliich  the  jtroscnw  of  continued  pelvic  oongeetion  is 
iudicated  by  [KTsistoiit  monorrhagia. 

Parovarian  cysts  are  m(»re  common  than  ^vas  formerly  supposed,  tlnnigh 
the  writer  djics  not  agree  witli  Sutton  in  estimating  their  relative  fre<|uencv 
at  ten  jmt  oont.  The  opinion  oxprossoil  by  airlicr  writers  that  they  seldom 
exceed  the  size  of  the  fielal  head  at  term  is  erroneous,  since  all  operators 
agree  tliat  tlH'y  may  attain  cousi^lenvblo  <limonsions,  so  as  to  contain  st^voral 
quarts  of  fluid.  Thoio  ia  no  doubt  that  Ix-forc  these  growths  were  catX'fullv 
studied  the  "  unilocular"  cysts  of  the  ovary  which  wore  mentioned  in  former 
monoj^raplis  wore  really  of  parnvariiiti  origin.  Polyeysts  of  the  |wirovariuni 
have  btvn  dcscriU-d  by  Hant<Hk  :md  Tait,  but>  if  thoy  ocour  at  nil,  thev 
must  be  exceedingly  rare,  and  must  l)0  due  to  the  simultaneous  enlargement 
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of  adjacent  tubules.  Tliey  are  in  no  way  comparable  with  miiltilocnlar 
ovuriun  cyytf>mata.  The  reader  is  safe  in  inferring  tliat  a  triu'  imilocnlar 
cyst  is  parovarian. 

Papillary  parovarian  cj-sts  sometimes   occur  liistolof;^icalIy  similar  to 
those  which  spring  from  the  paroophoron,  and  invest  these  neoplasms  with 

Fio.  45. 


Cftt  of  the  paroruiDin.  allowing  iu  relation  to  tlic  rivary  and  tube.— jI,  oOphoron ; 
B.  paro6ji1iomii ;  F.  Palloptait  tub«.    f^uUon.) 

a  clfniwi!  iiiiportauce  far  greater  than  was  onco  assigned  to  them,  as  will  lw» 
explained  siibseiiuently.  Parovarian  cysts,  whctiicr  small  or  large,  present 
certain  distinct  anntomit»!  chanwteristics  with  which  every  operator  shoiUd 
familiarize  himself.  Since  they  grow  between  the  folds  of  tlic  broad 
ligaments,  they  arc  entirely  enveloped  in  a  delicate  layer  of  peritoneum, 
which  is  freely  movable  over  them  and  can  l>e  easily  stripped  off,  as  peri- 
tonea! adhesions  are  rare  in  connection  with  these  formations.    The  relations 


Fio.  4Q. 


M^^^ 


Small  pamvarian  cyst.    (Muaeamof  the  CbIt«geof  Phyilciaiuaud  SurE«otu.) 

of  the  tulw  and  ovan.*  to  the  cj'st  are  important.  They  are  at  6rst  entirely 
distinct,  but  as  the  cyst  enlarges,  separating  the  layers  of  the  mesosalpinx, 
the  tul)e  stri'tches  over  its  anterior  surface  and  becomes  closely  united  with 
it,  the  fimbriffi  remaining  distinct,  while  the  ovarian  fimbria  may  be  greatly 
enlarged.  The  tube  is  necessarily  clotigatwl  with  the  growth  of  the  tumor, 
and  has  l)een  found  as  long  as  sixteen  inches  and  quite  slender.  The 
p<H;uUar  relation  of  the  tube  ia  cxplamed  by  the  fact  that  the  outer  and 
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inner  edges  being  fixed  by  the  uterus  and  lubo-ovarian  fold  respectively,  it 
cnnnot  (inf'uld  lutendU't  but  only  in  the  miildle;  hence  the  strctchiDg  of 
the  portiun  which  lies  ^)et^veen  U»ese  poJnU. 

The  ovary  is  often  found  unchanged  below  the  cyst,  though  it,  too,  may 
be  so  stretched  and  compivssed  by  the  growing  tumor  as  to  be  almost  indis- 
tinguishable except  as  a  localized  thickening  on  the  cyst-wall.  M'ben  the 
atrophied  gland  is  incised,  liowever,  ita  identity  will  be  disclosed  by  the 
presence  of  the  characteristic  octrtex  and  Graafian  follicles. 

The  wails  of  these  simple  cysts  are  very  thin,  and  aiv  wmix)sed  of  con- 
nective tissue  with  some  smooth  muscular  fibivs.  They  are  lined  with  u 
layer  of  columnar  epithelium  which  is  sometimes  ciliated  in  the  smaller 
cysts;  btit  it  may  be  cubical,  or  stratified,  or  may  atrupliy  and  di»ip|K-ur 
entirely  in  the  larger  cysts,  its  the  result  of  lung-continued  pressure.  Small 
warty  prominences  or  papillae  not  infrequently  spring  from  the  inner 
surface ;  these  must  be  distinguished  fn>m  the  papillary  masses  to  be 
described. 

A  typical  parovarian  cyst-fluid  is  limpid,  often  opalescent,  with  an 
average  spet^ific  gravity  of  lOOn;  it  has  a  neutral  or  a  slightly  alka- 
line reaction,  and  contains  loss  albumin  than  the  fluid  from  an  ovarian 
cystoma.  The  statement  that  alhtimin  and  paralbumin  are  entirely  alisent 
is  not  susi-eptible  of  generaS  application,  and  shduld  not  be  relied  upon  for 
differential  diagnosis.  We  often  find  merely  a  trace,  however.  Admixture 
of  blood,  degenerative  changes  within  the  cyst,  etc.,  may  so  modify  the 
appearance  and  chemical  mmposition  of  the  fluid  that  it  is  no  hinger 
characteristic.  Few  formed  eli-nKitits  are  discovered  under  the  raiiJi-oseifpe, 
save  an  occasional  epithelial  cell  or  red  hi o(Hi -corpuscle.  Ciliated  epithelta 
are  not  confined  to  parovarian  cysts,  hence  their  present*  has  no  great  diag- 
nostic value.  Suppuration  is  extremely  rare.  Briefly,  a  parovarian  c^'st 
would  be  di8tingui8he<l  from  an  ovarian  cyst  at  the  o|)erating-table  by  the 
following  peculiarities :  the  peritontail  (xiat  is  easily  detached,  the  ovary  is 
distinct  arid  in)t  invulvt^l,  even  though  greatly  atrophied,  the  cyst  is  uni- 
locular and  contains  a  limpid  fluid  with  low  specific  gravity  and  only 
slightly  albuminous.  The  Fallopian  tube  crosses  the  anterior  surface  of 
the  cyst  nnti  is  closely  attached  to  it ;  in  short,  there  is  no  distinct  meso- 
salpinx, as  in  the  taise  of  an  ovarian  cyst. 

The  various  accidents  and  degenerative  changes  described  in  connection 
witli  ovarian  cysts  rarely  affeet  those  now  under  consideration.  Adhesions 
are  particularly  rare,  and  suppuration  o«*urs  only  in  consequence  of  septic 
infection  from  tapping.  Spontaneous  rupture  is  proljably  of  not  infrequent 
occurrence,  hut  as  the  fluid  is  non-irritjitinty  and  escapes  l>etween  the  layers 
of  the  broad  ligament,  it  is  readily  absorbed  without  bad  consequences. 
Siwntaneoiis  cure  after  rupture  should  be  regarded  as  the  exception  rather 
than  the  rule,  and  dues  not  furnish  a  valid  argument  in  favor  of  tapping 
versus  a  radical  operation.  In  spite  of  the  absence  of  a  distinct  pedicle,  a 
parovarian  cyst  may  suflbr  axial  rotation,  and  may  even  become  entirely 
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detacbixl.  Its  vascular  supply,  being  derived  largely  from  its  peritoneal 
covering,  is  sufficient  to  prevent  any  danger  of  gangrene.  Pa]>illarv  cysts 
of  the  parovarium  may  be  readily  mistaken  for  similar  growtlis  develoi>- 
ing  from  the  paroi'iphoron,  which  they  resemble  histologically.  When  tlie 
ovary  is  entirely  distinct  and  unaflTeeted,  the  origin  of  the  cyst  is  clear;  but 
if  the  jmpillary  gr(>\vtlis  are  chwely  associated  with  the  hilnm,  only  a  careful 
microscopical  study  of  the  specimen  will  enable  the  patliologist  to  decide. 
The  pajtillary  masses  grow  from  the  inner  wall  nf  rhe  rvsl ;  if  the  latter 
niptiires,  tliey  readily  invade  the  |HTitoneum,  bulh  vistvnil  and  parietal, 
as  previously  describod.  The  question  of  the  {WMwible  malignancy  of  tficse 
sectrtidary  gn>\vths  has  alivady  tx'ori  discnsse*!. 

CUnieal  History  and  Diagnosis.— It  will  Ik  inferrwl  from  what 
has  been  «tid  CHnicerning  tlie  comparative  iiinotiioiisness  of  these  growths 
that  they  seldom  give  rise  to  serious  *>ymptoms,  exce]>t  as  they  furnish  a 
starting-point  for  the  development  of  general  papillomatous  outgrowths  on 
the  j)eritoneum.  There  is  no  rule  as  to  rapidity  of  growth.  Cases  iiave 
been  reportetl  in  which  such  cysts  attained  a  noticeable  size  within  six 
weeks,  others  in  which  they  had  existed  for  as  many  yeai*s  without  growing 
any  larger.  While  still  small  and  intra-pelvic,  they  simply  displace  the 
uterus  to  the  opposite  side  of  the  pelvis,  causing  dysmenorrhcea  and  menor- 
rhagia.  Tlie  patient  has  no  sense  of  di8cr>mfort,  and  is  unaware  of  the 
existence  of  the  tumor.  As  it  rises  into  and  fills  the  alxltmien,  it  may 
cause  the  dirturbances  noted  in  connection  with  uncomplicated  ovarian 
cysts,  due  to  mechauical  pressure  on  the  viscera, — dyspncea,  }>atpitation, 
diaturl»ance  of  the  alimentary  tract,  etc.  Emaciatitm  is  rare;  in  fact, 
the  general  health  is  usually  i)erfect  so  far  as  the  effect  of  the  tumor  is 
concernpd. 

The  diagnosis  of  c)'st  of  the  broad  ligament  offers  few  difficulties  during 
the  early  stage.  Its  position  on  one  side  of  the  uterus,  in  the  median  plane 
of  the  pelvis,  distinguislies  it  from  cysts  of  the  tube  and  ovarv,  which  He 
behind  the  bniad  ligament  or  in  Douglas's  pouch.  From  collections  of  pns 
or  blood  within  the  ft>lds  of  the  broad  ligament  it  is  distinguished  not  only 
by  the  absence  of  febrile  symptoms,  but  by  its  symmetrical  outline  and 
distinet  fluctuation.  The  intnxluction  of  an  exploring  needle  per  vaginam, 
under  strict  aseptic  precautions,  would  give  a  clue  to  the  character  of  the 
cyst  Aiier  it  has  attained  the  size  of  a  man's  head,  it  is  nut  easy  to 
distinguish  it  from  an  ovarian  tumor.  The  iact  that  it  is  a  symmetrical 
niontxjyst  of  slow  growth,  with  a  thin  wall,  and  with  a  distinct  wave 
of  fluctuation  transmitted  freely  in  every  direction,  es|>ecial1y  through  the 
vagina!  vatdt,  the  uniformity  of  the  cyst,  and  the  absence  of  semi-solid 
poi-tions,  arc,  of  course,  important  negative  evidences.  Nun-impairment  of 
the  general  health  in  a  patient  who  has  had  a  tumor  for  several  yw>rs  argues 
in  favor  of  a  parovarian  rather  than  of  au  ovarian  cyst,  since  the  latter 
generally  leads  to  complications  wliicli  occasion  pain  and  various  disturb- 
ances of  a  more  or  less  serious  nature. 
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A  tliiu-wall(>(l  mtuHK-yfit  wliirli  fitl.s  tlii?  alxlunion  Is  commonly  mi^tnkon 
for  ascites.  A  caitiiul  reviow  of  the  Iiistory  of  t!it'  cose  and  th*r  applic'atiun 
of  the  rules  alreaily  hiid  down  for  diatini^ishin^  this  conditiun  from  ova- 
rian cystoma  sbouUI  prevent  error.  It  should  be  nottti  that  hydro-perito- 
neum may  coexist  with  a  papillary  cyst  and  thus  nuisk  tlie  true  condition, 
which  is  re('o;^nize<l  only  aOcr  the  ast*itic  fluid  has  Ix^'n  withdrawn.  It  is, 
of  course,  ini|>o&sibIc  to  distinguish  cllnieally  (even  at  the  opcmting- table) 
the  orij^in  of  such  a  cyst. 

Treatment.— /*«//iV//iV*^. — Arguing  from  tlie  well-known  fact  that 
broad-ligament  cysts  often  rupture  spontaneously  and  do  not  refill,  tapping 
vrm*  fiinncrly  recommended  as  the  pro|)er  treatuMiit.  Such  a  course  is  now 
rcganled  as  opposed  to  the  spirit  of  modern  snrgor}-.  A  email  cyst  of  this 
character,  not  lurgcr  than  an  orange,  may  \k  safely  aspirated  per  vaginnm, 
and  it  may  not  refill ;  the  same  may  be  true  of  a  lai^  one  which  can  be 
reached  in  the  same  way.  But  a  small  cyst  may  just  as  well  be  Itt  alone, 
and  a  large  one  should  be  removed.  In  short,  it  is  better  not  to  tap  any 
cyst,  unless  for  purely  diagnostic  purposes,  for  the  following  reasons.  We 
can  never  be  absolutely  certain  of  the  character  of  a  net>plasm  until  the 
al>domen  is  opened.  The  probabilities  arc  that  it  will  refill,  and  the  tap- 
ping may  convert  a  simple  into  a  complicated  case  by  setting  up  a  localized 
peritonitis.  Again,  the  cyst  may  be  papillomatous,  when  tapping  would 
simply  hasten  the  dissemination  of  the  outgrowths  previously  confined  to 
the  cavity  of  the  cyst. 

liadical. — The  removal  of  a  parovarian  cyst  is  simple  or  difficult  accord- 
ing as  there  is  a  pedicle  developed  or  not.  Under  the  former  condition, 
the  technique  is  precisely  the  same  as  in  an  ordinary  ovariotomy  ;  but  if  the 
cyst  is  intra-pelvic  and  sessile,  and  es[>ecially  if  it  has  burrowed  downward 
between  the  peritoneal  folds  to  the  base  of  the  broad  ligament,  the  indiea- 
tion  is  to  split  the  broad  ligament  and  to  enucleate  the  cyst  in  the  manner 
which  has  already  been  described.  This  is  often  an  exceedingly  delicate 
and  difiicult  manceuvre,  so  that  if  the  operator  is  inexperienced  he  would 
be  wiser  not  to  attempt  it,  since  he  exposes  the  patient  to  the  risks  of 
shock  and  hemorrhage  for  the  removal  of  an  innocuous  neoplasm.  After 
enucleating  tlie  cyst,  the  base  of  which  often  dips  down  to  the  floor  of 
the  f)elvifi,  and  ligating  bleeding  vessels,  the  best  way  is  doubtless  to 
excise  the  redundant  portions  of  its  ^loritoneal  covering  and  to  turn  in  and 
unite  the  (^pjiosite  folds  with  a  running  catgut  suture.  Two-thirds  of  the 
broad  ligament  may  be  safely  removed  in  this  ^vay.  This,  to  ray  mind, 
•a  preferable  to  the  plan,  once  more  common  than  now,  of  stitching  the 
peritoneal  sac  in  the  lower  angle  of  the  wound  and  drain'ng  it  as  in  an 
ordinary  incomplete  operation.  Of  course,  if  the  surgecm  cannot  enucleate 
the  sac,  it  must  be  tJ-eated  in  this  way,  which  is  safe  enough,  though  the 
subsequent  process  of  granulation  may  be  long  and  tetlioiis.  The  writer 
cannot  insist  too  strongly  on  the  importance  of  the  reader's  recognizing 
nlearly  the  relations  of  a  parovarian  cyst  before  he  attempts  its  removal. 
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On  the  one  hand,  it  may  be  the  eaeirst  operation  in  niMldminal  surger>^ 
with  a  mortality  which  is  practiaiUy  niV,  wliile,  on  the  other,  it  may  Im' 
one  of  the  most  difficiilt.  Ju  either  case  the  luortulitj'  may  be  sufficiently 
low  in  the  hands  of  an  experienced  operator  to  justify  the  rule  that 
parovarian  ty-ts  the  size  nf  a  fcetal  head  at  term  sliould  be  extirjwtod, 
hut  lur  the  occasional  operator  the  rule  should  be  rather  as  follows:  Make 
an  explorative  incision,  puncture,  and  remove  the  cyst  if  a  pedicle  can 
be  found  ;  otherwise  let  it  alone,  or  you  may  get  into  a  dilemma  from 
which  it  will  be  difficult  to  extricate  yourself  with  credit,  and,  above  all, 
with  safety  to  the  patient, 

SIMPLE  CYSTS  OF  THE    BROAD    LIOAMENT. 

Various  other  cysts,  of  minor  importance,  may  develop  in  the  broad  lig- 
ament, such  as  the  hydatid  of  Morgagni,  a  little  pcar-sliapetl  IkmIv  sprinjr- 
ing  from  one  of  the  lower  fimbriae  of  the  Fallopian  tube.  This  is  to  Ih? 
distinguishrtl  from  the  sessile  cysts  which  often  grow  bcliin<l  the  ovarian 
fimbriae.  Cysts  may  develop  at  the  outer  extremity  of  the  horizontal  tulie 
of  tiio  parovarium  ;  these  are  also  pedunculated,  and  are  lined  with  a  layer 
of  nou-ciliated  epithelium.  They  may  spring  from  the  vertical  tubes  of 
the  iiarovarJura  and  also  from  the  interior  layer  of  the  broad  ligament, 
A  sort  of  local  dmpwy  of  the  brond  lij:!:ament,  due  to  congestion  or  oedema, 
is  often  seen  in  (xmnection  with  utiTine  fibroids. 

These  little  boflies  have  lx*en  distinguished  as  pimple  cysts  of  tlie  broad 
ligament,  and  are  to  lie  clearly  illstinguished  from  |>arovarian  cysts,  already 
described;  in  fact,  the  unchanged  parovarium  may  I>e  found  on  their  outer 
surface.  They  are  unihK'uIur,  are  limx!  with  eti4U»thelium,  and  are  covcreil 
by  the  two  layers  of  the  broad  lignmont  until  they  come  in  contact  with 
the  ovarian  fimbria;  of  the  tube;  then,  if  they  IxvNime  lai^r,  they  may 
often  present  an  apjiearance  identical  with  that  of  parovarian  cyst*.  They 
pf)8se33  no  particular  clinical  imiwrtanee,  and  are^the  variety  most  likely  to 
be  cure<l  alter  tapping  or  rupture. 

SOLID  TUMORS. 

There  are  probably  many  fibronintn  wliich  are  BnpjWMied  to  originate 
in  the  broad  ligament,  but  which  are  reiilly  subperiti>neal  uterine  fibroids 
that  have  developed  between  its  folds.  True  myomata  may  grow  in  this 
region  at  points  where  unstriped  muscular  tisMie  is  normally  found, — 
namely,  in  the  round  ligament,  in  the  ovarian  lijramont,  auil  in  the  ctmnetu 
tive  tissue  between  the  folds  of  the  bi*oad  ligament.  They  are  usually  of 
small  size,  but  Doran  descril>e8as|>ecimen  weighing  sixteen  pounds.  Clin- 
ically, it  would  be  practically  impo&'*ible  ti*  distinguish  these  from  uterine 
fibroids.  If  t>eduncnlated,  they  may  be  easily  removed ;  but  if,  as  some- 
tiraes  happens,  they  are  situated  between  the  fl.>lds  of  the  ligament,  it  is 
necessary*  to  enucleate  thenbin  the  same  mamier  as  intraligamentous  cysts. 

Ltpomata  have  been  occasionallv  observed  in  this  locality;  sarcomata 
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an<l  capoinomata  an'  sf^crmdurv  to  rliseaae  in  the  litems  or  ovark-a.      Warty 
growtlis  fotiud  ill  the  iolds  of  the  broad  ligament  are  usually  eocondnry 
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to  papilloma  dfvelopln^  in  the  parovarium,  or  in  a  parovarian  eyst.  Such 
a  neophtsni  may  originate  in  the  Wiilfliun  reniuiii.s  wilhin  the  folds  of  llie 
ligament  and  involve  the  ovaries  subseqnenrly.     Only  careful  examination 

of  the  H|)et:inien  would  reveal   its 
true  origin. 

K<'hinoc(»eeiiB  eysts,  though  cx- 
trenu'lv  miv  in  this  euuntry,  may 
dcvelnp  within  ihe  [>olvis  in  the 
9ul  (peritoneal  oonnecti%'e  tisAtic, 
whentv  they  may  grow  upward  l>e- 
tween  the  folds  of  tlie  broad  liga- 
ments, and,  lifting  up  the  i>erito- 
nrum,  extend  into  the  iliae  foj^ta. 
Tficy  are  riMind,  elastic,  and  not 
eonniHled  with  the  ntems  or  the 
ovaries,  and  on  explorative  punc- 
ture the  ehuraitenetie  booklets  are 

ribrotQAnrtheovirisit  ligKincnt.    (Dornn.)  foUnd  in  the  fluid. 
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PAROVAIIIAN    VARICOCELE. 

"Winekel  !ia.s  <Tillpd  partienlar  attention  to  this  condition,  which  was 
originally  dwciiU'^1  by  Itichet.  The  latter  re<*ognized  two  varieties,  one 
lying  between  the  tube  and  the  ovar)*  and  the  otiier  beneath  the  ovary. 
True  varicocele  is  to  be  distinguished  from  simple  variettse  dilatation  of  the 
veins  of  the  pampiniform  plexus,  hucIi  as  is  fretpiently  fi>und  in  cimnrction 
with  neoplasa»s  both  of  tlie  uterus  and  of  the  ox'aries.  In  the  former  there 
is  permanent  dilatation  of  the  vessels,  the  walls  of  which  are  thickened, 
and  tlie  veins  themselves  often  eimtnin  thrombi  or  phleboiiths.  It  is 
doubtful  if  a  close  comjiarison  can   be  drawn   between  varicocele  in  the 
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male  and  in  tlie  fenuile,  biucc  venous  congestion  is  so  much  more  fX)mmoQ 
in  the  latter  under  pliy»iolugiciil  cundltionM,  the  annstoniucsig  between  the 
vessels  being  so  free  that  extreme  hypcrsemiu  and  dilatation  are  ptjssible 
without  leading  to  actual  changes  in  tlic  structure  of  their  walls.  The 
attempt  has  been  made  to  endue  this  condition  with  considerable  clinical 
and  surgical  importance,  on  the  ground  that  it  amy  lead  to  serious  secondary 

Fiti.  49. 
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Paronxbui  Vftricocrfv  trith  ihrombodtK.— it,  right  ovkiy;  6.  enUrR«d  relniennulnlnK  Uiroabl; 
c,  flmbriated  «n<l  of  tube;  d,  right  bora  of  atcrtw.    (VVInokel.) 

changes  in  the  ovary.  The  symptom  described  in  connection  witli  varico- 
cele, which  has  been  frequently  noted  as  a  couipliaitiou  of  retro-displace- 
ment of  the  uterus,  is  dull,  aching  pain  extending  upward  to  the  rt^giou  of 
the  kidney,  disapix^ring  after  the  patient  has  occupied  the  recumbent  |x>si- 
tion  fijr  some  time,  and  i*eappearing  as  she  stands  erect,  as  in  tlie  male. 
Winclcel  calls  attention  to  the  fact  that  tliese  dilated  veins  may  rupture, 
leading  to  retro-uterine  hsematocele;  but  no  cases  have  been  reported  in 
which  this  accident  has  lieen  verified  at  autopsy.  It  has  l>cen  asserteil 
that  tiie  diagnosis  of  this  condition  could  lie  made  bimanually,  one  linger 
being  in  the  rectum.  Under  favorable  circumstances,  a  peculiar  knotted 
condition  of  the  vessels  is  felt  at  the  upper  portion  (if  the  broatl  ligament. 
This  would  be  more  apparent  if  the  veins  contained  pldelwlitlis.  The 
alternate  611ing  and  en»ptying  of  the  vessels  according  to  the  change 
of  posture  might  give  some  clue  to  the  true  condition,  but  it  would  be 
extremely  difficult  to  distinguish  the  enlarged  and  thickened  veins  from 
ordinary  indurations  in  the  broad  ligament  due  to  former  periHal])ingitis 
and  ovaritis.  There  is  usually  accompanying  disease  of  the  utenis  or  of 
the  adnexa  sufficient  to  give  rise  to  the  symptoms. 

AVhile  the  writer  does  not  deny  the  existence  of  the  condition,  he  is  dis- 
posed to  regard  it  as  of  secondary  importance,  and  is  still  sceptical  as  to 
tlie  possibility  of  clearly  detecting  it  at  the  examining-table.' 


'  See  American  JoutdrI  of  Obetemcs,  vol.  xxU.  p.  G(M. 


740      NE»PLA8H9  OF  THE  OVABIES^  TTBES^  ASD  BBOAD  UO AMEXTR. 


The  operative  treatment  of  this  condition  i»  praetimlly  associated  witli 
that  of*  the  coexisting  uffectiou  in  the  uterus  or  lulncxu.  For  exauiple,  iu 
supru-vagmul  aiiiputatitm  and  complete  cxtiri>ation  ut' die  lihroid  litems  the 
broad  ligaments  arc  so  thoroughly  Itgatcd  as  to  remove  tiie  airected  veins. 
In  removing  the  adnexa,  if  the  veind  cannot  Iw  entirely  inohuletl  within 
the  ligature,  additional  ligatun-s  may  be  i^iissitl  throtigli  tlie  bruad  ligament 
at  a  lower  point,  so  as  to  enal)le  tlic  operator  to  excise  tlie  varicocele.  Kelly 
has  pratTtJR'd  an  ingenious  procedure  of  ligating  the  veins  in  »(Vh,  liut  this 
is  not  calculated  tt>  I)e  of  permanent  hencHt,  because  oJ'  the  free  iuteixxim- 
munication  of  the  vessels  within  the  bro:id  lij^ment. 

TUMORS   OF  THE   ROUND   LIGAMENT. 

Phj-siological  enlargement  of  these  ligaments  during  pregnancy  is  well 
known.  It  may  bcct>me  extreme,  so  tiiat  they  may  be  readily  seen  and  iolt 
through  the  alxlominal  wall  to  be  as  large  as  the  forefinger.  The  enlarge- 
ments found  in  this  region  are  cysts,  fibro-myornata,  and  fibro-Mreornata. 

Cyst  or  Ihfdwcele. — Tliis  is  supposed  to  be  dcvcloix^l  wilhiu  Oie  canal 
which  repivsents  the  original  round  ligament.  It  is  at  first  hollow  instead 
of  solid.  It  may  appear  in  the  form  of  several  cysti*,  or  of  u  willection  of 
fluid  either  within  the  inguinal  canal  or  at  the  external  ring.  Schroeder 
reports  a  cast?  in  wliich  there  seemt\l  to  be  a  communication  Ix-tween  the 
cyst  and  the  peritoneal  cavity,  sitice  the  fluid  could  be  retluocd  within  the 
abdomen. 

Fibroma  and  I^bro-Myomn. — Thc'sc  are  the  most  common,  especially 
fibro-myoma.  Myxo-fibroma  and  fibro-sarcoma  have  also  bctn  described. 
They  are  rarely  situated  within  the  intni-peritoneal  portion  of  the  ligament, 
though  they  aw  most  often  found  within  the  inguinal  cjmal  or  nt  the 
external  ring;  alst.>  at  the  insertion  of  the  ligament.  They  U!*uaIIy  Ix^in 
at  the  external  ring  and  grow  downward  towanls  the  labia.  They  are 
found  moft  of^cn  ujMjn  the  right  side,  being  rarely  bilatcnd.  In  some 
cases  prcgnimcy  has  seemed  to  l)e  an  exciting  factor,  though  they  have 
be«i  thought  to  rcatdt  from  trauma. 

The  difterentinl  diagnoj^is  fmm  hernia,  either  inguinal  or  ovarian,  is 
made  from  their  liaMnrs:*,  their  slow  growth,  the  absence  of  )tain,  especially 
during  menstruation,  and  the  ahsenee  of  dvsmenorrlKca.  They  are  distin- 
guished Irtitn  the  inguinal  ghinds  l>y  their  haiflness  and  by  the  fact  that, 
when  small,  they  may  Ih;  ofl-'u  redmxxl  within  the  canal.  A  pedunculated 
tumor  in  this  region  may  grow  fioin  the  round  ligament  or  may  be  a  fatty 
hernia.  The  latter  is  soft,  jminful,  and  ill  defined.  Hernia  of  the  ovarj* 
has  an  oval  shape,  is  very  tender,  and  increases  in  size  during  menstrua- 
tion. If  the  tumor  develop  towards  the  labium,  it  may  l>e  mistaken  for 
a  cj'st  of  Bartholin's  glands.  In  this  case  the  histor}'  of  its  original  loca- 
tion and  its  insertion  at  the  external  ring  will  show  its  origin  from  the 
round  ligament.  Of  course,  if  the  tumor  is  iJiti-a-iKTitoneal,  it  will  be 
almost  impossible  to  distinguish  it  from  a  subperitoneal  uterine  fibroid  or 
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a  solid  ovarian  tumor.  Abeoe^es  are  to  be  distanguisfaed  by  their  history 
and  location ;  malignant  disease  by  the  absence  of  pain  and  by  the  rapid 
depreciation  of  the  general  health.  It  may  be  impossible  to  distinguish 
a  neoplasm  of  the  round  ligament  from  sarcoma  growing  from  the  adjacent 
muscles  or  pelvic  bones.  Malignant  degeneration  is  to  be  feared  because 
of  the  location  of  the  tumor  and  its  rich  blood-supply  from  the  epigastric 
artery.  In  a  doubtful  case  an  explorative  indsion  famishes  a  positive 
means  of  diagnosis.  The  only  treatment  is  extirpation,  which  is  easy 
when  the  tumor  develops  irom  the  external  ring.  When  situated  within 
the  internal  ring  and  projecting  into  the  peritoneal  cavity,  its  removal 
involves  the  performance  of  coeliotomy,  which  may  be  a  difficult  and 
bloody  operation. 


CHAPTER  XIV. 

ECTOPIC  PREGNANCY. 


BT  WILLIAM  T.    LUSK,   M.D. 


After  coitus  the  spermatozoa  may  make  their  way  through  the  Fallo- 
pian tnk^  to  the  jK-lvio  tavity.'  It  i«  tiicntfon'  possible  for  tlie  oviiiu  to  be 
fecundated  in  any  ]iortion  of  the  route  from  the  ovary  to  the  uterus.  In 
exceptional  <■&*»«  the  ovum  nviy,  aft^T  fivundntion,  l>c  arrested  in  its  travels 
and  develop  at  a  point  external  to  tlie  uterine  eavity.  To  these  cases  the 
term  ectopic  proj^nnncy  is  now  applied. 

Until  the  [HiMientioii  of  Mr.  Tuit's  '*  Le4*turcs  on  Eetopic  Pr^nancy," 
in  1888,  it  was  the  common  belief  that  the  ovum  might,  after  feeundation, 
develop  primarily  in  the  tube,  within  a  Gnuifiun  fnlliele,  or  in  the  i>crttoneal 
cavity  ;  but  in  the  work  refemHl  to,  Mr.  Tiiit  oxpi*e8S(H!  the  i>elief.  1>aaed 
upon  the  examination  of  a  large  number  of  wpifimeus,  that  all  euses  of 
cctopie  pn'jLfuaney  are  (ib  initio  of  tuUil  origin.  The  |K^ssibility  of  a  pri- 
mary iilKliiiriiiial  jm-gnaiH'y  he  denied.  The  ovarian  ibrm  he  rcgarde<i  as 
jiot*»iIble,  but  not  provtxi.  Sulisetpient  n'seareli  has  tende*!  to  sustain  Mr. 
Tait*rt  ixwition.  In  any  event,  the  ovarian  ai»d  alxlomJnal  fonns  are  ex- 
tremely rare.  Nearly  all  the  oases  onee  quotwl  in  supiwrt  of  tlieir  primary 
ooeurrexiee  have  l»een  fouiMl  to  lack  tlie  n^jntrt'tueiits  of  serious  seieutifio 
evidenee,  and  even  tlie  frw  which  cannot  l>e  suumiarily  laid  aside  are  not 
free  from  critical  objection. 

Tubal  pregnancies,  once  roganled  as  rare  events,  and  nsually  discon 
only  at  popt-mortcm  examinations,  are  now  known  to  be  irequent  raishs 
and  the  possible  cause  of  a  large  nunil>er  of  ordinary  i^elvic  dt5turban<M?8. 

Tuba.1  Pregnancy. — The  (jvum  may  find  lodgement  in  any  port  of 
tlie  tube.  The  cause  is  most  frerjuently  to  l)o  tound  in  the  various  forms 
of  chronic  salpingitia  Owing  to  the  associated  loss  of  epithelium,  to  dila- 
tation, and  to  other  changes  in  the  tubal  wall,  the  two  active  tbrces  which 
propel  the  ovum  through  the  tube — ciliarj'  movements  and  peristalsis — are 


'  Mr.  Tnit  has  long  adrocnted  tlio  (lr.ftrino  thnt.  miftftr  normiil  conditions,  the  o^utn 
flret  cnenuntors  the  spcrmaUisoa  aft<;r  iLt  entrance  into  the  iita-Tinc  cavity.  Thlf  tirw  haa 
been  muintaini-d  utill  more  recently  by  Wyder  and  Martin.  Vid^^  diitcuuiion  on  Martin's 
paper,  Attiulogie  der  cktopteclieu  Schwangvrschan,  Zeitwhr.  f.  Qeb.  und  Oyn.,  Bd.  xx\-ii. 
8.  206  rt  «r?. 
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wcakentnl  and  destroyed,  wlitle  unimpeiled  ingress  la  aflbrded  to  the  eper- 
njutozou. 

Again,  the  jjnssage  of  the  ovum  may  be  interfered  with  by  the  second- 
ary results  of  cuturrhal  iaflaiunmtiun,  huch  as  mucuus  {Hjlypi  and  sau-Uke 
dilatations,  or  ronstrictions,  flexions,  and  dislixaitions  of  tlii;  tube,  due  to 
adbcsioDt}  uud  bandi«,  the  pruducts  of  ossociatLHl  [K-ritnneal  inflauimations. 

Abel/  in  a  case  in  which  tulxil  pregnauey  occurred  a  second  time  in  the 
same  patient,  ft^und  a  spiral  ix^tatiuii  of  tbe  lulw  on  tlie  uterine  side,  a  oou- 
ditioD  which  liad  previuiisly  been  shown  by  Freund  to  be  a  sign  of  arrested 
duvelupment.  He  asurilK-s  the  presence  of  diverticula  to  a  similar  origin. 
He  suggests  that  these  spind  turns  and  diverticula  resulting  from  an  in- 
iautile  state  of  the  tulw  are  awuuntable  in  nmny  instaneos  for  recurrent 
ectopic  gestation  where  adhesions,  polypi,  and  eatarrlial  iuriannuations  cim 
be  excluded  as  etiological  factors. 

Because  of  its  frequent  connection  with  inflammatory  processes,  the 
occurreuoe  of  tubal  pregnancy  is  oi\cri  pi-ecodtxl  by  a  long  period  of  ste- 
rility. When  due  to  constriction,  the  closiu'e  of  the  tube  may  be  only  par- 
tial, i>ermitting  the  sjMnrmatozcfa  to  reach  the  ovum,  while  the  latter,  owing 
to  increase  in  size  attendant  upim  fecundation,  finds  its  onward  progress 
arrested  ;  when  complete,  on  the  contrary,  the  sjiermatozoa  can  gain  access 
U}  the  ovum  only  by  lirst  pa'^iug  through  the  jiatulous  tube,  and  then 
migrating  acrt>3s  the  rear  of  the  uterus  to  the  ovary,  or  to  tlie  open  al)dom- 
inal  end  of  tlie  tube  upon  the  opposite  side.  In  a  considerable  number 
of  cases  the  corpus  luteum  has  b<?en  found  upon  the  side  op|>osite  the 
tul>e  containing  the  fecundated  ovum.  AVith  ihe  present  prevailing  views* 
this  phenomenon  is  to  be  accounted  for  only  by  the  bypotiiests  of  the  migra- 
tion of  the  ovum  across  the  peritoneal  surface  of  tlie  jK-lvis,  or  across  the 
uterine  cavity  fmm  one  tulx»  lu  the  other.  That  the  external  migration 
of  the  ovum  is  possible  has  been  shown  experimentally  by  I.«eopold,'  who 
found  tlxat,  aftitr  tying  the  right  tut>c  an<l  renn>ving  the  entire  left  ovary 
in  a  L-ouple  of  rabbits,  uterine  pregnancy  Umk  place.  The  doctrine  of  the 
intertiai  migration  of  the  ovum  is  more  a  matter  of  dispute.  The  normal 
mechanism  by  which  the  ovum  is  convcyctl  into  the  ntcrns  is  presumably 
peristrilsis  of  the  tubes  and  the  current  produced  by  the  lining  ciliated 
cpitbdium, — both  fon^.-s  which  would  naturally  otfcr  resistance  to  the 
passage  of  tlie  ovum  from,  the  uterine  cavity  into  a  tubal  canal.' 


I  Abel,  Wiederholte  Tuben^Grariditat  bei  denelben  Frau,  Arch.  T.  Qyn.,  Bd.  xVw. 
S.  72. 

'  MMVshofer,  Ueber  die  golben  Korpor  und  die  UeberwanrJening  der  Kies,  denies  the 
wliolt'  lioi'trine  i>f  a  difttinct  corpu.4  lutfium  of  prrt^nncy,  and  hnliU  t1i«t  oorp>ira  hitca  ure 
found  ut  Diiiied  interTaU — perhap  nionilily — throui;li  the  entire  p-Tiiid  of  prvgnancv. 

•  Leopold,  Die  Ueberwanderung  der  Eier,  Arch.  f.  Gj-naflk.,  Bd.  ivi.  S.  24. 

•  W.vdor  (Beitrige  ziir  fixtrant^rin  SobwRn[;er»ct>»ft,  Aivb.  f.  Oynaek.,  Bd.  xli.  S.  188 
§i9eg  )  belicvefl  thiit  i  specimen  eicainined  by  him  fumiihed  tlie  KoatutDtcal  evidence  nf 
the  ocourreneo  or  llie  phenomenon  In  question.  Ilo  arguns  thut  it  'a  rendered  pus-^iMe  by 
the  lou  <;f  the  ciliated  epithelium  and  by  preuure  exerted  directly  upou  the  ovum  by  the 
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Of  Ittto  a  niiinl)cr  of  observations  Imve  Ixyn  placed  on  rcc'orxl  sliowmg 
tliat  a  i*eciirrciux'  of  eftitpic  prt^^natK-y  in  tlie  sinio  [mtient  o(xasit>uuIly 
takes  plaw.  Alx-J,  \v!iot^;  pa|K,'r  lias  aln-iuly  bei^n  n^foriitl  (»,  ftiruialir^  ton 
cases  ri'purtoU  as  btlon^in^  in  this  aitegorvj  ciglit  of  M'liich  he  repinls  as 
indispnlablu.  More  receiitlVf  I>r.  Henry  C.  Cue'  has  puhhshed  a  novel 
instanee  in  wliioh   pregnancy  occurred  u  seeond  time  in  tlie  same   tubc« 
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Krpeated  pregnancy  In  the  Mme  lube. — a.  f>)<1  mc;  A.  recent  mr;  r.  atrnplil^  nrarr;  cl,  divided 
proxlmikl  end  of  right  tube ;  e.  fliubrlittcd  extremltjr  of  tutxj.    (Coe.) 

Tubal  prcpnaucy  is  associated  with  the  formation  of  a  uterine  decidua 
wliieh  differs  in  no  wise  from  tliat  of  pregnancyj  except  that  the  distinction 
into  three  layers  Is  less  marked. 

A  complete  decidua  within  the  tubal  sac  enclosing  the  ovum  is,  at  least 
during  the  early  stag;es  of  growth,  exceptional.    Tims,  Zedel  *  found  the  celU 


utema,  h  profsuro  roRultin;^  from  nntipt^mtnltic  movements  nuppoii^  to  occur  during  coitua, 
or  fnirn  uterine  contractions  nt  th-*  menstrual  piriixJ.  D.  Voit  (Diti  FrtiRC  der  inncren 
Uvberwimderung  der  Kicr,  Z^iits^jhr.  f.  Gel>.  unJ  Qyn.,  Bd.  xxiv.  S.  827)  discri^tLs  the 
nnut"niifMl  value  of  'Wyd'tr'a  ?pc«imon. 

'  Coe,  Intemnl  Micnuion  of  the  Ovum,  etc..  Am.  Jflur.  OlBtctricn.  June,  189.1,  p-  865. 
Hardpn's  com},  rfft'imd  tn  in  Coe's  report,  is  regarded  by  Abel  as  prx-gnancy  in  the  n>dim«n- 
tiu-y  I'onnj  of  u  ulfnis  bicomii*.  The  li^t  of  Kt'iinent  ccmpie  pregnancies  indudea  tho 
cnsi'd  of  Schwarz.  Tuit,  Winckel,  I.  Veit,  Hernianti.  Leopild,  Meyer,  OI«huuB«n,  and 
Frommol.  The  aue  of  Renkelom  of  Leydeu,  and  a  second  cnse  uf  UennaQD,  ore  reported 
OH  di'ubtful. 

'  Zodc],  Z('it«ehr.  f  Oftb-  und  Gyn.,  Bd-  xxvi.  S.  78.  It  should  be  mcutI<^nocl  thai  ihe 
opinions  recnrding;  thf  nnat'imical  i-hnnE**"?!  which  lake  place  duriui;  the  d'-velMpnicnt  of 
the  ovum  in  ectopic  pre^cnanciea  have  UTidei^no  considerable  modiHciition  during  the  pwt 
few  years.  Th«»e  p^ivcn  ar**  dericed  cfpeeially  from  the  recent  studies  nf  Abel,  Klein  (Zur 
Anatfjmie  der  »chwnnscn»n  Tube.  Zeit'whr.  f,  Geb.  und  Gyn.,  Bd.  xx.  S.  288).  and  ZedeL 
The  net  outcome  would  neem  tn  indicate  an  ever-diminishing  difference  between  tho  ooo- 
dttions  ciiBting  in  nortiml  and  those  vxii^ting  in  ectopic  geKtatlouK. 
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of  the  mucous  lining  for  the  moat  |)ai*t  flattened  and  atroptiicd  by  pressure, 
ubtle  the  decidual  changes  were  limited  to  the  vicinity  of  the  insettiun  of 
the  ovum. 

In  the  decidua  j^rotina  the  cells  have  the  same  shape  and  character 
as  those  of  the  uterine  raucous  memhrane.  They  couftist  chiefly  of  lai^ 
Bpimlle-sliapcd  and  polyhedral  cells  with  vesicular  nuclei,  Ix'twcen  which 
are  scatterwl  round  cells  like  leucocytes  and  narrow  cells  of  cciunective 
tisane.  Giant  cells  are  found  here  and  there,  es})ecial1y  in  the  median  layer. 
Next  to  tile  muscular  cuat  there  is  a  transitional  zoue  in  which  decidual 
cells  are  interm)ngle<l  with  nmncular  and  c<iniiwtive-ti».sue  filjres.  The 
iuner  surface  is  covered  with  the  so-called  canal  icu  In  ted  tibriu,  due,  according 
to  Zedel,  tu  an  increase  of  the  iuterccllular  substance  with  separation  of  the 
cells,  loss  of  cell-trontours,  and  dic*appea ranee  of  tlie  nuclei.  A  homogeneous 
mass  is  thus  produced  with  occusioual  striEBf  to  which  the  name  is  due. 

Concerning  the  dccidmi  reflcxa  o]>inions  arc  <.'<jnflictinj^.  Frommel, 
Winckel,  Wcrth,  Vcit,  Orthmann,  and  Zcdcl  maintain  its  existence.  None 
was  discovered  by  Langhans,  Leopold,  and  Klein.  Zcdel  thinks  Klein's 
faihiri'  to  find  the  reflcxa  was  due  to  his  not  examining  an  intact  ovum. 

The  placcntiil  circulation  docs  not  differ  from  that  of  ordinary  pivg- 
Danoy.  The  veins  traverse  the  walls  of  the  tube  in  an  oblique  direction. 
No  important  changes  occur  Ix'fore  they  jx-netrate  the  do<?idua;  they  then 
widen  (eight  to  ten  time?)  and  are  speedily  loj-t  in  the  scrotiua.  The  arte- 
ries, after  reaching  the  decidua,  make  increased  spiral  turn;?,  and  pn.ss  ob- 
liquely to  the  decidual  elevations,  where  the  muscular  walls  are  gradually 
lost,  and  the  vessels  consist  of  endothelium  and  the  eonuective  tissue  of  tlie 
odventitia  only.  Zedel  believes  that  it  is  the  pressure  of  the  blood-stream, 
and  not  the  growth  of  the  villi,  which  o^xna  nj)  the  thinnwl  walls  of  the 
vessels  and  leads  to  the  formation  of  tlie  intervillous  communications. 

The  development  of  the  cliorion  is  like  that  in  uterine  gestation.  The 
lumen  of  the  tube,  both  at  the  central  and  at  the  distal  extremity  of  the 
ovum,  remains  normally  jwtont. 

In  the  early  month.'t  tlie  development  of  the  ovum  leads  to  a  spindlo- 
ehapofl  dilatation  of  the  tul>e,  a.ssoeiatc<l  with  hy{H^rtro]ihy  of  the  muscular 
walls,  due  to  increase  in  the  length  and  thickness  of  the  individual  iibres. 
As  regnnls  the  degr<H?>jf  hyjHM'trophy,  very  great  individiud  variations  have 
Wn  obscrvwl.  Indetnl,  in  the  same  sac  a  thickening  at  one  |K»int  may  be 
aocompanic<l  by  an  excessive  degni*  of  tenuity,  due  U}  cc^-entric  growth  of 
the  ovum,  at  another.  Now,  tin'  uttininte  liite  of  a  tnlial  pwgnuncy  is  in 
large  measure  dependent  upon  these  aiuitomical  differences.  Uncpicstion- 
ably,  early  rupture  is  the  rule.  Mr.  Tait  says,  "Out  of  an  enormous 
numl>er  of  specimens  which  I  have  <!xamine<l,  I  have  cntio'ly  failwl  to  sat- 
isfy myself  that  rupture  has  UtMi  delayed  later  than  the  twelllh  week."  It 
seems  to  me,  however,  carrying  scepticism  too  far  to  refuse  credenw  to  the 
|K>sitive  observations  of  others,  made  apjiarently  with  the  utmost  care  and 
with  full  knowledge  of  possible  sources  of  erixjr,  which  seem  to  show  that 
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a  tubal  pregnancy  may  exwptionally  reach  an  advanced  stage  or  even 
full  term.  At  present  it  seoniH  fiiir  to  aasunic  tliiit  when  the  sue  which 
siirrijuudd  the  ovum  is  comixt.'ied  of  muscular  and  n>iitK'(nive-tissue  fibres 
with  an  ext<^rual  peritoneal  envelope,  and  dinvtly  coninmnicutes  with  the 
Fallopian  tube,  tht-  sae-walls  are  of  tubal  origin.  Of  course  it  is  not  pos- 
sible Ut  assert  that  no  rupture  lia^  taken  place  in  tlie  course  ol'developnieut. 
It  is  tjuly  known  ]K>sitiveIy  that  rupture  oocurriu;^  at  tlie  site  of  placi'ntal 
attachment  gives  rise  to  hemorrlm;^?  fatal  to  the  fceliLs;  and  the  same  is 
true,  with  rare  exceptions,  when  ruptuiv  4x^'urs  at  any  point  uf  the  |>erito- 
neal  surface.  That  rupture  into  the  cavity  of  the  broad  ligament  has  first 
occurred  in  all  the  cases  which  go  on  to  the  pertiid  (if  viability  does  not  sovm 
60  absolutely  certain.  The  anatomical  appeaniiKt-s,  iu  sonic  instances  at 
least,  indicate  that  the  ex|K>sure  of  the  foMal  membranes  here  and  there 
through  the  muterual  sac  results  not  so  much  from  laceration  as  from  the 
gradual  st^'paiiUion  of  the  muscular  fibres  due  to  excessive  stretching.*  In 
most  of  the  coses  in  which  the  prt^^nancy  reaches  an  advanced  stage  tlie  de- 
velopment of  the  tube  takes  place  prineijxLlly  between  the  folds  of  the  broad 
ligament.  The  sujiport  furnished  the  tubal  sac  by  the  gradual  unfolding 
of  the  layers  t>f  the  ligament  hindei-s  rupture.  More  rarely  pn^nancy  may 
reach  the  periml  of  viability  witltout  encroaching  ujwn  the  intra-ligamentous 
space.  The  tumor  then  rises  alwvc  tlic  pelvic  brim,  and  is  furnished  with 
a  sort  of  pedicle  consisting  of  the  uterine  end  of  the  tube  and  of  the  broad 
ligament. 

The  first,  or  intra-ligamcntons,  form  lies  close  to  the  utenw,  which  it 
not  iufre(|uently  crowds  upward  and  forward.  The  uterine  end  of  the  tube 
varies  greatly  in  length.  The  fimbriated  extremity  is  unrecc^nizable. 
Usually  no  traces  of  the  ovary  are  foun<i.  In  the  so-called  peduncuhited 
form  the  uterus  is  crowded  to  one  side  or  Is  retroverted.  The  uterine 
end  of  tlie  tube  is  usually  long  and  thickened.  The  corresponding 
ovary  has  generally  Ixvn  rlisci^)vered.  In  Iwth  coses  the  relations  of  the 
sac  are  often  obst-'unxl  by  adhfssit)ns  to  adjacent  viscera.  In  tlie  second  half 
of  pregnancy  rupture  of  the  sac  and  the  escape  of  the  fcetus  into  the  peri- 
toni-al  cavity  may  occur  witliout  noticeable  hemorrhage,  or  without  inter- 
ruption of  pregnancy.  As  the  pressure  is  removed  by  the  escape  of  the 
anniiotie  fluid,  the  placental  bonlers  curl  inward  so  as  to  furnish  a  cupdike 
s|iaoe,  while  tlie  membranes  sink  downwarti  and  cover  the  up|)er  placental 
surface.  The  fcetus  in  these  cases  may  occupy  the  abdomiiMil  cavity,  or  a 
sac  may  be  formetl  by  tJie  agglutination  of  the  adjacent  vistvra. 

Werth  was  the  first  to  report  a  ttise  in  which  the  death  of  Uie  embryo, 
occurring  in  the  second  month,  was  foUowwl  by  hemorrhage,  which  poured 
thritugh  the  abdominal  end  of  the  tube  into  the  jK^lvic  euvity  and  gave  rise 
to  intra-|»eritoueal  liicinalocele.     This  form  he  termed  tubal  abortion.      In  a 
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case  described  by  Wyder  the  fimbriated  extremity  of  the  tube  was  oblit- 
erated, and,  as  a  consequence,  tlie  liemoiTbage  following  the  separation  of 
the  ovum  fonverted  the  ampulla  of  the  tube  into  a  blood-cyst  the  size  of 
the  6st.     Many  similar  observations  have  since  been  made  by  others. 

Pregnancy  in  the  Rudimentary  Comu  of  a  One-Homed 
Uterus. — This  anomaly  so  closely  resembles  the  tubal  ibrm  of  pregnancy 
that  tlie  diagnostic  distinction  can  rarely  be  established  during  life.  When 
the  muscular  structures  of  the  oiirnu  are  sufficiently  developetl  the  preg- 
nancy may  advance  to  term.'  Indeed,  cases  have  been  reported  by  Grincw, 
Sclmltze,  Litsehkus,  and  IJandfield,  where  labor-pains  at  the  end  of  gesta- 
tion were  followed  by  the  expulsion  of  the  child ;  but,  aoconling  to  the 
estimates  of  StoU/  basal  on  statistics  gathered  by  himself,  by  Sanger,  and 
by  Ilimmplfarb,  eiglity  per  cent,  terminate  in  rupture.  To  this  a  special 
preflispositioD  is  created  by  the  obliteration,  after  conception,  of  the  lower 
portion  of  the  rndirnentarv  cornn,  wfitrh  tliiis  becomes  an  impervious 
c<^i"d.  Stf)ll  tluTcfore  advises,  in  ca-scs  where  tlie  diagnosis  has  ixK-n  made 
at  an  early  perioil,  to  pass  the  finger  into  the  cervix  to  asoertaiu  whether 
a  commuuication  with  the  pn'ijnniit  cornu  exist'?.  Should  such  Ik*  the 
case,  aUjrtion  would  be  indicated  ;  whei-eas  if  tlie  cornu  was  impervious  the 
proper  procetlure  would  be  cceliotomy  and  amputation. 

Interstitial  Pregnancy.— Tlie  tcnn  "  iutci'stitial  pregnamy"  is  ap- 
plied to  luscs  in  which  the  i>v(un  is  lUivelojxxl  in  the  uterine  portion  of  the 
tube.  The  latter  miiisures  alxiut  seven  lines  in  length  by  one  line  in  diam- 
eter. At  first  the  muscniar  walls  hyiwrtrophy  and  form  around  the  ovum  a 
eac  which  projects  from  the  up|K'r  angle  of  tlie  uterus.  Since,  onlinarily, 
the  growth  of  the  muscular  tis-sue  does  not  keep  ]>ace  with  that  of  the  ovum, 
rupture  oix-nre  at  an  early  period.  In  twenty-six  such  «iscs  eolktrted 
by  lleckcr,  all  niptm-ed  Iwfore  the  sixth  month.  Tait  says  that,  "so  far 
as  known,  interstitial  pregnancy  is  uniformly  fatal  by  primary  intra-|KTito- 
ncal  rupture  before  the  fifth  month."  Schwnrz,'  however,  re|>orts  a  case 
belonging  to  this  category  in  which  the  foetus  was  expelled  into  the  uterine 
cavity. 

The  patient  was  known  to  be  pregnant.  Repeated  hemorrhages  indi- 
cate«l  a  tluvatfuixl  atx>rtion.  To  avoid  further  dangei's,  the  cervix  was 
dilated  with  the  view  of  emptying  the  uterus.  On  examination  with  the 
finger  the  uterine  cavity  was  found  to  be  empty,  but  tlicre  was  a  piece  of 
membmnc  at  the  uterine  opening  of  the  left  tube,  which  was  removed. 

'  Turner.  Edinburgh  Mt^dici*!  Jimmiil,  May,  18«6,  p.  974;  Werth,  Arch.  f.  (Jynaelc^ 
Bd.  zvi.  S.  2AI ;  SitUn,  CcotnilbUn  f.  Gynuek.,  ]8SI,  S.  221. 

'Stoll,  Beitrag  jsur  OrmvidiUt  dea  Uterui  bioornis,  Z«iuohr.  f.  Gob.  und  Oynack., 
Bd.  xxiv.  S.  275. 

•Scbwtirz,  Wiofifir  Med.  BUtter,  1880.  Tn  the  nb»trnct  furnished  by  Grandin  In  Iho 
American  .loumnl  of'OhiUftriai  (Jnnuary,  1887,  p.  101)  the  d»te  of  prfgnoncy  Is  not 
given.  Similar  i?as«  have  been  reported  by  Dr.  Churlea  MoBurney  (New  York  Med. 
Jour.  Man-h,  1878.  p.  278)  ami  by  Dr.  Cnrnolius  Williamn  (Ibid.,  Deoombor,  1878,  p. 
695),  both  of  which  ware  fuLtuwod  by  the  rocuvery  uf  the  aioihvr. 
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TLc  next  day  the  finger  detected  raeniliraiio  at  tJic  eame  site,  and,  beyond,  a 
hard  body.  The  uterus  began  to  contract  energi'tieaJly.  On  tlie  fifth  day 
a  fa?tU5  wiis  piiBsed  by  the  vagina,  the  [Miins  coasctl,  the  tumur  bei-iuue  muck 
fimuller,  and  tlic  patient  made  a  good  ounvalcscenoe. 


P^-~. 


BlfurcAtlon  of  tuh&l  canftl.    (Ucanlg.) 


Martin  removed  a  male  fa'tiis  Ihirty-tliree  centimetres  long(8ix  months) 
irnxw  the  left  uterine  w^rnn.  Tlio  iwtient  rwoverod.  Duvelins,  who  cxani- 
ine<l  the  specimen,  ront'hidwJ  that  the  ovnm  had  [nirtly  grown  into  tlie  tube 
and  betwei'n  the  ioliln  of  tlie  bntad  ligament.  lie  thought  that  rupture  had 
been  prevented  by  the  nuinlur  of  the  muscular  elements*  in  tiie  sac-wall.* 

A  possible  form  of  interstitial  pi-egfnaney  is  furnished  by  the  occasioaai 
existence  of  a  canal,  ojwn  at  its  two  extremities,  and  apparently  a  continua- 
tion or  a  bifurcation  uf  the  Kallopian  tube.  A  case  re|Kirtcd  by  Dr.  Gilbert 
in  the  BoMon  Medical  itiuf  Surgical  Journal  (March  3,  1877),  in  which 
the  head  of  tlie  child  c<iuld  be  f<lt  juft  alnrt'e  the  os  internum,  coveretl 
by  a  thin  mucuus  membrane,  and  in  which  delivery  waa  successfully  ac- 
ooniplishwl  by  an  incision  through  the  partition,  probably  belonged  to 
this  variety.  A  similar  case,  in  the  practice  of  Dr.  II.  Lenox  Hodge,  is 
reported  by  Parrj*. 

In  the  purit-mortem  examinations  the  distinction  between  an  interstitial 
pregnancy  and  one  in  a  rudimentary  cornu  is  not  easy  to  nuike  out.  The 
chief  jwint  of  diiference  consists  in  the  fact  that  iu  interstitial  pregnancy 
the  sac  conuuunicatcs  by  an  orifice  with  the  uterine  cavity,  or  is  separated 
fmm  the  uterus  by  a  partition,  while  in  pregnancy  in  a  rudimentary  cornu 
the  two  halves  of  the  uterus  are  united  by  a  mu.-wnlar  Uuid,  whicJi  is  situ- 
ated not  nt  the  up[H'r  angle,  but  near  the  os  inUM'num. 

Ovarian  Pregnancy.^In  spite  of  modern  scepticism,  tliere  is  little 
question  as  to  tlu-  occasional  occurrence  of  ovarian  pregnancy.  The  s|)eci- 
men  discovered  by  Patenko  *  in  the  Patliologico-Anutomiml  Musoma  of  St. 


'  Mftrtin,  Zeit^<:^lr.  f.  Geh.  und  Gynaelc.,  Bd.  xi.  S  410. 

'  Patenko,  Co&uiatiscbe  MittuilUDg«a,  Arch.  f.  Gynaek.,  fid.  ziv.  8.  160^ 
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Petereburg  seems  to  answer  all  tlic  reqiiiremontji  of  n  demonstration.  Tho 
right  oviiry  was  of  the  size  of  a  hen's  ej^g,  luid  eontalncil  a  eyst  witii  snuxith 
walls  filled  with  serum.  In  this  he  found  a  body  of  a  yellow  color,  of  the 
size  of  a  hazel-nut,  which  contained  cylindrical  and  flat  bones.  The  must 
careful  microscopical  examination  established  the  liict  that  the  bones  were 
those  of  a  foetus,  and  not  merely  the  chance  products  of  a  dermoid  cyst. 
The  presence  of  corpora  lutca  and  follicles  in  the  walls  of  the  envelope 
proved  that  the  body  was  an  ovarj*.  The  tube  ou  the  corresponding  side 
was  nowhere  adherent  to  tJie  sac.  The  abdominal  extremity  was  closed, 
and  there  were  no  traces  of  fimbriee.' 

Paltauf  *  relates  a  case  of  extra-uterine  pregnancy  in  which  there  waa 
a  sacculated  condition  of  both  tubes  which  communicated  with  a  cyst  of 
ovarian  origin.  The  ovaries  were  cloeely  united.  By  means  of  the  ovarian 
cyst  a  complete  communication  waa  estai>lit*hnl  between  the  two  tubes.  In 
the  large  centra!  ovarian  cyst  a  clot  was  iljimd  which  contained  an  embryo 
corresponding  in  size  to  one  of  from  forty -five  to  forty-eight  days^  develop- 
ment. The  origin  of  the  condition  here  met  with  is  natundly  a  matter  of 
speculation. 

Abdominal  Pregnancy. — In  most  cases  of  abdominal  pregnancy  a 
connective- tissue  proliferation  is  set  uj)  about  the  ovum,  which  surrounds  it 
with  a  vascular  sac.  The  latter  often  attains  a  degree  of  thickness  which 
renders  it  comparable  to  the  gravid  uterus.  (Klob.)  The  walls  keep  pace, 
as  a  rule,  with  the  growth  of  the  ovum,  and,  as  they  extend  into  the  ab- 
dominal cavity,  form  adhesions  to  the  intestines,  the  mesentery,  and  the 
omentum.  It  is  stated  that  organic  muscular  fibres  have  been  found  in 
the  sac,  especially  near  the  uterine  attacliment.  In  this  form  the  foetus 
most  frequently  reaches  maturity. 

lu  rare  cases  tlie  ovum  develoi>s  free  in  the  abdominal  cavity,  without 
the  formation  of  pseudo-membranes,  the  fcettis  being  surrounded  solely  by 
the  amuion  and  chorion. 

The  greater  number  of  so-called  abdominal  pregnancies  are  unquestion- 
ably of  tubal  origin.  In  reality,  they  are  for  the  most  part  extra-peritonea!, 
and  ivsiilt  from  a  rupture  in  liie  tube-walls  occurring  !>etween  the  folds  of 
tlie  broad  Ii|rament.  In  tliese  cases  the  conditions  are  not  ineom[)atible  with 
conLinued  firtal  development,  and  gestation  may  reoch  an  advanced  stage. 

Tiic  question  as  to  the  occurrence  of  primary  abdominal  pregnancy 
must  be  regarded  as  unsettled.  The  discovery  of  an  ovum  growing  in  the 
perit<jneal  cavity,  with   the  tubes  and  ovaries  demonstrably  intact,  wiiuld 


'  Mr.  Tnit,  in  his  work  on  Ectopic  Pregnancy,  refers  to  a  specimen  described  hy  Dr. 
"Walter  tt9  one  of  primBry  nvarian  pregnimcy  (the  wic  hud  niptured  at  llie  fifth  month  and 
the  foetus  bad  e»c-tped  into  the  poritoneal  cavity),  which  Ib  now  in  tho  Durpet  Muirum, 
and  suggests  a  carefVil  investigalion  as  tii  iu  real  character.  At  Werth't  request,  this  has 
since  been  made  by  Range,  with  a  cr>inplete  conJtrmation  of  the  eigniScance  given  to  it 
by  Walter  in  hfi  original  publication.    'Werth,  toe.  eit.,  p.  (M. 

iPaltauf,  Arch.  f.  Gynaek.,  Bd.  xxx.  S.  4d0. 
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suffice  to  establiBh  the  abdominal  variety.  lu  the  early  montliR,  before  the 
anatomical  conditions  are  oltseua'd  by  secondary  changes,  tliort^  is  no  |ire- 
tcncc  that  such  proof  has  been  obtained.     In  more  udvaucod  st^igus  a  good 


Pro.  6. 


/• 
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OtMof  mppceed  ftMomtnil  pr«^aiicr.    At  flnrt  It  wu  r«portet1  u  such  \\y  Zwelfel.but  later,  Kfler 

cureftil  tnicnwcoplc  vxiimhiatiun,  tt  provei]  to  hKve  tie«ii  primarily  tabtl. 

many  cases  of  assumed  alxlominal  pregnancy  have  been  placed  in  evidenw;. 
These,  so  far  as  my  investigations  permit  me  to  judge,  are  divisible  into  two 
classes: 

1.  Cases  in  which  the  tubes  are  reported  as  intact,  but  in  which  there 
exists  a  direct  communication  between  the  tube  upon  the  affected  side  and 
the  sac-cavity. 

2.  Cases  in  which  the  tubes  are  reported  as  intact  and  not  in  com- 
munication with  the  sac. 

Few  of  these  merit  criticism,  Tn  many,  without  doubt,  tlic  ovum  was 
primarily  imptauted  in  the  fimbriated  extremity  of  the  tube,  from  which 
later  it  grew  either  outward  into  tlie  abdominal  cavity  or  downward  be- 
tween the  folds  of  the  broad  ligament. 

In  certain  cases  rupture  of  the  sac  and  the  foetal  membranes  may  occur, 
and  the  fcetus  pass  into  the  abdominal  cavity  ;  these  are  termed  secondary 
abdominal  pregnancies.  Most  often  tlie  child  dies  at  or  soon  aflor  rupture, 
but  instances  have  ImX'H  reported  in  which  it  continued  tode%'clop  within  the 
abdomen.  The  presence  of  the  child  usually  excites  an  active  proliferation 
of  connective  tissue,  by  means  of  which  a  secondary  sac  is  fomitKl,  though 
in  Jessup's  case  the  child  was  absolutely  free  in  the  ntMlominal  cavity,  and 
in  one  of  my  own,  eleven  years  after  rupture,  the  cliikl  was  found  attached 
to  tiie  omentum,  but  without  any  special  investment. 
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A  few  histories  are  on  n'(x>rtl  of  tlic  coexistence  of  extra  ut/M'Ine  and 
intra-utcrinc  prej^^iiancieu  ;  the  latter  oceur  at  the  same  perioil  as  tlio  t'ormer, 
or  subsequent  to  the  death  of  the  extra-uterine  foetus. 

Tubo-Abdominal  and  Tubo-Ovarian  Pregnancy. — When  the 
ovum  becomes  lodgi'd  iiwir  tiie  trtimiK't-shajjifl  extremity  vi'  the  Fallopian 
tul>c  it  may  grow  ontwanl  into  the  alMlominal  cavity.  Loml  |K.'ritoniti8 
is  then  set  up,  and  plastic  exudation  la  thrown  out,  forming  nn  envelope 
aruiind  the  ovum,  which  is  likewise  bounded  by  the  contiguous  organs.  In 
tliia  way  the  ligumcnta  lata,  the  ovaries,  the  me-wutcry,  the  iutestinea,  tlie 
bladder,  and  the  uterus  may  all  oontribute  to  the  investment  of  the  frctol 
membranes.  In  case  of  rupture  in  the  tubal  portion,  inflammatory  products 
may  form  and  limit  the  extent  of  the  injury.  At  first,  owing  to  its  weight, 
the  distendetl  tube  drops  into  the  cul-dc-sne  of  Douglas.  In  advanced 
]>i*egnancy,  the  spleen,  kidneys,  and  liver  may  become  involved  and  form 
part  of  tiie  sac-walls  around  tlie  ovum.  Usually  the  placenta  is  developed 
in  the  pelvic  cavity. 

When  the  investment  of  the  ovum  is  furnished  by  the  tube  and  rhe 
ovary  the  term  tulxi-ovarian  pregnancy  is  employe<l.  The  course  in  either 
case  iloc-s  not  differ  materially  from  that  of  an  al>doniimd  pregnancy. 

Symptoms. — The  earlier  symptoms  of  extm-nterine  pregnancy  do  not 
materially  differ  from  those  of  tlie  intra-uterine  furm.  Menstruation  usu- 
ally ceases,  though  not  with  the  same  regularity  as  in  normal  pregnancy. 
The  recurrence  of  the  monthly  flow  for  one  or  two  periods  is  not  an  un- 
common incident.  In  some  cases,  too,  a  nearly  continuous  scro-sangninolent 
discharge  of  moderate  extent  has  been  oljfierved.  Up  to  a  certain  jioiut  the 
hyjwrtrophic  changes  of  the  uterus  take  place  in  the  usual  manner.  The 
mucous  membrane  is  converted  intf^i  a  decidiia,  and  a  mucous  |>lng  fills  the 
cervix.  In  general  terms,  the  length  of  the  uterus  is  greater  the  closer  the 
contiguity  of  the  ovum  to  the  uterus.  In  a  few  cases  of  tubal  pregnancy 
there  has  been  no  increase  in  the  size  of  the  uterus.  The  extra-uterine  ovura 
may,  in  the  course  of  its  growth,  drag  tlie  uterus  upward,  or  push  it  down- 
ward, forward,  or  to  the  side,  acconling  to  the  site  of  its  development. 

Characteristic  symptoms  of  extra-uterine  pregnancy  do  not  occur  until 
the  ovum  has  reached  a  certain  degree  of  growtli,  and  in  some  cases  not 
until  artcr  rupture  has  taken  place.  Often  preceding  rupture,  or,  in 
alHlominal  pregnancies,  before  the  death  of  the  foetus,  the  patient  suffers 
from  jwiroxysmal  pains  in  the  sac  and  uterine  ]>aios  like  those  of  labor. 
The  latter  are  associated  with  a  scro-sanguinoleut  disclmrge,  and  are  followed 
by  the  expulsion  of  portions  of  the  decidua. 

The  symptoms  of  rupture  are  the  usual  ones  of  internal  hemorrhage, — 
viz.,  yawning,  languor,  fainting,  clammy  perspiration,  rapid  pulse,  inter- 
mittent vomiting,  collapse,  and  acute  ancemia.  After  the  death  of  the  ovum 
these  symptoms  may  cense  and  not  return  again;  whereas  if  the  ovum 
continues  to  grow  there  may  be  re|)eated  attacks  of  hemorrhage  and  local 
peritonitis. 
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When  llie  doatli  of  the  ovum  doos  not  occur  within  the  6r8t  three  or 
fuiir  luniilhs^  tliG  pressure  of  the  tumor  usually  gives  rise  to  dysuria  and 
constipation. 

Terminations. — The  investigations  resulting  from  the  recent  wide- 
spmid  interc-t^t  in  diseases  of  tlie  uterine  appendages  have  shown  that 
tubal  pregnancy  is  hy  no  means  of  rare  occurrence.  Whereas  in  tubal  and 
interstitial  pregnancies  it  vtqa  formerly  believed  that  the  usual  terminations 
were  rupture  of  the  sac,  hemorrhage,  i»eritonitis,  and  death,  it  is  now  known 
thai  in  a  pp'tty  large  percentage  of  cases  the  ovum  iKTishes  at  an  early 
period  of  development,  and,  though  the  sequel®  of  these  so-called  tubal 
abortions  may  cause  dIscomf<trt  or  lay  the  tuundntion  of  chronic  invalidism, 
they  do  not  npccasarily  lead  to  a  fatal  result.  As  in  cases  of  uterine  abor- 
tion, the  death  of  the  ovum  is  for  the  most  i>art  followed  by  hemorrhage, 
which  may  be  ft>nfined  to  tlie  tube  (hematosalpinx),  or  the  blood  may 
escape  by  the  fimbriated  extremity  into  the  peritoneal  cavity,  or,  if  circum- 
scribed by  adhesions,  it  may  give  rise  to  the  intra-peritoncal  form  of  pelvic 
haematoccle.  Even  when  rupture  takes  place  the  hemorrhage  is  not  neces- 
sarily fatal.  Mr.  Tait  insists  on  the  relative  harmlessness  of  most  cases  of 
hematoma  due  to  rupture  occurring  between  the  folds  of  tlie  broad  liga- 
ment ;  while  the  records  of  coeliotomy  show  that,  even  with  intra-peri- 
toneal  rupture,  the  hemorrhage  has  often  been  found  moderate  in  amount, 
and  did  not  in  itself  furnisli  the  occasion  for  surgical  interference.' 

In  alxiominal  pregnancies,  which  it  has  been  seen  are  usually,  if  not 
always,  secondary'  to  the  tubal  form,  the  ovum  or  foetus,  as  a  nile,  excites 
a  local  [writonltis,  attended  witli  pain  and  fever,  and  followed  by  the  for- 
mation of  ps£?udo-membmnes,  which  exercise  a  conservative  influence  by 
shutting  off  the  ovum  from  the  peritoneal  cavity.  Indeed,  in  the  excep- 
tional instances  in  which  lht"*c  inflammatory  conditioiLS  do  not  develop,  the 
movements  of  the  foetus  within  its  own  membranes  may  give  rise  to  such 
intense  suflering  as  to  cause  the  woman  to  die  from  exhaustion.    (Scbroeder.) 

In  abortions  at  an  early  stage  it  often  hapj^ns  that  no  trace  of  the 
embryo  is  found,  and  the  diagnosis  must  be  made  from  the  presence  of 
the  chorionic  villi.  Even  when  abortion  does  not  occur  in  the  first  few  weeks 
tl»e  child  is  apt  to  die  prematurely.  Sometimes,  however,  gestation  may 
advance  to  full  term  ;  in  this  case  labor-pains  set  in,  tlie  dccidua  is  ex- 
pelled, and  the  child  dies  during  the  expulsive  efforts.  In  the  majority  of 
cases  the  dead  ftetus  excites  a  suppurative  inflammation  in  the  sac  by  which 
it  18  enclosed,  and  the  patient  dies  either  from  general  peritonitis  or  from 
profuse  8U[>punition,  In  cases  in  which  the  ]>eritonitis  remains  local  and 
the  suppuration  Is  toleratefl,  fistulous  communications  may  form  with  one 
of  the  hollow  viscera  or  the  abdominal  \va\U,  through  which  the  contents  of 
tlie  80C  may  be  eliminated.  Most  frequently  the  opening  takes  place  into 
the  large  intestine,  quite  often  throtit^h  the  abdominal  walls,  more  rarely 
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into  the  vagina  and  bladder.  In  any  case,  the  process  of  elimination  is 
slow,  ulWn  lasting  montliH  and  even  years.  When  the  Imnra  and  tiie 
&i>ft  tiasnes  have  all  i>een  dir^cliui^i'd,  Lx>nipU^te  rerovery  may  take  place. 
In  the  larger  projwrtion  of*  cases,  however,  if  nature  is  not  assisted,  the 
patient  {H'risties  from  cxlmustion  and  blood-poisoning  before  the  proceas 
is  eudi*d. 

SonieUniGS  tlie  foregoing  itiHanunator)-  changes  do  not  occur  as  the  result 
of  tiic  duatli  of  tlie  fietiis,  in  which  tase  the  fluid  contents  of  the  sac  are  re- 
alworhed  and  the  walls  collapse  and  txjnie  in  contact  with  the  i'cetal  cadaver. 
Tiie  skin  of  the  hitter,  and  at  a  later  period  tlie  deep-seated  soft  tissues, 
uiulcijjo  fatty  degeneration,  and  form  a  greasy  substance  consisting  of  fat, 
lime  salb*,  cholcstcrin-tTystals,  and  blood-pigment.  AtV'rwarda  the  fluid 
|>ortions  are  absorl>cd,  and  the  fcetus  may  shrink  up  like  a  mummy,  pre- 
serving its  sliape  and  organs  to  the  minutest  detail ;  or  partial  calcification 
of  the  ffetus  and  membranes  may  ensue.  A  fwtus  thus  altered  is  called  a 
lithopiediou.  A  lithopsedion  in  the  sense  of  a  complete  petrifaction  does 
not  exist 

Kiielionmeister  distinguishes  three  conditions  to  which  the  terra  is 
applii'al>Ie:' 

1.  When,  after  abscfrption  of  the  fluid,  the  membranes  alone  calcify  and 
the  f(etu3  undergoes  mummification. 

2.  When,  after  abst^rptton  or  eaoai>e  of  the  fluid,  the  membranes  calcify 
and  calcification  of  the  foetus  occurs  at  points  where  the  membranes  adhere 
to  the  ftptal  surface. 

3.  When  the  f<etus  escapes  into  the  abdominal  cavity  and  cretaceous 
matter  is  deposited  in  the  smegma  covering  the  ftetal  surface.  In  this 
way  cahMfied  strata  form  around  the  f<etiis  and  exert  compressi(m  upon  the 
containixl  tt88ues.     Beutfath  the  chalky  layers  the  tissues  an;  muininined. 

A  lit]to|»tHlion  may  renuiiu  emljeddeil  in  connective  tissue  for  years 
without  injury  to  tlie  mother.  In  a  case  ("eiwrttHl  by  me  tiie  child  was 
found  attat^hod  to  the  omentum  eleven  years  after  the  rujiture  of  the  tulMil 
sac.  The  litliopEcdion  of  Lcinzetl  was  removed  in  1720  from  a  woman 
ninety-four  years  of  age,  who  had  carried  it  for  forty-six  years.  The  pres- 
ence of  the  litho|uedion  does  not  prevent  pregnancy  from  taking  place.  In 
some  cases  it  may,  after  yeare,  excite  suppuration,  a  result  which  is  fi>stered, 
according  to  Spiegell)erg,  hy  pn^nancv  and  labor.  Recovery  may  follow 
the  artificial  extnu'tion  of  the  foreign  body,  or  death  may  result  from 
infliimmation  and  the  discharge  of  pus. 

Diagnosis. — The  diagn<isis  of  extra<uterine  fcetation  is  based  upon  tlie 
existence  of  the  signs  of  pregnane}*,  tlie  exclusion  of  an  ovum  witliin  the 
uterine  cavity,  and  the  presence  of  a  tumor  external  to  the  uterus. 

There  is  a  wide  difference  of  opinion  as  to  the  practicability  of  curly 
diognoflifl.     The  problem  seems  simple  enough.    Given  pregnancy,  and 
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having  ascertaiued  that  titc  ovum  is  not  in  the  uterus,  the  diagnosis  U 
effected.  But  uc  all  know  that  the  subjeetive  i^ympt^nns  of  prej^imoy  are 
deceptive,  and  that  the  pigmcntatLun  and  the  maoimai'V  and  utero-vaginaJ 
changes  arc  not  always  so  clearly  defined  in  the  first  three  months  as  to 
make  it  safe  in  every  case  positively  to  diagnosticate  pregnancy  in  even 
the  intra-iitorine  form.  The  advice  to  use  the  sound  to  demonstrate  Ihi' 
vacuity  of  the  uterus  in  suspected  cases  has  been  the  cause  of  many  nocdlcM 
abortions.  Fortunately,  the  sound  oilen  does  no  other  harm  than  to  add 
to  our  sources  of  error. 

In  the  main,  we  must  depend  upon  local  changes  and  local  symp- 
toms. Thus,  a  tubal  swelling  and  enlargement  uf  the  nt^^-nis.  associated 
with  suppression  of  tlie  menses,  orteu  followed  after  a  brief  [loriwl  bv  scro- 
eanguinuk-nt  disi.-hai>!;es  and  increased  flow  at  the  menstrual  ]K>riod,  with 
paroxysniul  jxiins  rodiutintr  fri)ni  the  side  of  the  pelvis  upon  which  the 
affected  tube  is  situated,  and  with  the  expulsion  of  the  uterine  decidna  at 
the  end  of  the  second  or  in  the  course  of  the  third  month,  are  to  l>e  regarded 
with  suspicion.  But  a  tuba!  sac  is  tlie  pnxluct  of  a  variety  of  |»nthoh>gical 
conditions.^  The  uterine  changes  in  the  early  montlis  are  in(x>nstaiit. 
These  sometimes  ct^rrespond  Uf  those  of  oixlinary  uterine  gestation,  but  often 
there  is  neither  perceptible  enbrgement  nor  cervical  sofVning  to  iiMlicntc 
pregnancy.  Paroxysmal  pains  are  frequent  in  other  forms  of  tubal  disease, 
and  menstrual  disturbances  are  comnum  phenomena  in  uterine  derange- 
ments. The  expulsion  of  the  decldua,  though  a  vahiable  sign,  fs  Dot  of 
constant  occtirrence.  In  many  tul>al  aboilious  the  only  symptoms  arc  those 
of  pelvic  ha*matucele.  lu  many  ini^tancos  of  early  rupture  of  the  tube  with 
hemorrhage  Into  the  peritontal  cavity  U»ere  are  no  anteeetlent  symptoms,  or 
only  those  oi'  oi-dinary  pregnuncy.  In  reading  tlie  reiJortwI  wisi's  of  the 
operative  n^moval  of  prt^guunt  tnl>fs,  it  is  surjjrising  to  note  in  how  many 
of  them  the  diagnosis  wa.s  establishetl  only  by  the  subsequent  detoction  in 
the  removi'd  tulK-s  of  ile<-iiliial  (s'lls  and  cliorioiHc  villi.  Umloubtediv  a 
probabic  diagmisis  prior  to  rupture  might  be  made  in  many  in^^tances  if 
the  patients  could  be  subjected  to  frequent  examinations  fixtm  the  begin- 
ning of  the  pregnant  state,  but  this,  in  the  nature  of  tilings,  is  rarely 
pmetieable. 

In  the  intra-ligamentous  form  the  conditions  for  diagnosis  are  more 
favorable.  Here  gestation  Is  apt  to  be  jirolouged,  and  if  rupture  occurs 
between  the  folds  of  the  broad  ligament  the  hemorrhage  is  limited  in 
amount.  In  tliis  class  the  |>alients  are  apt  to  seek  early  professional  uilvice, 
owing  to  the  discomforts  from  which  they  suffer.  The  swelling  at  the  side 
of  the  uterus  is  easily  reached  through  the  vagina,  and  we  have  as  distine- 
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1  Vrit  regards  fu  an  imporUnt  distinction  in  the  early  atnge,  thiit  wliervas  in  other 
rormii  iif  ttibiil  fnlargemt'nt  the  swt'IIini;  mny  bo  hard,  nr  tcnBo,  'T  fluctuatini;,  when  due 
to  an  intact  arum  it  po4<tG4^>es  a  t-haractori^Lic  soft  feel,  VerhandJiingen  dor  I>eut«cbea 
QeeelUcU,  f.  Gyiiaek.,  Third  Congress,  Lcipsic,  ISlK),  S.  163. 
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tive  signs  a  rapidly  growing  tumor,  early  fluctuation,  and  the  prrecnce  of 
pulsating  vesselts  ovor  the  site  of  the  tumor.  Bimauunl  examiniition  under 
au  ontesthctic,  es|)cciaUy  if  the  tliumb  be  introilui'»l  into  the  vagina  bikJ 
two  fingers  into  the  rectum,  makes  it  possible  to  determine  that  the  tumor 
is  independent  of  the  uterus.' 

After  the  thiixl  month  it  is  not  ordinarily  diflicult  to  determine  the 
existence  of  the  jiregnant  state.  Ballottcment  is  usually  perceptible  at  an 
early  date,  the  fa>tal  movements  are  apt  to  be  very  (minftd,  and  the  foetal 
heart  makes  the  diagnosis  certain ;  but  the  greatest  care  needs  to  be  exer- 
cised in  the  exuminutton  of  the  jmtient  and  in  the  fornmtion  of  an  opinion 
concerning  the  extra-uterine  situation  of  the  ovum.  In  a  suspected  case, 
violence  in  the  attempt  to  &e|mrate  the  tumor  from  the  uterus  may  cause 
rupture  of  the  sac.  Mr.  Tait  cites  as  a  misleading  condition  an  abnormal 
thinness  of  the  uterine  walls.  In  my  own  ex{>erienee,  lateral  flexion  of  the 
uterus  often  simtdates  ectopic  gestation  to  a  surprising  degit*e.  In  these 
cases  the  fundus  containing  the  ovum  lies  ujxm  one  side  of  the  {H'lvis. 
The  cervix  is  crowded  to  the  opjxwite  side.  Between  the  two  a  deep  sulcus 
is  felt.  If  the  {mtieut  is  hysUM-tt-al,  these  deranged  relations  are  exaggerated 
by  contraction  of  the  abdominal  muscles.  No  difficulty  in  detet^tiug  the 
error  is  experienced  when  the  patient  is  anaesthetized,  except  in  cnses  where 
the  fundus  is  fixed  to  the  side  liy  adhesions.  In  two  cjiscs  seen  by  me  the 
intra-uterine  nature  o^  the  pregnam-y  wjui  determined  only  by  the  forcible 
iutrtxluction  of  tlie  finger  through  the  cervix.  Cases  of  retroflexion  of  the 
gravid  uterus,  with  incarceration,  are  likewise  ofleu  dilHcult  to  distinguish 
from  extra-uterine  pregnancy. 

The  distinction  by  physical  signs  Ix'twcen  the  tubal,  the  ovarian,  and 
the  secondary  abdominal  form  is  scarcely  practicable  so  long  as  trained 
anatomists  fail  to  agree  concerning  them  when  the  abdomen  has  been  opened 
and  the  organs  are  ex|)osed  to  view. 

A  review  of  the  subject  of  diagnosis  makes  it  apparent  that  many  cases 
of  ectopic  pregnancy  present  no  symptoms  previous  to  rupture.  In  another 
doss  the  existence  uf  a  suspicious  tunmr  with  few  or  none  of  the  ivrrobo- 
rattve  signs  should  lead  to  a  waiting  [tolicy,  or,  when  tlie  symptoms  are  of 
a  threatening  chararter,  to  an  explorative  coeliotomy.  It.  is  well,  however, 
to  remcmlwr  that,  with  i-efeivnce  to  this  latter  procedure,  recent  popular 
interest  in  abdominal  sur^ry  has  a  tendency  to  invest  trifling  anomalies 
occurring  in  gestation  with  a  sinister  impoi-tauce ;  but  there  still  remains 
a  considerable  class  in  which  an  early  diagnosis  can  be  reached  with  reusou- 
able  certainty. 


I  Acoording  to  SmoUky's  nb^rvatlon^,  tlie  tube  in  the  tint  two  tnontha  Is  the  sise  of  a 
pigeon's  tgg  ;  at  the  i*nd  of  the  st.'eond  month,  of  an  English  whIdui  ;  at  two  and  a  half 
monthM,  of  a  lien's  egg ;  at  thrfo  nionlhA  it  r<-Brh«fl  tho  itiKe  of  the  ti*i ;  und  ut  four  inontha 
the  size  tif  two  fi§t3.  VuriHtiuna  may  reaull  from  hydramnioa,  hH!lllUto^al|liux,  mulfomiB- 
tlon,  Ptc.  SmoUky,  Diagno^tie  H  Irniicmorkt  de  la  grosscue  tuhaira,  Nouvellos  archiTes 
d'obatelriqiui  et  de  gynteulugie,  December,  1600,  p.  04tf. 
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Treatment. — Tbe  treatment  of  cxtra-ntcrine  foctation  varies  in  to- 
cordaiice  witii  the  stage  of  prejrnaney  and  the  condition  of  the  foctiu. 
For  the  sake  of  convenienw,  we  distioguiijh  :  1.  Cases  of  early  gestatiou  ; 
2.  Cades  of  advanced  gestation  (with  a  living  foetus) ;  3.  Cases  of  gesta- 
tion prolonged  after  the  death  of  the  foetus. 

1.  Caaes  of  Early  GeetcUion, — The  indication  for  treatment  in  the  enrW 
months  varies  with  the  conditions.  If  nipture  has  occurred,  care  should 
be  employed  to  ascertain,  if  possible,  whether  the  resulting  hemorrhage  has 
taken  place  between  the  folds  of  the  broad  ligament,  or,  if  iotra-|>entuneat, 
whether  the  blood  is  free  in  the  abdominal  cavity  or  is  restricted  to  tbe 
pelvis  by  old  adhesions.  Circumscribed  effusions  of  blood  due  to  ruptured 
tubes  do  nut,  as  a  rule,  threaten  life,  and  disappear  with  time  and  with  little 
other  treatment  than  rest  in  the  recumbent  posture. 

If  the  outpouring  of  blood  has  taken  place  primarily  into  the  abdomi- 
nal cavity,  or  as  a  secondary  oecurreiiw  after  the  giving  way  of  the  first 
barriers,  cccliotomy  is  nntpicstionably  denumdcil.  While  it  is  not  denied 
that  even  in  these  extreme  cases  the  effused  blood  may  be  ctreumscnbed  by 
an  adhesive  inflammatory  process,  ami  that  a  few  patients  may  recover  under 
expectant  treatment,  the  waiting  policy  is  a  gamble  with  life.  On  the 
other  hand,  the  opening  of  the  abdomen  fur  the  purpose  of  removing  blood 
and  c\oU  and  for  the  extirpation  of  the  tube-sac  has  be(>n  the  mean^,  since 
Mr.  Tait  demonstratetl  the  practicability  of  the  operation,  of  saving  multi- 
tudes of  women  from  impending  death.  The  operation  is  not,  as  a  rule, 
difficult.  It  involves  the  separation  of  adhesions,  where  these  exist,  the 
tying  of  the  pedicle,  and  the  removal  of  the  ruptured  sac.  In  the  intra- 
ligamentous  form  it  may  be  necessan.-  to  ligate  the  attached  portion  in  sec- 
tions. Where  a  pedicle  cannot  be  readily  formed,  Veit  recommends  tlie 
tying  of  the  broad  ligaments  at  the  two  extremities  of  the  sac  before  pro- 
ceeding to  ligate  the  base.  Previous  to  closing  the  abdominal  incision  great 
care  should  lie  taken  to  insure  the  arrest  of  hemorrhage  not  only  from  the 
stump,  but  from  the  separated  adhesions. 

When  the  diagnosis  is  made  previous  to  rupture  the  choice  lies  between 
ooeliotomy  and  the  employment  of  measures  to  destroy  the  life  of  the 
embryo.  In  practice,  the  decision  is  pivtty  certain  to  be  governed  by  other 
than  theoretii-al  considerations.  Thus,  an  exi>eriencetl  oi>erator,  who  pos- 
sesses trained  a^istants  and  can  command  for  his  patient  the  surroundings 
which  are  nec<lful  for  success,  will  l>e  apt  to  select  cceliotomy.  The  risks 
have  been  prove<l  to  be  small,  and  the  patient  is  relieved  from  possible 
future  tmubtes  due  to  retention  of  the  ])roducts  of  conception.  But  all 
men  are  not  experts  in  iw^lvic  Kurgcry.  The  danger  which  threatens  the  lite 
of  tbe  jxiticnt  is  of^n  iuuninent,  and  assistance  from  afar  is  not  always  easy 
to  obtain.  Under  these  conditions  the  question  arises,  how  far  reliance  is 
to  be  placed  ujnm  measures  designed  to  destroy  the  life  of  the  ftetus,  and 
thus,  by  arresting  the  growth  of  the  ovum,  to  diminish  the  chances  of 
immediate  rupture  and  hemorrhage.     Of  the  various  methods  berctufure 
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proposed  to  acoomplish  this  object,  only  two  merit  discnssioo, — viz,,  the 
injection  of  morphine  solution  and  the  faradic  and  gulvanic  currents. 

Injcettong  itUo  the  Sac  of  SoliUiotis  designed  to  destroy  the  Fcettia, — This 
metluKl  was  first  suggested  by  Joulin.'  He  proposed  injectiuns  of  sulphate 
of  atropine  (one-fiflh  of  a  grain  dissolved  in  a  few  droits  of  water)  into  the 
sae  by  means  of  a  long  hypodermic  syringe.  His  suggestion  was  success- 
fully carried  into  etl'ettt  in  two  cases  by  Friedreich,'  of  Heidelberg.  The 
needle  of  the  syringe,  he  advised,  sliould  be  intnxluned  intotEie  sac  through 
tlic  abdrtmimd  ur  vaginal  wnlls,  a  few  dn>ps  of  fluid  should  then  Ix*  with- 
drawn, ami  its  pliuvsuppliwi  by  the  st^lutiou  containing  tlie  poisKu  wlwted. 
Friwlreich  employed  by  preference  one-fifth  of  a  grain  of  morpliiue,  T!ie 
operation  was  re|)caled  cver\- second  day,  until  ihe  diniinisliod  piw  nf  the 
ovum  atroi^lod  evidence  that  the  result  songlit  fi»r  liad  been  acH-omjili^htd. 
The  ojieration  seemed  to  produce  but  slight  inflammatory  disturbance,  and 
the  maternal  system  did  ni>t  feel  tlic  influence  of  the  narcotic.  Ilennert* 
has  since  succetnied  in  destroying  the  life  of  the  tcetus  in  the  fifth  month 
of  extra-uterine  gestation  by  means  of  a  single  injection  containing  about 
half  a  grain  of  morphine.  The  |>atient  recovered  after  a  protracted  iilnees. 
KtK'berl^  reported  to  tiieOyniecological  Section  of  the  Eighth  International 
Medical  Congress  at  Co|)enliagen  a  case  of  advanced  alxlominal  pregnancy 
wliere  the  child  was  destroyed  by  morphine  injections.  The  Icetns  and 
placenta  were  absorbed.  The  recovery  was  complete.  Ten  cases  have  been 
observed  by  W'inckel  and  one  by  Fournier.  Of  the  sixteen  cases,  three 
have  ended  fatally. 

Winckel,*  who  is  the  chief  modern  advocate  of  tliis  metliod,  makw  an 
injection  of  the  strength  of  half  a  grain  of  morphine  through  tlie  aUloniinal 
wall,  above  Pfunmrt's  ligament,  and  repeats  the  same  after  six  to  eight 
days.  Two  to  lliree  injections  usually  suflice.  As  a  renult  of  the  dcatli 
of  the  fflptus,  tlie  pains  suleide,  the  abdomen  becomes  sftft,  the  swelling 
rapidly  diminishes  in  size,  the  appetite  returns,  and  ctrnvalesccncc  follows. 
The  method  is  applicable  up  to  the  end  of  the  fourth  month. 

The  Fantdic  Current, — The  transmission  of  the  faradic  current  is 
accomplished  by  passing  one  pole  into  the  rectum  or  vagina  to  the  site  of 
the  ovum  and  pressing  the  other  upon  a  point  in  the  abdominal  wall  situ- 
ated two  to  three  inclics  above  Poupart's  ligament.  The  full  fon-e  of  the 
current  of  an  onlinary  one-cell  battery  sliould  I*  employed  (or  a  [>eriod 
varying  from  five  to  ten  minutes.    The  treatment  should  be  continued  daily 


*  Tniili  comp1*t  dw  tcconi-hcmenls,  p.  968, 

*  Oobnstein,  Beitrag  sur  Schwangerschaft  Aiuserhalb  der  Gebirroutter,  An>li.  f. 
Gynnpk.,  Ltd.  xlv.  B.  3o5.  Hennie;  llkewli^  rc|HirtA  a  cane  npent^  on  by  KoobcrliJ,  where 
prufuse  hvniorrluuiieocrurrefl.  It  is  nut  stjited  whether  che  putient  recuvercd.  (Die  Krank- 
heiten  Her  Eileitcr  un'l  dt©  Tubenwhwancer-chuft,  S.  138.) 

'  Extrautvrinftcfawungerwhnft  im  Hinf^en  Monate,  Arch.  f.  Oyoaek.,  Bd.  zxiv.  S. 
266. 

*  L«hrbiich  dcr  Geburtahiilfe,  iweite  AuOage,  S.  269. 
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for  one  or  two  weeks,  until  the  slirinkagc  of  the  tumor  leaves  no  doubt  aa 
to  the  (Irath  of  the  fietns. 

The  Buctt'nsfiil  employment  of  the  furodie  current  in  cxtra-utenDC  preg- 
nancy we  owe  to  Dr.  J.  G,  Allen,  who  reported  two  eases  of  recoverp 
ttirough  its  insirtimentiility  in  1872.  His  first  ciitie  (KX'urred  iu  18G9  ui:d 
the  second  in  1871.  So  liUle  pains  did  lie  take  regardinjj^  his  discovery  (hat 
the  subjeet  was  nearly  forj^tptttn,  until  a  new  gui-ecss  was  rciwrtttl  by  I>is. 
Lovering  and  Landii*.  of  tlie  Starhnjr  Medical  College,  in  1877.  Sinee 
then,  Brotliei'8 '  huH  euUeeted  fifty  cases  in  which  electricity  was  eropl<i\"cd. 
In  iwcnty-five  case-s,  to  which  I  can  add  a  twenty-sixtli  from  my  own  prac- 
tice and  not  ineludcd  in  Brotliers'e  list,  the  health  of  the  patients  was 
ascertained  to  be  good  at  tl»e  end  of  periods  varying  from  one  to  eight 
years. 

There  were  no  evil  results  in  any  of  tlic  cases  traceable  to  the  electricity. 
Of  the  four  fatal  ones,  in  tliat  of  Jaiivrin  rupture  of  the  tube  Iiad  undoubt- 
edly taken  place  l>efure  the  galvanism  was  cniploydl,  in  that  of  AVylie  the 
eight  months*  foetus  was  killed  by  injections  of  morphine  into  the  see  after 
ele<*tr:city  had  been  discaidetl,  and  in  the  ca-ncs  of  Dumiin  and  Steavensen 
and  Boultou  and  Steavensen  electro-puncture  was  employed. 

The  tn'atment  by  means  of  faradisni  is  avuiluble  only  during  the  first 
three  months,  and  in  the  intra-liganientous  form  of  ectopic  gestation. 

The  arguments  against  faradlsin  are  the  usual  ones  urged  against  all 
conservative  nieasiin's, — viz.,  that  re|Mjrt<tl  sucecssful  cases  were  simply 
examples  of  diagnostic  eri-ora,  and  tliat  hesitation  to  resort  in  every  ease  to 
abdommal  section  is  pnma/rtcj>  evidence  of  sui^ical  incom|K'tence.  The 
difiiciilties  of  »liagnosis,  however,  arc  f*mu!l  in  tiie  case  ol*  a  growing  intra- 
ligamentous fffital  sac,  and  it  is  not  neeessanr  to  abandon  a  tenable  position 
simply  I>e<:«use  of  slurring  comments.  In  ccmclusion,  I  am  willing  to  admit 
theoretically  that  the  ovum,  alter  its  vitality  has  Ixt'n  dcstroytxl,  may  be  a 
source  of  discomfort  and  may  require  removal;  but  it  must  be  borne  in 
mind  tiiat  a  small  dead  ovum  t>c'twcen  the  fohls  of  the  broad  ligament  is 
usually  innocuous  and  gives  rise  to  few  of  tlie  symptoms  resulting  from 
tul>al  distention. 

2.  Cawa  of  Advancnl  Gestafion. — After  the  third  niontli  it  has  now  corae 
to  be  regarded  as  a  settled  rule  that  the  removal  of  the  I<etus,  the  placenta, 
and  the  investing  membranes  should  be  attempted  as  soon  as  the  diagnosis 
has  been  made.  IC  <x)mj)lete  extirpation  of  the  sac  proves  impracticable, 
it  should  be  remuvtxl  to  the  fullest  extent  possible,  as  its  preseuce  when  left 
in  «Vk  is  capable  of  leading  to  intractable  sinuses  and  persistent  suppura- 
tion. The  oMor  meth'Kl  of  stitching  the  sic  to  the  alxlominal  wall  and 
leaving  the  placenta  toiximeaway  .spontaneously  furnished  a  ivrtain  number 
of  favorable  results  after  the  death  of  the  child  and  the  arrest  of  the  cir- 


'  Subsequent  Bt-hflvior  of  Coswi  of  Rxtra-Uterine  Pi'egnancy  treated  by  ElectriciW, 
Anieticiui  Journal  of  OUtetricir  vol.  xxiii.,  Ho.  2,  L890. 
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culation  had  taken  place.  During  the  life  of  me  child,  death  from  hemor- 
rhage was  the  UBual  result.'  The  cunclusion  drawn  from  thiB  experience 
was  to  await  the  death  of  the  foetus  before  operating ;  but  the  statistics 
of  Schauta  confirm  the  apprehension  that,  what  with  m()turc  of  the  sac, 
intestinal  and  visceral  |>erfo rations,  and  Be|wis,  there  is  but  slender  hope 
of  a  happy  iftsue  when  a  waiting  judicy  is  ado])ted. 

With  cleai'cr  auati)inical  views  of  extra-uterine  pregnancy,  it  is  more 
and  more  recognizcnl  that  tlie  treatment  of  that  condition  is  subject  to  the 
ordinary  rules  of  aUlominal  sur^orj*. 

The  diiliiiiltiea  eucuiinter^'il  in  the  removal  of  the  foetal  eac  are  the 
result  of  excessive  vascularity  and  extensive  adhesions,  but  these  obstacles 
to  success  have  of  late  been  found  in  many  c-ascs  not  to  be  insurniountiihle. 
The  first  oix-rator  to  move  in  tlie  right  direction  to  lessen  the  riaks  of  hem- 
orrhage and  sepsis  was  Martin,  who  detached  the  placenta  after  tying  the 
supplying  vessL^ls  in  the  broad  ligament  Ivneath  the  placenta  and  at  the 
aide  of  the  uterus.  This  he  did  in  1881,  in  the  days  of  imperi«t  Listerism. 
The  patient  was  in  the  seventh  month  of  pregnancy.  The  sac  was  after- 
wards closed  on  the  jwritoncal  side,  and  drainage  was  ac«)mpli8hed  through 
an  opening  made  into  the  vagina. 

Breisky,'  however,  was  the  first  to  place  the  oix^mtion  on  a  solid  surgical 
basis  by  showing  tliat  it  is  practicable  to  remove  the  etitire  ovnni.  His 
patient  was  at  the  end  of  the  eighth  month  of  pr^nanc)'.    Ue  first  stitched 


*  John  Williams  hu  reported  a  aucccssAil  case  belonging  to  this  category  (thirty-five 
weeks*  geetaVion).  The  placenta  continued  lo  diacfaiirge  tvr  about  live  weeks.  Th»'  patient 
returned  home  at  the  end  of  two  monthi.  (Obstetrical  Tranaactions,  London,  vul.  xx\x. 
p.  482.) 

JesBup  [London  Ohetetriral  Traninctions,  1876,  p.  261)  and  John  W.  Taylor  (Ibid., 
1891,  p.  IIG)  removed  at  term  children  that  were  free  ainttng  ihe  intestineo.  In  both  cn-^ea 
the  cord  was  drawn  out  of  the  lower  comer  of  the  wound,  and  thrtmj^h  the  opening  thus 
left  the  putrescent  plafM>nta  was  |i;TaduaUy  diK'hurged.  Jesiaup'a  patient  lefl  the  hospital 
after  two  antl  <me-h»If  months ;  Ta^vlor's,  after  three  and  one-half  monthi. 

Dr.  Mordecai  Price,  of  Philadelphia,  delivered  a  living  child  by  icction  in  the  tenth 
month  of  pregnancy,  October  23,  18&2.  The  sac  wa«  adherent  to  thp  transverse  colon  nnd 
to  the  imntl  intestine  to  a  small  eictent.  The  placenta  was  attached  to  ttie  left  tube,  v*  the 
entire  pelvic  viftci-ra  on  the  left  side,  and  t^  the  dpscending  colon.  Owing  to  the  ocrtniniy 
of  fatal  hemorrhage  in  case  of  detachment  of  the  placenta,  the  sac  waa  stitched  V*  tho 
aMominal  wall.  At  the  end  of  the  third  week  the  patif^nt's  condition  seemed  despentte, 
but  she  ultimatr-lv  recovered,  nnd  the  child  whs  livitig  at  the  end  of  flf\et-n  munths, 
(Philadelphia  Med  col  nnd  SuriricRl  Reporter,  May  20,  1898.) 

Bruhl  (Arch  f.  Gyn.,  Bd.  xxxi.  8.  404),  in  a  patient  presumably alx  months  pregnant, 
ititchod  th^  .•uc  to  the  Bbdoinin»l  wall4  and  packed  with  iodoform  gtiuze.  The  child 
breathed  a  few  timet.     The  patient  was  discharged  at  the  end  of  seven  weeka. 

Treub  (Zcitxchr.  f.  Oeb.  and  Oyn.,  1888.  Bd.  xv.  S.  884)  operated  Bucccaaftilly  three 
weeks  before  th*-  end  of  gestation.  The  pliictnla  wm  removed  and  the  s»c  was  partially 
resected.  The  Utter  wa^  then  stitched  to  the  abdnminal  wall  and  tamponed  with  iodoform 
ganae. 

Lihotzky  (Wien.  Klin.  WocbenMhr.,  18Q1,  8.  184)  operated  after  the  same  method 
at  the  seventh  month,  with  good  recovery  of  the  patient. 

'  Wiener  Med.  Freaae,  No.  48,  1887* 
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the  Bac  to  the  abdominal  wound,  openeil  it,  and  removed  the  foetus.  He 
then  removed  the  stitelicw,  ligatcd  the  broad  ligament  on  the  side  of  the 
uterus,  and  sejjarated  the  tumor,  tying  at  tlie  same  time  any  large  vessels 
found  bleeding  in  the  cut  surface.  By  progressive  ligation  of  the  base 
from  within  outwai*d  ttiwurds  the  pelvic  wall,  the  sac  with  the  eonLiined 
placenta  was  <i(-ta(-ljLiI  with  slight  loss  of  blood.  Packing  the  cavity  with 
iodoform  gauxe  was  subeetjuently  resorted  to.* 

A  year  luU*r  our  own  Ka.«tman^  removed  the  entire  Fac  in  an  ectopic 
pregmmcy  of  the  tubal  variety  at  the  eighth  montli.  He  was  able  to  clamp 
the  uterine  end  of  the  tube  and  the  broad  ligament  and  to  cut  away  tlie 
portion  whi<rh  contained  the  ovum.  Ho  alWwarda  quilted  the  stump  with 
iron-tlycd  silk.  The  patient  made  an  excellent  recovery.  The  o|>eration 
of  Kastnuin  stands  as  one  of  the  linrst  achiev^'uieuls  of  American  sui^ery. 

Olsliausen'  found  the  phiceuta  attached  to  the  right  broa<i  ligament. 
By  tying  the  ligament  beneath  the  placenta,  the  latter  was  removed  without 
loss  of  blood.  Again,  in  a  like  case,  Brauu  Femwald*  tied  tlic  broad  liga- 
ment to  whii^h  tlic  placenta  was  attached,  and  thus  removed  the  upper  por- 
tion witiiout  difficulty,  but  on  the  posterior  surface  of  the  uterus  and  in  the 
eid-de-sac  the  separation  was  not  practicable.  He  therefore  amputated  the 
fundus  of  the  uterus,  after  applying  an  elastic  ligature,  and  stitched  tlie 
funncl-shajHtl  cavity  of  the  cul  <le-sac  of  Douglas  to  the  alnlominal  wound 
and  fillet!  it  with  iodoform  gauze.  The  operation  was  performed  on  the 
llth  of  February,  and  the  patient  was  discharged  cured  on  the  IStfa  of 
April. 

Now,  while  these  successes  favored  the  belief  that  a  lai^e  number  of 
cases  of  ectopic  pregnancy  in  the  second  half  of  gestation  were  amenable 
(osurgicid  tnatmcnt  even  when  the  child  was  living,  it  has  been  maintained 
that  in  cases  in  which  the  sac  occupies  the  entire  extent  of  the  ligamentous 
folds  it  is  the  part  of  wisdom  to  refrain  from  interference  until  the  death 
of  the  child  takes  place  and  the  placental  circulation  is  arrci^tetl.  But  on 
the  10th  of  January,  1891,  ^n^hauta'^  successfully  applied  to  u  case  of  the 
kind  the  principles  which  govern  the  removal  of  intra-ligamentous  ovarian 
cysts.  After  tying  the  ovarian  artery  at  the  jwritoneal  fold,  which  con- 
stituted the  residue  of  the  lignraentum  inf'undibulo  jielvicum,  he  incised  the 
peritoneal  covering  in  a  ciR-ular  line  corresponding  nearly  to  the  largest 
circumference  of  the  sac.  The  enucleation  of  the  latter  was  readily  accom- 
plishoii  without  rupture  of  the  sac-walls.  Considerable  hemorrhage  result*^! 
from  the  detachment  of  the  ovum  from  the  uterus.     This  w.ns  temporarily 


'  LuEurewiUcb,  of  KliorkofT,  reported  in  1886  a  ca-^e  in  which  fae  extirpate:*!  the  eniirs 
sue  with  a  ftivorable  result     The  pArtit-'ulivra  I  hare  not  been  able  to  obtain. 

'  Amoricnn  Jnumal  of  Obetetricc,  vo!.  ixl.,  September,  1888. 

■  Deulach.  Med.  Wochmschr  ,  1800,  S.  174. 

•Anh.  f.  Oynuek.  Bd.  xsxvii.  S.  286. 

*  B-  itragc  sur  Cuuittik,  Pr  gno&e  und  Therapie  der  eitrauterin  Schwtkngend 
Prag,  \m\. 
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controlled  by  preswire  and  later  by  sutures.  The  peritonral  bopdcre  of 
tho  cttvity  wore  tlun  HUtiii*e(i  to  the  fwirietul  peritoneum,  and  the  cavity 
itself  wiM  drained  by  a  Mikulicz  tanipun. 

On  the  4th  of  February,  1890, — i.e.,  nearly  a  year  previous  to  the  case 
of  8chnuta, — Professor  Kein,'  of  Kiew,  rf]K»rted  a  suoecssfui  opcratiun  in  the 
thirty-seventh  week  of  pregnancy.  He  stjited  that  the  f«tiis,  the  phu-^'Ula, 
and  all  liic  membranes  were  removed  by  enucleation  fitmi  tfie  iwritonenm 
in  precisely  the  way  i-esurted  to  in  intra-liganieutous  ovarian  eyst^.  Tlie 
mother  made  a  good  recovery.  The  child  was  iilive  two  years  later.  Tlie 
particulars  of  this  interesting  case  are  nut  given. 

After  a  carefid  study  of  Schauta*8  case,  I  decided  to  operate  on  the  19th 
of  April,  1893,  upon  a  patient  presumably  six  months  pregnant.  As  the 
case  ia  one  which  illustrates  most  of  the  difticulticj*  of  removing  an  intra-liga- 
mentuus  sac,  I  shall  take  the  liberty  of  relating  it  in  extenso.  The  alMlominal 
indsiun  exteiHUnl  from  alxmt.  two  iiu'Iica  almve  the  navel  to  the  pymphysis. 
The  exiK)Scd  tumor  had  the  rctldiMh-blue  aspect  of  the  pregnant  uterus. 
The  small  intestines  were  everywhere  adherent  to  its  upper  jx)rtion.  The 
descending  colon  was  displacetl  inward  and  pursued  an  oblique  course  from 
tlie  iliac  fossa  towards  the  ensiform  cartilage.  The  uterus  was  attached  to 
the  tumor  by  its  lower  posterior  surface  and  was  deflected  to  the  right  of 
the  median  line;  its  fundus  and  lateral  sorfm/es  were  well  defined.  On 
the  right  side  a  portion  of  the  tube  about  half  an  inch  in  length  extended 
from  the  right  cornu  to  the  sac  The  left  tube  was  of  Donual  dimensionSj 
and  was  apparently  attached  to  the  sac  by  a  short  fold. 

The  sac  was  subperitoneal.  Its  lower  segment  occupied  the  entire  pelvic 
space..  It  was  attached  to  tlie  posterior  surface  of  tlie  uterus  beneath  the 
peritoneal  covering.  Theix;  was  no  pedicle  indicated.  It  was  clear  that 
the  pregnancy  had  starte^l  in  the  right  tube  and  had  subsequently  develojied 
to  a  great  extent  between  the  folds  of  the  broad  ligament.  The  alxlominal 
portion  of  the  tumor  contained,  as  shown  by  the  contractions,  and  subse- 
quently by  microscopical  examination,  muscular  fibres,  presumably  derived 
from  the  tubal  walls. 

I  at  first  attempted  to  separate  adherent  intestines;  this,  however, 
was  somewhat  difficult  and  was  associated  with  profuse  bleeding  from  the 
sac-siirface.  I  was  therefore  obliged  to  desist  and  to  proceed  first  to  tie  the 
ovarian  arteries.  Access  to  the  vessel  at  the  right  ligamentum  infundibulo- 
pelvicum  was  diflicult,  as  the  sac  was  everi'where  in  close  contact  with  the 
(K-lvic  wall.  Two  ligatures  were  easily  applied  at  the  uterine  inseitinn. 
For  further  security  I  tied  the  left  ovarian  artery,  which  apparently  dis- 
tributed vessels  to  the  covering  of  the  ovum.  These  ligatures  controlled 
the  bleeding  to  a  marked  degree.  I  then  cautiously  cut  down  through  the 
walls  of  the  enveloping  sac  to  the  ovum,  about  two  inches  above  the  fundus 


>  Zur  LaparotoTTiie  bei  extruuterin  Schwangerachaft,  CeotnilbUtt  fUr  Oynuk.,  Jia- 
m,  DeccmWr  17,  1802. 
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of  the  nterofl,  an>i  rapidly  enlarged  the  openini^  in  a  tnnsverae  direction 
with  t»ltjnt-potntcd  sciaaors.  The  separation  of  the  ovum  was  eaailv  effisctod 
by  the  fingers.  I  had  intended  to  follow  the  example  of  Schauta  and 
remove  the  ovum  entire,  but  before  the  work  was  completed  the  aac  mp- 
tnred  and  a  living  foetaa  escaped.  As  ruptnre  was  followed  by  incrraaKl 
bemorrliage,  I  direct^  mv  assistant  to  compress  the  aorta  while  the  eno- 
cleation  was  completed.  Fortunately,  this  was  accomplished  in  a  few 
seconds.  The  hemorrhage  which  followed  from  the  placental  arte  was 
promptly  controlled  by  packing  the  cavity  with  iotioforra  gauze.  My 
■flsistant  noxt  tnim^ferred  his  fingers  from  the  aorta  and  pressed  the  gause 
firmly  downward  into  the  bleeding  space. 

Afterwards  I  was  able  to  detach  leiaarely  the  remnants  of  membrane 
which  were  adherent  to  the  intestines  and  to  tie  off  tlie  residue  of  the  sac- 
walla  which  extended  from  the  uterus  along  the  site  of  the  affW-ted  tabe. 
When  the  work  was  finishf^,  there  remained  of  the  original  cavity  only  the 
6pace  between  the  ligaraental  folds  and  the  denuded  posterior  uterine  w^ll. 

After  tlie  trimming  had  been  oompleted,  the  packing  was  withdrawn 
and  was  quickly  replaced  by  a  Mikulicz  pouch,  into  which  were  crowilcd 
two  strips  of  gauze,  each  a  yard  and  a  half  in  length  by  a  half-yard  in 
width.  The  abdominal  incision,  so  far  as  the  pouch  permitted,  was  then 
closed.  The  o]>eration  lasted  about  fifty  minutes,  and  was  performed  in  the 
presence  of  upward  of  one  hundred  and  ht\Y  spectators. 

The  child  moved  its  limbs  after  its  birth,  and,  though  nothing  was  done 
for  its  preservation,  it  lived  for  twenty-aix  minutes.  It  measured  betweeu 
eleven  and  twelve  inches  in  length,  and  weighed  about  twenty-four  ounces. 
It  had  fine  hair  u|Km  its  head.  There  was  some  fat  in  the  cellular  tissne, 
but  no  lanugo  and  no  vernix  caseosa.  The  eyelids  were  separate,  and  the 
pupillary  membrane  was  still  distinct  The  nails  did  not  reach  to  the  tips 
of  its  fingers.     It  was  evidently  well  advanced  in  the  sixth  month. 

The  patient  suffered  a  good  deal  from  shock  following  the  operation. 
The  temperature  sank  to  95,6°  F.,  but  in  the  evening  she  rallied.  At  nine 
P.M.  the  dressings  were  found  &oake<l  with  senim  tinged  with  bluod.  Af^r- 
wards  the  amount  of  discharge  was  moderate. 

The  pulse  was  rapid  (112  to  140)  during  the  first  two  days.  The  tem- 
perature remained  normal  until  the  fifth  day.  It  then  rose  to  101.8°  F., 
and  the  patient  fluffei*ed  a  gofKl  deal  from  tympanites.  She  was  given  three 
grains  of  calomel,  and  an  enema  of  chamomile  infusion  was  administered. 
A  [wrtion  of  the  gauz(»  dressing  was  removed.  On  the  following  day  (the 
sixth)  the  patient  had  many  watery  stools ;  the  pulse  and  temperature  were 
thereafter  normal,  but  she  had  ranch  discomfort,  and  the  face  had  a  pinched 
aspect  until  the  28th  of  April  (the  ninth  day),  when  the  stitches  and  the 
remainder  of  the  gauze  were  removed.  Convalescence  has  since  then  been 
uninterrupted.  The  patient  has  regained  her  fiesh  and  color,  and  the  sinus 
has  nearly  closed. 

So  far  OS  I  have  been  able  to  obtain  records,  there  have  now  (1894) 
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been  reported  Bixtcen  siicccsflful  oases  of  occliotomy  performod  with  tho 
foetus  living  in  the  second  half  uf  ectopic  pregnancy, — viz.,  those  of  Breisky, 
Braiin,  Kastman,  Jcssiip,  itoin,  I^a/^irewititch,  I^usk,  Martin,  Olshausen, 
Schauta,  Taylor,  Treab,  John  Williams,  Briihl,  Lihotzky,  and  Moitlecai 
Price- 
While  it  19  evident  that  much  remains  in  the  way  of  perfecting  the  tech- 
nique of  the  primary  operation  in  advanced  extra-ntc'rino  gestation,  the  evi- 
dence herewith  presented  is  Butiicient  to  show  that  under  the  most  difficult 
circumstantx-s  it  is  not  neceeeary  to  fold  the  liands  and  await  the  oocurreuoe 
of  a  miracle. 

As  an  ejcample  of  modern  surgical  resources,  Mackenrodt  relates  that, 
in  the  case  of  a  woman  who  wa.s  insensible  and  pulseless  fi-om  internal 
hemorrhage  due  to  a  rupturwl  tube,  lie  insert^-d  at  the  time  of  ojXTUtiou  a 
tranfusion-tube  into  each  mamma,  and  thus  introduced  into  the  system  an 
abimdance  of  a  saline  solution.  No  chloroform  was  given.  The  opera- 
tion was  sliort.  During  the  application  of  the  binder  the  pulse  returned  to 
the  wrist  The  patient  becanie  conscious  and  recovered.  Biibrsen  reports 
a  similar  success. 

3.  Cai*^  of  GasUition  after  the  Death  of  the  Fcetujt.  After  the  death  of 
the  foetus  the  same  principles  hold  good  so  long  as  the  Fac-contents  have 
not  been  infected.  After  putrefaction  or  pus-formattrtn  has  set  in,  tlie  older 
method  of  stitching  the  sac  to  the  abdominal  incision  previous  to  opening 
it  is  still  the  lM>st. 

The  question  as  to  whether  the  placenta  shoidd  be  detached  and  the  sac 
filled  with  a  Mikulicz  bag,  or  whether  it  should  be  left  in  plai;e  to  sepa- 
rate spontaneously,  is  unsettled.  In  tlie  latter  case  it  has  been  f  mnd  useful 
to  strew  the  inner  surface  of  the  sac  with  a  mixture  of  tannin  and  salicylic 
acid,  to  act  as  a  styptic  and  disinfectant.  In  many  instances  the  walls  are 
too  friable  to  admit  of  gauze  packing. 


THE  INTRA-  AND   EXTRA-PERITONEAL  FORMS  OP  PELVIC  HEMATOCELE. 

The  term  pelvic  bcematocele  is  applied  to  encysted  collections  of  bhx)d 
in  the  pelvic  cavity.  It  is  customary'  to  distinguish  the  intra-|x>ritoneal  form, 
situated,  as  a  rule,  behind  the  uterus,  and  the  extra-peritoneal  variety,  or, 
as  it  has  been  better  termed,  "  hflematoma,"  between  the  folds  of  the  broad 
ligaments. 

Intra-Peritoneal  Pelvic  HaBmatocele. — In  intra  |>eritonenl  Iicb- 
raatocele  tlie  encysted  bliKxl  is  usually  situated  behind  the  uterus,  which 
it  pushes  upwaixl  and  forward  against  the  pubis,  while  below  it  forms  a 
tumor  between  the  rectum  and  the  vagina.  The  effusion  itself  is  shut  off 
from  the  abdominal  cavity  by  adhesions  between  the  small  intestines,  the 
sigmoid  flexure,  the  ceecum,  the  gvnital  organs,  and  the  abdominal  walls. 
lu  extreme  cases  it  may  reach  as  high  as  the  uavel.  The  sac  is  subject  to 
movements  communii'ated  to  it  by  the  diaphragm.  When  the  hemorrhage 
is  considerable,  tlie  bluotl  may  rise  above  lite  liganieuta  lata  and  the  uterus 
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«nd  occupy  spat*  to  the  front  as  well  as  to  the  rear  of  these  orRans.  In 
very  rare  casos  the  encysted  blood  occupies  an  anterior  sitnation  between 
the  vagina  and  the  bladder. 

Accuitling  to  N^ton,  Bernutz,  and  all  the  earlier  French  writers,  the 
vi&oeral  adhesions  which  sen'e  to  complete  the  capsule  in  which  the  blood 
is  contained  form  aiW  the  outpouring  of  the  blood.  Virchow  and  his 
followers,  on  the  other  hand,  have  maintained  that  antecedent  adhesions 
rendered  hiematocele  fonuation  a  possibility. 

While  it  may  be  true  that,  in  moderate  hemorrhages,  the  blood-escape 
may  be  circuniscriljed  by  secondary  adhesions,  it  is  to  be  borne  in  mind  that 
ordinarily  normal  blood  is  rapidly  absorbed  by  tlie  normal  jx^rit^jnenin. 
A  haemat^xvle  requires  eitlier  a  hemorrhage  of  an  irritating  character 
which  excites  a  local  peritonitia,  or  a  peritoneum  thickened  by  previous 
inflammation.  Modern  coeliotomics  have  shown  that  the  way  is,  in  many 
instance;*,  pre|)ared  by  the  peritonitis  and  the  matting  together  of  the  pelvic 
viscera  incident  to  a  variety  of  tubtxl  disorders. 

The  out|K>iircd  blood  rapidly  undergoes  coagulation.  Membranes,  at 
first  soft  and  gUitinoiis,  but  speedily  becoming  of  a  cartilaginous  consist- 
ency, form  around  the  clots.  Subsequently  the  peritoneum  thickens  and 
fills  with  vessels  of  new  formation.  These  membranes,  when  of  long 
duration,  frequently  leave  behind  a  permanent  thickening  between  the 
vagina  and  the  rectum. 

The  blood  in  haematooele  is  largely  of  tubal  origin,  and  is  effused  most 
frequently  at  the  menstrual  period.  A  considerable  number  of  cases  of 
hflematocele  is  doubtless  the  result  of  ruptured  tubal  pregnancy  and  of 
tubal  abortion,  where  favoring  conditions — viz.,  peritt^neal  thickening  and 
matted  viscera — often  exist  at  the  time  of  the  hemorrhage.  The  theory 
of  ectopic  pregnancy  as  the  exclusive  source  of  the  aftection  has  been 
rightly  disputed.  In  the  non-pregnant  state  autopsies  have  shown  that 
blood  may  be  poured  from  tl»e  tubes  as  a  consequence  of  menstrual  dis- 
turbances or  of  rupture  of  varicose  veins.  In  rare  cases,  too,  hemorrhages 
may  proceed  from  Grnafuin  follicles,  or  from  hemorrhagic  peritonitis,  or 
may  be  due  to  a  reflex  from  the  uterine  cavity  in  excessive  menurrbagia 
or  metrorrhagia. 

The  symptoms  vary  according  to  the  severity  of  the  attack.  There  is 
no  initial  chill.  The  attack  is  sudileu,  the  patient  often  complaining  at  the 
outset  of  a  feeling  as  though  something  had  given  way  ;  at  the  same  time 
a  sharp  pain  is  experientx-d,  of  a  i^writoncal  character,  which  compels  the 
sufferer  to  go  to  bed.  The  pains  are  confined  to  the  pelvis,  or  radiate  over 
the  entire  abdomen,  or  down  the  thighs  along  the  course  of  tlie  crural  or 
sciatic  nerves. 

The  hemorrhage  which  forms  tlie  basis  of  a  hematocele  oc<!ur8  usually 
at  a  menstnial  period.  Menstruation  is  oft^n  temporarily  suppressed, 
returning  later,  however,  as  an  irregular  hemorrhage.  For  the  first  wook 
the  latter  is  often  profuse;  afterwards  it  has  a  dark,  gruraous  character. 
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and  may  continue  for  weeks.  Fehling  IxOioves  the  bleeding  to  result  from 
an  aasooiatod  interstitial  ondimietrJtis.  If  tlu'  liemoirhage  is  ven'  pnifuae, 
the  patient  may  become  (Hillid,  and  suffer  from  {Htlpitution^  yiiwning,  and 
vonuting,  due  tu  acute  anaemia.  Owing  tu  peritonitis  and  anwuiia,  the  piilAc 
becomes  more  rapid  {100  to  140),  the  ap|>etitc  is  leasenedp  thin*t  is  e.xjM!- 
ricncfd,  and  ilie  tongue  is  dry  and  cuat«l.  Fever  is  usualty  alx'^ent,  or, 
if  present,  tlie  temjwratnre  rarely  exceeds  101°  to  102°  F.  Constipation 
is  the  rule.     Urination  is  frecpient,  diflienit,  and  iiainful. 

So  long  us  the  blood  is  fluid  it  cannot  be  well  made  out  by  |HTcnssiun. 
Aiier  coagulation  the  tumor  can  be  readily  determined  by  liimanual  palpa- 
tion. At  first  it  has  an  elastic  softness;  later  it  lx?oome»  dense,  ncMJular, 
or  preserves  a  jiartly  fluctuating  clmraetcr.  By  it  tlie  rectum  is  flattened 
antero-posteriorly,  the  blaiUler  is  dragged  upward,  ami,  as  has  been  alit-ady 
nientiniHHl,  tlie  uterus  is  pushed  upward  and  forward  against  the  pubic 
wall.  With  the  dlslottation  of  tlie  |K!lvlc  organs  the  })atient  ex|x?riences  a 
ronstant  desire  ti>  empty  the  bladder  and  the  rectum. 

Tlie  prognosis  is  generally  favorable,  though,  as  a  result  of  exertion, 
of  digital  examinations,  of  purgative  medielnes,  or  of  a  return  of  tiie 
mensi-s,  a  renewal  of  the  hemorrliage  is  i)i>s3ihle. 

Tlie  usual  outt^ome  is  alworption.  The  tumor  becomes  smaller,  harder, 
aod  less  imiuful,  the  uterus  ntnrurf  to  its  normal  (Ktsitiun,  and  the  visceral 
and  reetai  tenesmus  tviise.  Very  rint'ly,  in  eonsetpienoe  nf  the  invasion  of 
pathogenic  germs,  fever  is  set  up,  tlie  {lains  return,  suj>puration  occurs,  and 
|x'rliinUion  takes  pliwe  usually  into  tlie  ret^lum,  or  more  rarely  into  the 
bhidtlcr  or  vagina  or  through  the  aUhnninal  walls.  When  the  tliseliarge 
takes  place  externally,  relief  is  affoitlod  to  the  patient;  when  into  the  peri- 
toneal i-avity,  dttith  siK*edily  ensues. 

Ttie  diagnosis  is  usually  easy.  The  sudden  attack,  its  occurrence  at 
the  time  of  menstruation,  the  signs  of  internal  hemorrhage,  the  absence  of 
fever,  the  rapid  formation  of  the  jx'lvic  tumor,  and  the  dlsplawraeut  of  the 
pelvic  viscera  are  sufficiently  efiaracteristic.  By  careful  pal|mtion,  if  nece^ 
sary  under  an  amesthetie,  it  is  possible  to  outline  through  the  rei'tum  the 
poeterior  surface  of  the  hffiniat«>cele,  and  to  determine  througli  the  vagina 
the  inde|M»udcnce  of  the  uterus. 

The  ti'eatment  is  tnalnly  ex]>oetant.  At  the  outset,  cold  to  the  lower 
abdomen  to  n-strain  hemorrhage,  prolonged  r(«t  in  l>ed,  the  use  of  the  ratli- 
eter,  if  rinjuired  to  eni|ity  the  bladder,  and  time  (fi>ur  to  six  weeks)  usually 
suffice  for  a  cure.  I  do  not  [lerstinally  remember  a  single  instance  where 
surgery  was  needed  to  secure  a  happy  issue.  In  a  case  of  excessive  dis- 
tention of  not  too  recent  origin,  or  suppuration,  there  is  no  valid  objpction 
to  a  vaginal  incision  made  with  the  intent  to  empty  the  saiwnivity.  (ius- 
aerow*  employed  this  method  in  a  number  of  instances  to  shorten  the  {>eriod 
of  convalescence  or  to  relieve  serious  symptoms  resulting  from  local  press- 
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uro.  His  plan  con8irt4?d  in  washing  out  the  vagina  with  corrosive  suWi- 
nmtc  Boliititm  (1  to  2000),  in  vaginal  incision,  uiid  in  irrigation  of  the 
sac  with  a  sotutiun  ot'iMilIoylic  arid.  If  the  cavity  had  dit^tiiift  walls,  these 
wore  atta<'!i«l  by  BUtiirfs  to  the  vafrinal  wound ;  afterwards  a  dminago- 
tiibc'  wa:«  introdtH'i.'d  into  the  sac  and  the  vagina  was  packc<l  with  iodoi'orm 
)^iur.e.  Giisficrow  tlcpiwiitt'S  the  use  of  the  curette,  and  wurii-s  against 
making  an  o(K-ning  jht  vaginam  before  time  enough  has  elapsed  to  insure 
against  a  renewal  of  the  htniorrliage.  Indeed,  sliuuKI  circumstances  arise 
falling  tor  iuterierence  at  an  early  stage  of  the  malady,  an  o|H'ninjj;  from 
above,  after  ea'liotomy,  would  possess  tlie  advantage  of  enabling  the  oper- 
ator tn  secure  blciiliiig  jxunls  umlcr  the  guidance  of  the  eve. 

Extra-Peritoneal  Pelvic  Hsematocele  (Haematoma).  —  This 
term  is  applied  to  effusions  of  blood  which  take  place  beneath  that  jwrtion 
of  tiic  |H'ritoneimi  which  divers  the  |>elvic  8|mce.  Usually  it  results  from 
tlie  rupture  of  vessels  during  menstruation,  or  it  may  be  secondary  to  tubal 
pri'guuncy,  or  to  rupture  of  the  lower  si^ient  during  ehildbirtli.  As  a 
rule,  the  hematoma  develoixs  betwwn  the  folds  of  the  broad  ligamrnt,  some- 
times (.Kvupying  the  entire  sj)«ce,  or,  again,  fijmiing  eireumseribed  tumors 
iu  the  upper  |Kirtituis  of  tlie  ligament.  Less  frequently  the  peritoneum 
may  be  lifted  from  the  cervix  and  tlic  bladder.  As  a  rule,  the  swelling 
occupies  one  ligament  oidy.  Sometimes  tlic  effusions  are  bilateral.  They 
may  even  disweet  up  the  entire  jK'lvic  i)eritoneun»  so  tliat  the  pelvic  viscera 
are  bathed  in  bUnKl.  The  sac  thus  formed  is  of  irregular  shape,  with 
pocket-like  rw.-esst's,  and  is  here  ami  there  traversed  by  filaments  of  con- 
nective tissue.  Tiie  effuKxl  blood  untlergocs  the  usual  changes.  Coo^la- 
tion  takes  place,  followeil  by  ab^ri>ttou  of  the  fluid  portion;  the  dot 
then  adheres  to  the  raggeil  surface  of  tlie  sac  and  is  slowly  absorbed,  or  may 
remain  in  (tart  unchanged  tor  months. 

Rupture  of  the  peritoneal  walls  may  take  place  either  at  the  beginning 
of  the  attack  as  a  consequence  of  |uvssure,  or  at  a  later  date  as  the  resnlt 
of  a  disintegration  of  the  saocontents.  DistuHxiuces  of  cirvulation  are 
prtiduced  by  the  pivsence  of  tlie  tumor,  as  evidenced  bycFdema  and  tlirumU 
in  more  remote  tiisues,  by  apoplei'tie  effusions  into  the  ovaries,  and  hy  the 
dc\*eK»pment  of  a  bemurrliagie  endometritis  in  the  uterus. 

TIh'  disnse  »  characterized  by  the  smldenness  of  the  onset,  by  the 
eolkc-like  pain»«  by  the  intenae  an«niia  ensuing  (rota  the  k«is  of  blood,  and 
by  the  absvtKv  of  fe\-er.  The  mfenstniation  is  often,  at  ^rst,  arrcBtcd  for  a 
fibort  time.  The  pdUietu  ex|H>rienees  a  constant  indiDattoa  to  nnpcy  the 
WaAVr  and  the  rectum.  The  ttunor  is  usually  at  the  side  of  the  otems ; 
oaly  in  exogptiiwial  cftws  it  has  a  bilateral  eemi,  or  b  fomd  in  ftuot  of  tbe 
■tcnuL  Ote  dw  aide  not  afltvttxl  the  ntema  can  be  oolliiMd  by  the  finger, 
nroogb  tbe  trctum  the  cul-<le-.sac  of  Douglas  m  Icmnd  to  be  empty.  Ib 
wflaaunaiiorT  exadatioos  are  dMuaderiaed  by  a  loog 
lad  are  attendBd  faj  diiUa^li%b  UmftnUmtf  mad  aeote 
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Gusserow '  lays  stress  upon  the  convexity  of  the  tumor  at  the  pelvic 
brim  in  hsematoma,  while  tlie  effusion  is  reached  witli  difficulty  through  tlie 
vagina.  In  hsematocele,  on  the  other  hand,  the  blood  poured  into  the  cul- 
3e-8ac  pushes  down  between  the  vagina  and  the  rectum,  and  is  definable 
ibove  only  when  the  space  is  filled  to  a  marked  degree.  The  prognosis  is 
favorable.  Fatal  results  from  internal  rupture  are  exceedingly  rare.  The 
treatment  is  for  the  most  part  expectant.  In  the  rare  cases  where  either 
the  local  disturbance  or  the  nnn- absorption  of  the  clots  rendere  interference 
advisable,  an  incision  can  be  made  as  in  heematocelc  per  vaginam,  with 
due  regard  to  asepsis  and  drainage;  but  the  irr^ular,  sacculated  character 
of  the  tumor-walls  and  the  uncertainty  attending  work  done  from  below 
lead  one  to  ask  whether  greater  safety  is  not  obtained  by  abdominal  sec- 
tion, as  has  heen  especially  advocated  by  Martin.'  By  this  method  the 
entire  contents  can  be  removed,  bleeding  points  can  be  secured,  and,  after 
drainage  has  been  established  by  the  vagina,  the  peritoneal  incision  can 
be  closed  by  sutures. 

>  Arch.  f.  Gynaek.,  Ueber  Hspmatnoele  periuterina,  Bd.  ili.  S.  400. 

'  Fathologie  uud  Tfaerapie  der  FniueakrankfaciteD,  dritte  Auflage,  S.  896. 
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MENSrniiATION. 

MENRTnrATioy  is  a  |>eri(xlic  function  of  the  ut*»nw,  the  rhythmic  per- 
formance and  pliy.fioal  ohnnges  of  which,  local  and  general,  oociir  in  the 
homan  female  for  alKtiit  thirty  years. 

Syuoni/m^ji. — Nfonsea,  courses,  periods,  turns,  catamenia,  and  **nn- 
well."  Of  at!  tliesc  terms  the  moat  appropriate  are  "  the  menses''  and 
"  menstruation." 

Wliat  is  it  ?  The  menstrual  flow  consists  of  blood  associated  with 
brokeii-drfwn  ppithi'liiini,  sc|tiamous  and  ciliated,  miipous  secretiiin  of  the 
ateriis  and  va^itm,  and  at  times  debris  of  the  uterine  miioous  membrane 
witli  ti(t)nlar  jrlands.     The  latter  is  verj'  pro]M*rly  called  decidua  metuttrualut. 

At  fiivt  slimy,  Inn-aiise  of  tlie  accom|>anyin3;  nnicns,  thin  and  |«dc,  it 
soon  becomes  dark,  of  the  color  of  venous  bh>od,  growing  pale  towards  the 
close  of  the  function.  Its  odor  is  peculiar  and  characteristic,  and  is  due  to 
fatty  acids  and  tlie  secretion  of  the  f^onital  glands. 

The  average  quantity  is  from  tour  to  five  ounces.  There  are  great 
variations  witliin  the  lK)und8  of  health.     Every  woman  is  a  law  to  herself. 

Tlu'  blmKl  dis(tharg*Kl  is  alkaline  in  reaction,  like  ordlnan'  blood,  and 
freii  fnnu  cKftrJ,  iK^iinse  uf  its  a4lmixtiuv  with  mucus.  There  is  a  hyperse- 
cretictn  from  the  uterus  and  the  vagimi  prior  to,  during,  and  after  the  flow, 
which  if  nljglit  «ud  t*'nt]ionu'y  is  puirly  physiologietd,  but  if  excessive  and 
liHig  cuiitiuucd  is  morbid.  A  uterine  leucorrhcea  always  begins  in  this 
manner. 

The  duration  of  the  flow  varies  greatly:  the  average  is  from  four  to 
(ive  <iays.  ' 

Tlie  np|>earancc,  o<lor,  qimntity,  and  quality  of  the  mcnstniul  flow  are 
subjwt  to  nmuy  variations  within  the  ImhhuIs  of  iiraltli  and  disi-nse.  Thus 
tlicy  are  modiliwi  by  tige,  social  wndition,  diet,  eltmato,  tiie  degree  of 
physlenl  exeivise  U>  which  the  fcniale  is  accustonie*!,  and  her  amount  of 
physical  vigor.  How  the  flow  is  altered  by  disease  will  be  mentioned 
hereoiler. 
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The  menstrual  flux  comes  from  the  corporeal  cavity  of  the  uteraa  alx)ve 
the  internal  os.  In  some  cases  it  may  come  [xirtly  from  the  Fallopian 
tubes  ;  but  this  is  exceptional. 

The  age  at  which  menstruation  first  appears  is  inflnencctl  by  race,  cli- 
raat<%  mode  of  life,  and  other  cnnditinns.  Tilt's  oljscrvations  were  that 
lliniliKv  women  in  Calcutta  menstruate  before  tliey  are  twelve  years  old, 
while  negroes  in  Jamaica  l>egin  at  the  average  age  of  fifteen.  The  usual ' 
time  oi'  inception  of  menstruation  in  temperate  climates  is  at  the  age  i»f 
fourteen.  In  tropical  climates  it  begins  earlier,  as  at  t^vclve;  in  extremely 
cold  climates,  as  in  Northern  Russia  or  in  Greenland,  later,  between  si.x- 
teen  and  twenty-three.  It  is  estimated  that  for  every  ten  degrees  of  latitude 
farther  north  or  south  the  menstrual  oommoncemtnt  is  one  year  later  or 
earlier.  Unmettes  generally  menstruate  earlier  than  blondes.  The  earlinesa 
of  its  inception  is  likewise  influenced  by  city  life.  City  girls  commence 
earlier  than  their  rural  sisters,  owing  to  the  stimulating  influence  of  social 
life  and  more  fR-quent  coramunitration  with  males  in  recreation  and  play. 
Its  early  appearance  in  Turkey  and  India  is  jiartly  due  to  prcraature  and 
improper  association  of  the  sexes.  It  is  also  earlier  in  higher  life,  where 
there  arc  luxurious  liabits  and  indiscreet  reading  and  society.  Premature 
sexual  excitement  does  not  necessarily  coexist 

Severe  labor,  hardships,  and  privations  retard  it.  Its  late  appearance 
is  sometimes  the  rcauH  of  constitutional  ill  health,  and  not  its  cause,  as  is 
80  often  8up]K>sed.  Aside  from  this,  it  may  be  due  to  tardy  or  imperfect 
development  of  the  internal  genitalia. 

Normal  menstruation,  when  the  function  has  been  well  established, 
recurs  about  once  in  twenty-eight  days,  or  a  lunar  month.  More  rarely  it 
appears  at  or  near  the  same  day  of  each  calendar  month. 

When  menstruation  is  about  to  occur,  the  whole  aspect  of  the  female 
changes :  she  becomes  raoi*e  mtKlcst  and  shy,  the  face  easily  fluehcs,  and  the 
entire  demeanor  changes.  Coincidently  with  this  |>erformance  of  the  uterine 
function,  from  a  ivnewal  of  the  growth  of  the  uterus,  there  is  a  noticeable 
iiunnnmry  gruwtli,  and  widening  oi'  the  form,  from  a  development  of  the 
pelvis.  There  is  also  a  growth  of  Irnir  oa  the  pubes  and  in  the  axillic. 
The  whole  contour  of  the  body  becomes  more  rounded  and  attractive. 
The  uterus,  the  luanmue,  and  tlie  \^\vis  contitnie  developing  until  the  age 
of  twenty,  when  they  are  matured — the  time  of  nubility. 

Precocious  Menstruation. — Numen)us  cases  are  on  record  in  which 
mcnstruution  has  occurred  at  a  very  early  age,  as  from  a  few  days  after 
birth  to  within  the  first,  second,  third,  fourth,  or  fifth  year  of  life,  soon 
followed  by  the  other  evidences  of  pul>erty  alwve  cnumerate<l.  In  these 
cases  there  is  a  premature,  but  well-fonned,  miniature  woman,  physically 
speakings  but  the  mental  development  is  not  correspondingly  precocious, 
and  the  ImxHIv  appearance  oftentimes  Irads  to  uw'allcd-for  expectations  and 
unnecessary  cxactit)n3  from  her  instructors.  The  ability  for  procreation, 
though  rarely  tested,  no  doubt  exists.     lu  one  cane  pregnancy  and  |>artu- 
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ure.  Hifl  plan  consisted  in  washing  out  (he  vagina  with  corrosive  suhli- 
mate  solutitm  (1  to  2000),  in  vaginal  incision,  and  in  irri^ration  of  the 
sac  with  u  solution  ufBalifvltc  ai^id.  If  tlie  cavity  had  di&tiut-t  walls,  these 
were  attachtxl  by  sutures  to  tiie  vajrinal  wound  ;  aiWrwiirds  a  drainage- 
tiiU.'  was  introduocfl  into  the  sao  and  the  vagina  was  jiackcd  with  iodoform 
gauzo.  Gusscrow  deprecates  the  use  of  the  ouretto,  and  warns  against 
making  lui  o|K'ning  per  vaginam  before  time  enough  Iiuh  ela|)so<l  to  insure 
ogniuist  a  renewal  of  the  hemorrhage.  Indeed,  tihouKl  circuniHtaiices  arh»e 
calling  for  interference  at  an  early  stage  of  the  malady,  an  opening  from 
above,  after  ooiliotoniy,  would  possess  the  advantage  of  enabling  the  oper- 
at*>r  to  secure  bleeding  jmints  under  the  guidamv  of  the  eve. 

Extra-Peritoneal  Pelvic  Haeniatocele  (Hematoma).  —  This 
term  is  applied  to  eiTusions  of  blmxl  which  take  place  Ix'neatb  that  portion 
c)f  the  ixritoneum  wliicli  covers  tlie  pelvic  Biiace.  Usually  it  results  from 
the  rupture  of  vessels  during  menstruation,  or  it  may  be  secondary  to  tubal 
pregnancy,  or  to  nipture  of  the  lower  segment  during  childbirth.  As  a 
rule,  the  haematnma  develops  between  the  folds  of  the  broad  ligamrnt,  some- 
times occupying  the  entire  space,  or,  again,  forming  circumscribed  tumors 
in  the  upper  portions  of  the  ligament.  Less  frequently  the  peritoneara 
may  !«•  lifted  from  the  cervix  and  the  bladder.  As  a  rule,  the  swelling 
occupies  one  ligament  only.  Sometimes  the  effusions  are  bilateral.  They 
may  even  dissect  up  the  entire  pelvic  peritoneum  so  that  the  pelvic  visoera 
are  bathed  in  blood.  The  sac  thus  formed  is  of  irregular  shn[)e,  with 
pocket-like  recesses,  and  is  here  and  there  traversed  by  Hhuncnts  of  con- 
nective tissue.  The  eflused  blood  undergoes  tlie  usual  changes.  Coagida- 
tion  takes  place,  fitJlowc*!  by  aljsorption  of  the  fluid  |K)rtion ;  the  clot 
then  adhere?*  to  the  ragged  aiirfajM*  of  the  sac  and  Is  slowly  absorijcd,  or  may 
remain  in  part  unchanged  for  months. 

Rupture  of  tlic  peritoneal  walls  may  take  place  either  at  the  Innjinning 
of  the  attack  as  a  wnscquence  of  pressure,  or  at  a  lat<T  date  as  the  result 
of  a  disintegration  of  the  sac-contents.  OistuiUmoes  of  circulation  are 
prcKlticcd  by  the  presence  of  the  tumor,  as  evidenced  by  oedema  and  tJirombi 
in  more  remote  tissues,  by  apoplectic  effusions  into  the  ovaries,  and  by  the 
development  of  a  hemorrhagic  endometritis  in  the  uterus. 

The  disease  is  characterized  by  the  Buddenness  of  the  onset,  by  the 
colic^like  pains,  by  tlie  intense  aiifenxia  ensuing  from  the  loss  of  blotxl,  and 
by  the  absciKv  of  fever.  The  menstrimtion  is  often,  at  first,  arrested  for  a 
short  time.  The  jmtient  exjieriences  a  constant  inclination  to  empty  tlie 
bladder  and  the  rectum.  The  tumor  is  usually  at  the  aide  of  the  uterus; 
only  in  cxw'ptioual  (U3es  it  has  a  l)ilateral  seat,  or  is  found  in  front  of  tlie 
utcniB.  On  tlie  side  not  affected  the  uterus  can  be  oiitlinetl  by  the  finger. 
Through  the  rectum  tlie  cul-de-sat;  of  Douglas  is  found  to  be  empty.  lu 
oontnidistinctton,  inflammatory  exudatious  are  characterized  by  a  long 
pn^xxling  illness  and  are  attended  by  chills,  high  temperature,  and  acute 
paio. 
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Gugserow  *  lays  stress  upon  the  convexity  of  the  tumor  at  the  pelvic 
brim  in  haematoma,  while  the  effusion  is  reached  with  difficulty  tlirough  tlie 
vagina.  In  haeraatocele,  on  the  other  hand,  the  blood  poured  into  the  cul- 
Je-sac  pushes  down  between  the  vagina  and  the  i^ctum,  and  is  definable 
above  only  when  the  space  is  filled  to  a  marked  d^ree.  The  prognosis  is 
favorable.  Fatal  results  from  internal  rupture  are  exceedingly  rare.  The 
treatment  is  for  the  most  part  expectant.  In  tlie  rare  cases  where  either 
the  local  disturbance  or  the  non- absorption  of  the  clots  renders  interference 
advisable,  an  incision  can  be  made  as  in  hsematocele  per  vaginam,  with 
due  regard  to  asepsis  and  drainage ;  but  the  irregular,  sacculated  character 
of  the  tumor-walls  and  the  uncertainty  attending  work  done  from  below 
lead  one  to  ask  whether  greater  safety  is  not  obtained  by  abdominal  sec- 
tion, as  has  been  especially  advocated  by  Martin.*  By  this  method  the 
entire  contents  can  be  removed,  bleeding  points  can  be  secured,  and,  afler 
drainage  has  been  established  by  the  vagina,  the  peritoneal  incision  can 
be  closed  by  sutures. 

*  Arch.  f.  Gynaek.,  ITeber  Hwrnatocele  periuterina,  Bd.  xli.  B.  400. 

*  Pathologic  und  Tberapie  der  Frauenkrankheiten,  dritte  Auflage,  S.  896. 
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corroborate  the  tlicory  that  memtniation  'm  the  result,  and  not  the  cause,  of 
uterine  action. 

Tlip  tmphie  nerves  govern  and  equalize  the  movements  of  fluxiun  and 
the  eiYKtility  of  the  fV*male  iielvio  organs.  Emotional  and  psychical  causes 
give  riw*  to  niolerular  changes,  evidenced  bv  a  sudden  inenstruul  tjuppres^ion. 

Ovarian  erf^-tiHty  and  motility  are  not  nnhke  erection  in  tlicmule.  The 
vorpom  eavernoaa  and  corpus  Bpoogiosum  of  the  mule  oi^an  arc  made  up 
of  venous  »iniiscfi ;  so  the  uterine  and  peri-uterine  spaces  are  furnished  with 
cavernous  .siiniscs  and  plexuses,  posi>es8eti  of  the  same  wonderlul  capacity 
of  rapid  unlnuding  and  tilling.  The  female  generative  ti*act  is  capable  of 
enormous  vcticjiw  cnjjorgcnicut. 

Tiie  ^enciid  plienninciia  attending  nicufitruntion  are  a  somewhat  di- 
niinisltcd  appetite,  Impaired  di^^tiou,  and  not  Lnfre(|ueutly  diarrhira  and 
increased  micturition.  Pigmentation  under  the  eyes  and  on  the  face  is 
sometimes  uutii^'cd.  Meteoriiiin  is  at  times  present.  The  glandular  syst<^m 
is  Btimulated.  The  sudoriferous  and  sebaceous  glands  are  more  active. 
There  is  general  malaise,  with  frc<(ucnt  yawning,  Bijtli  pliysical  an<l  meU'^ 
tal  vigor  are  diminitihed,  and  tliere  is  some  mental  depression.  The  face 
is  usually  wuii  and  |tale.  Theiv  is  a  snuill  decrease  in  weight  und  a  slight 
fall  in  tem|K'i-ature.  Vascular  and  nervous  tension  are  somewhat  un  tlie 
decline.  Following  the  (vssiitiou  of  the  menstrual  flow  there  is,  c-oincidont 
with  a  repair  of  the  corporeal  muctms  membrane,  a  gradual  reconstructive 
process  going  on  in  the  body  at  large.  The  blood-supply  generally  in- 
creases, the  Ixxly  gains  in  weight,  vigor  heightens,  vascular  and  nervous 
tension  angnieut,  and  tlie  tcni]>enitare  of  the  body  rises  alwut  one  half  a 
degree  Fahrenheit  (Kiwisch),  all  of  which  phenomena,  local  and  general, 
conclusively  prove  that  njcnHtruation  is  not  a  local  process,  but  a  general 
physiological  action,  a  nienstriial  cycle,  lindiug  its  Im-al  expression  in  the 
generative  organs.  Corrol)orativc  evidence  of  this  accepted  theory  of  the 
menstrual  cvele  is  affonh'il  in  tite  changes  which  occur  at  times  in  some  of 
tlic  morbid  processes  of  the  btxly,  Issevi  enlarge  and  assume  a  deeper  color 
prior  to  the  menses;  so  do  varicose  veins  of  tlic  lower  cxtremitii's.  Men- 
strual hradach<»s  are  (piite  often  due  to  the  vascular  and  nervous  chanfi 
incident  to  tliis  funetion. 

To  a  certain  degree  the  menstrual  flux  has  a  depurative  influence  on  the 
blood  :  it  is  a  process  of  puiifuntton,  in  the  Mosaic  sense.  To  th!s  jieri- 
odical  dist'fiarge  of  bUxMi  the  Ix^ly  at  large  becomes  habituated.  Its  sudden 
arrest  iiiduceg  abnormal  symptoms,  I'rom  vascular  and  net'vous  disturbances. 
>iature,  from  conditions  of  the  nervous  system  back  of  and  beyond  the 
internal  genitalia,  at  times  attempts  to  give  vetit  to  tEiis  vnscutar  tension  by 
establisliing  a  vicarious  dischai-gc  of  blood  from  other  jmrts  of  tlic  body, 
as  the  nose,  the  bronchi,  or  the  rectum.  Finally,  menstniation  is  a  minia- 
ture gestation  and  parturition, — a  gestatittn,  so  to  sjHidv,  of  from  twenty- 
three  to  twenty-five  days,  and  a  partiwititm  of  tuur  or  five  days. 

As  nunatruation,  conception,  gestation,  and  jtfirturition  are  the  various 
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functions  of  tlip  litems,  nml  as  tlipse  are  intimatoly  connected  with  the 
ftiiii'tinn  of  the  ovnries,  or  ovulation,  it  becomes  uctx>saarv  to  consider  their 
mutual  rclationsiiip. 

When  does  t!»c  Grmifian  folllelc  discliarge  its  ovule?  The  older  view 
is  tlmt  the  ovule  is  disclmrgttl  fullowinj^  nicnHtruatiun.  The  newer  view, 
:ulv;in(tHi  by  Itiiciboreki,  is  that  when  the  racnstw  have  coramenecd  the  ovule 
lias  alrfaily  escaped.  Botli  views  are  doubtless  connect,  for  there  is  no  in- 
variable nde  for  all  cases.  Most  impregnations  occur  within  n  week  fol- 
hiwing  the  cml  of  the  menses.  Many,  witliout  doubt,  occur  before,  as 
proved  by  tlic  duration  of  gestation  and  the  conduct  of  tlie  last  menstrua- 
tion. Some  women  are  at  times  cognizant  of  the  escape  of  the  ovum,  and 
may  prevent  an  impregnation  by  avoiding  coitus  for  a  week  ailer  the  end 
of  tJic  menses. 

How  many  ova  are  discharged  at  each  time?  There  is  no  nile  as  to 
this.  One  ovum  or  many  may  be  ex|>elled,  fmm  one  or  more  Graafian 
follicles,  in  one  or  botli  ovaries,  at  a  certain  jH-ritHl  of  ovulation. 

It  was  formerly  held  that  njcnstruntion  wha  de|»endpnt  u|M)n  ovulation. 
Tlie  newer  view,  which  is  well  supporU^d,  is  that  menstruation  and  ovula- 
tion are  more  or  less  indciKMulent  of  em^h  otlier. 

What  reasons  are  tliere  for  Ix'Iieving  tJiat  women  liave  ovulation  without 
menstnuition,  not  «>nsi<!ering  ca-scs  where  then*  is  no  uterus? 

(o)  Ovules  Iiave  l)cen  found  in  the  ovaries  of  young  girls;  (h)  ovarian 
tumors,  pri'suniably  developed  fivm  OraaHan  foHiclcs,  have  also  been  found 
in  young  girls;  (<■■)  ]>regii:infv  lias  iKN'urrc<l  prior  to  mcnstrnatinti  and 
pul«'rty  ;  [d)  pregnancy  has  ttc<'urrctl  duiing  lactation  ;  (<)  pregnancy  has 
occunx-d  arter  the  menopause;  (/)  post-mortems  have  shown  the  evidencee 
of  previous  ovulation,  by  the  existence  of  a  corpus  lutcum,  when  there  has 
been  no  previous  menstruation. 

All  these  facts  are  ratlier  negative  evidence  and  proof  of  tliat  regarding 
whii'li  wc  all  agree,  the  occurrence  of  ovulation  without  menstruution. 
But  what  proof  have  we  that  menstruation  may,  or  dws,  occur  without 
ovulation?    Thisfact  isof  coui*9e  more  difficult  to  prove.    The  evidence  is: 

(a)  The  occurrence  of  menstruation  when  no  Graafian  vesicles  have 
ruptured,  as  shown  post  murtem  ;  (h)  the  occurrence  of  menstruation  after 
single,  and  es|iecially  atler  double,  t>ophore<-tomy  or  ovariotomy. 

Many  cases — at  least  several  bundled — are  now  reported  in  which  men- 
Rtmation  lias  continued  after  l^ttth  ovaries  have  Ix'en  removi-d.  The  majority 
of  these  juiticnts  liad  regular  monthly  Huxes,  and  the  minority  had  irregu- 
lar fluxes.  The  majority  of  double  ovariotomies  or  oiiphoreetomies  have 
been  ibllowwl  by  a  total  and  permanent  menstrual  cessation.  So  tliat,  as  a 
law,  wcare  justitieil  in  saying  that  menstrual  cf>ntinuani'e,  regular  or  irreg^ 
nlar,  after  these  o)>erations,  is  exceptional.  These  exceptions  are  doubtless 
explained  by : 

(n)  The  law  of  habit  or  periodicity ;  (6)  the  presence  of  sf>me  ovarian 
8trf)ma  uninteiitionaJly  allowed  to  remain ;  (c)  the  exceptional  presence  of 


a  third  ovary,  or  ou  auouialous  distributiou  of  u\*arian  stroma  witLiu  tbe 
folds  of  ti»e  brottd  li^rami'Qts  (Bt-igcl  found  acce&jory  ovaries  eight  times 
in  three?  hiindrud  and  Hi\y  uutoptsicti) ;  ((/)  nictroestuxis  from  chruoic  uturiiie 
disease,  fungoid  cudomc-trium,  polypi,  etc. 

The  wisea  of  pregnancy  (Emmet,  Garrig;ues)  after  double  oo])Iiorefl*>niy 
prove  either  that  a  third  ovary  must  liuve  been  present,  or  that  ovarian 
stroma  was  left  behind.  Thomas  hus  well  remarked  tliat  the  ixiison  why 
nienstruid  cessation  18  more  apt  to  follow  a  Tail's  than  a  Battey's  operation 
is  that  the  ovaries  are  more  deeply  exeiswl  in  the  former. 

All  these  facta  warrant  the  following  statements  :  Menstruation  has  never 
occiirreil  in  any  female  who  luid  no  <jvarics.  A  complete  extiriKition  of 
the  ovaries  prior  to  the  b^inning  of  menstruation  would  doubtless  have 
prevented  !t8  original  occurrence.  The  prime  moving  lactor  of  menstrua- 
tion is  a  preliminary  ovuhition.  The  latter  function  i»  estaldislied  for 
months,  stKUctimes  for  yeare,  prior  U)  menstruation.  Menstruation  being 
onci'  establisln^,  and  it**  law  of  [leriodieity  having  beoome  fixeii,  it  may 
continue  for  an  inioertain  |)eriod  in  the  future,  witliout  any  ovarian  stimulus. 

Moat  of  the  exwptions  to  the  ruh*  of  menstnial  cessation  atVr  oopho- 
rectomy are  expluinalile  by  the  tacts  al)Ove  mentioned.  A  sanguineous dis- 
ohai^  from  the  utents  one  or  more  times  following  oophorectomy  is  usually 
not  menstnial,  but  the  result  of  some  murbi<l  uterine  condition.  The  local 
irritation  ol'  an  4>vartan  ligatui'e  applied  in  the  oiK'nition  of  oophorccrtomy 
or  ovariotomy  not  uncommonly  creates  a  sanguineous  discharge  a  few  days 
following  these  operations. 

"  Prupter  utorum  est  midier,"  we  used  to  say.  We  should  rather  aaj 
now,  "propter  ovarium  est  mulier." 

THE    MENOPAUSE. 

"  The  meno|)aiise"  is  a  term  expressive  of  tl»e  conditions  existing  at  tbe 
time  e)f  the  menstrual  cessation.  This  in'riotl  is  also  called  the  climacteric, 
and  the  ciitiml  jH-riod  of  life.  It  n-ally  comprises  all  that  time  of  life 
beginning  with  the  graiiual  jihyaiological  nienstnuil  irregularity,  and  ending 
with  its  cniire  cessation,  after  which  there  is  a  complete  restoration  to 
health.  Menstruation  may  cease  abruptly,  but  more  often  it  is  irregular  as 
to  time,  quantity,  and  duration  during  an  indefinite  nunil)er  of  years. 
Usually  the  menopause?  is  attended  by  a  jM^rfectly  normal  condition,  general 
and  liteal.  Manifestatiuns  of  certain  nervous  phenomena,  mild  and  eva- 
nescent, are  by  no  means  uncummon,  and  if  there  should  !«  some  or^rawic 
uterine  disease,  the  general  and  local  symptoms  at  this  time  be<H>me  much 
more  serious.  Hence,  very  pniperly,  it  is  called  the  critical  period  of  lile. 
Physioliigically  speaking,  it  is  to  the  system  at  large  of  the  eUlerly  Wfimun 
what  the  period  of  puberty  is  to  that  of  the  girl,  or  what  the  period  of  den- 
tition is  to  that  of  the  infant.  It  is  not  fraught  with  danger,  unless  there 
has  IxM'n  wime  wrious  local  disease  in  former  years. 

Symptoms. — Somctimesj  previous  to  the  menstrual  tx-ssatlon,  certain 
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vagiie  nervous  RyniptoniB  &re  f<elt.  The  moi^t  common  ia  what  is  called 
"  hot  Hashfs,"  a  purely  nervous  ]jlicuoineuoi»,  implying  a  oongostion  of  tlie 
uerve-tviitrt-s,  from  an  urrosit  of  tin;  How,  and  n'lievtxl  by  a  viiairions  henior- 
rhug(%  118  epistaxi8,  diarrht^u,  or  loucorrhum.  The  temper  at  tim(.<3  becomes 
irritable,  nnd  heiulaehcs,  hysterical  attacks,  an  unnatural  fear,  ur  melan- 
cholia may  Ik-  noticed. 

There  arc  cluinges  in  tlie  physique :  tlie  woman  grows  more  fut  and 
develo[w  a  growth  of  hair  on  the  eliiu  or  face.  Fat  in  the  abdominal  walls, 
siniiilatiui;  pregnancy,  is  not  uucoinnvunly  observL-d.  Symptoms  of  |)seudo- 
cyesii;  are  at  times  well  pittnouuced.  Pruritus  vulva  and  eruptions  <m  the 
skin  tiiv  also  noticed.  Sexual  activity  where  tiiere  wua  previous  sexual 
frigidity  is  not  uncommon. 

DISORDERS  OF   THE   UTERINE   FU^'CT10N. 

Menstruation,  one  of  the  special  functions  of  the  uterus,  may  be  de- 
rangwl  in  several  ways :  as,  more  or  less  absent  in  uinenorrhrea ;  more  or  lees 
excessive  in  menorrhagia  ;  or  painful  in  dysmcnorrha^a.  These  are  not  dis- 
tinct diseases  of  the  uterus,  but  demngeinents  of  its  functions,  which  are  ex- 
pressive of  many  conditions,  Iwth  general  and  IfMal.  Patholf>gical  conditions 
quite  ditlerent,  and  even  dissimilar,  may  enter  into  their  causation ;  hence, 
like  eou^;h  and  dmpsy,  they  are  but  symptoms.  Me*!ical  in<|uiry  must  at 
once  be  directed  to  the  spK-ial  underlying  morbid  <x>nditions  giving  rise  to 
th4tn.  There  are  great  difficulties  in  the  way  of  a  thorough  investigation 
in  many  of  these  cjises.  Foitmtately,  very  eonxi-t  inferences  can  Ix*  dmwn 
OS  to  their  underlying  causative  fartors,  by  the  symptoms  of  the  case  and 
by  the  age  and  the  social  condition  of  tlie  patient.  On  the  otlitr  hand,  at 
times  a  direct  and  tliorough  examination  of  the  concerned  organs  is  abso- 
lutely t^^sential  far  a  mti4)nal  treatment.  A  successful  and  scientific  ti-eat- 
ment  of  these  functional  disorders  in  all  their  manifestations  implies  a 
thorough  knowle*lgc  of  gynaxiology. 

AMEXOHRUfEA. 

Amenorrho'a  signifies  the  abeem-e  of  menstruation.  This  technical 
term  bx'^  an  al>solute  and  a  relative  application.  Abs^tlute  amenorrhcea 
means  a  com]>k'te  absence  of  menstruation,  and  of  course  implies  a  duration 
of  at  least  several  months;  relative  amenorrhcea  denotes  menstruation 
which  is  delayed,  scant,  and  ctjmes  on  at  prolonged  intervals.  Again,  the 
term  ajjplies  to  tlii^)sc  who  have  never  menstruated,  a  condition  called 
eman^h  mamum.  Cessation  of  the  function  after  it  has  once  been  estab- 
lished is  called  supprfSJtiu  inennium. 

Amcnnrrhrea  is  a  normal  (x»ndition  during  pregnancy  and  lactation  ;  but 
when,  from  the  age  of  fifteen  to  that  of  forty-five,  there  is  menstrual  8uj>- 
preseion  not  from  pregnaney  or  lactation  but  from  disease,  it  is  a  true 
amenorrhcea.  As  it  is  based  upon  general  and  local  conditions,  a  study  of 
these  is  most  satisfactory. 
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Etiology, — The  general  causes  are : 

(a)  Acute  DinetiHes. — The  mengtnial  flow  usually  ceafwa  during  conva- 
lescence from  aoute  diseaseB,  on  account  of  the  general  debility  ami  ansemia  ; 
hence  its  return  iH  always  an  iadioation  of  a  restoration  tu  health. 

(6)  Chronic  diumJteity  depressing  and  exhausting  in  tlieir  nature,  eause 
menstrual  suppressiou.  Anuing  tlicse  may  Ik*  noticed  chronic  disease's  of 
the  liver,  the  stomach,  the  intestines,  the  kidney;*,  and  especially  the  lungs. 
No  better  illustration  could  l>e  aflfbrdc<l  than  the  ordinary  miuiifestation  of 
ameuorrh<ea  in  the  tuberiTulur  discuses,  almost  always  a  lung  disease.  In 
most  of  the»(^  chronic  constitutional  dlsciisi-s  the  menstnml  flow  Uxxtnies 
more  and  more  scant  aiul  irn^^ular,  the  intervals  being  lengthene<I.  Winnen 
who  suffer  i'rora  chrome  Hlbuiniuuriii  or  gcncRil  camx-'r  become  amenorrhceic. 
Amcmia,  chlorosis,  nmlaria,  syphilis,  and  general  struma,  in  which  diseases 
the  general  oi-gans  lack  sufficient  nourishment  to  carry  on  this  function,  are 
followed  by  amenorrhiea.  Defective  hygiene  causes  it.  In  some  of  these 
conditions  there  may  l>e  no  sanguineous  menstrual  discharge,  but  instead 
a  profuse  mucti-purulent  leucorrha'a.  All  cachexioe  are  constitutioiml 
causes  of  amenorrluea. 

(c)  Pitt/cJiUuil  (wtwcjt  are  not  uneonmjon.  Sudden  and  imexpected  news, 
fright,  grief,  and  gn-at  anxiety  are  causes  of  (his  kind  of  menstninl  tlisonlcr. 

An  abnipt  cliunge  in  the  plao<Mtf  living:,  assiK'iation,  and  climate  fre- 
quently so  acts.  Young  ladies  who  go  fram  home  to  a  Imnnliug-sclKKil  are 
apt  to  have  amenorrlnKa ;  so  are  immigmnts  to  this  countrj*.  There  must 
be  some  eliange  in  the  nei*vou8  system  through  the  eniutions.  Again,  we 
are  often  nuisulted  by  tlie  newly  marriHJ.  wlio,  oC  course,  have  snsjx'cted 
the  iK>ftslbility  of  pregnnncy.  The  fear  of  pregnancy  following  an  illicit 
coitus  not  infreijuently  leads  to  temponirv  amcnorrha'a.  All  these  arc  con- 
ditions wliifh  very  pn»j»crly  cao  In*  nillisl  psyltical  ameuorrhoea.  Insanity 
is  almost  always  ansociiit^^d  with  amenorrhoea. 

The  local  causes  are : 

(«)  An  aljsenco  t*T  a  very  imjierfect  development  of  the  nterus.  The 
uterus  is  oftener  imperfectly  developed  than  any  of  the  other  genital  organs, 
certainly  much  more  fi-ccjucatly  tlian  the  ovaries.  Such  a  e<mdition  Ls  found 
when  tlio  whole  feiiiale  pliysiquc  is  otlienvis'j  well  matured.  Then  there  is 
also,  of  course,  sterility.  The  uterus  may  be  fairly  well  develo|>ed,  but  it 
is  delayetl  in  its  growth.  The  ovaries  may  be  absent  or  ill  develo|)ed,  bo 
that  the  SL'xual  changes  of  pulx.'i'ty  have  not  taken  place.  Such  a  condition 
is  usually  associate*.!  with  the  abac?nce  or  imperfect  anatomii-at  and  physio- 
logical changes  tif  the  uterus,  tulws,  and  vagina.  Cases  of  tlie  presence  of 
the  ovaries,  with  ovulation,  and  an  absenot*  of  the  uterus,  are  often  attended 
by  the  most  aggravating  nervous  symptoms. 

{b)  Atresise,  congenital  or  acquired,  are  generally  causes  of  menstrual 
retention,  not  of  menstrual  suppn^sion.  There  is  far  greater  intolerance 
from  the  acquiretl  than  fr<tm  the  <*ongenital  causes.  An  im[icrforate  hymen 
is  the  most  frequent  and  least  dmigerous  of  tliese  malformations. 
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(c)  Diseases  of  the  ovaries  do  not  rank  firet  in  frequency  and  importanee 
as  lotal  (7tusati\'e  coDditious  cresiting  anicnorrhcea.  Acute  or  ohronio  ova- 
ritis oompapatively  rarely  causes  this  s^Tiiptom,  and  cystic  degeneration, 
passing  on  to  the  tumor  formationa,  very  seldoro  does  so.  Women  with 
large  ovarian  tumors  Itecome  amenorrhoeic  towards  the  kst,  from  a  serious 
drain  on  the  general  health. 

(d)  Chronic  metritis,  in  its  third  stage  of  cirrhosis  or  uterine  atrophy, 
has  for  a  prominent  symptom  the  amemtrrhreic  condition.  SuiKrinvoIution 
of  the  uterus,  a  rare  condition,  first  deacril>ed  by  Simpson,  is  at  times  a 
cause. 

Acute,  follow^:!  by  clironic,  pelvic  peritonitis  leads  to  amenorrhoea,  from 
local  atructiirai  changes  induced  in  the  ovaries  and  tubes. 

The  diagnosis  of  amenorrhoea  is  very  easy,  but  tiie  differentiation  of 
the  vnrteil  wnditions  ci-catiiig  this  symptom  may  require  the  most  skilful 
perception  and  cxtcndi-d  experience. 

Tlic  prognosis  dcjK'nds  upon  tlie  cause.  Most  cases  are  amenable  to 
treatment ;  some  arc  utterly  incurable. 

Treatment. — No  better  example  of  the  importance  of  a  correct  diag- 
nosis in  determining  the  line  of  treatment  could  be  offered  tlian  a  case  of 
amenorrhoea.  We  must  survey  the  body  at  large,  to  ascertain  if  the  cause 
is  there,  and  finally  explore,  if  necessary,  the  pelvic  organs.  In  tliis  diag- 
nostic investigation  wc  first  oome  to  a  satisfactory  concluston  as  to  whether 
the  amenorrhcca  is  physiological  or  pathological.  If  the  former,  no  treat- 
ment ia  ne«led.  If  the  latter,  the  treatment  will  vary  according  to  the 
si>e<'ial  cause.  It  must  aim  at  the  correction  of  the  underlying  morbid 
conditions. 

AmenorrlKPft  from  acute  diseases  is  overcome  by  such  means,  dietetic, 
hygienic,  and  me<licinal,  as  will  restore  the  general  health.  A  nutritious 
and  well-regulated  diet,  fresh  air,  and  fair  exercise,  with  general  medicinal 
tonics,  ai*e  calle<l  for.  When  the  8j>eciul  diseases  are  cured  menstruation 
will  in  due  time  return.  As  pmgressive  decline  of  the  general  health  from 
<'lironic  tul)ercular  disease  is  evidencc<l  by  menstrual  cessation,  s<i  rcap|K'ar- 
ance  of  iiiciij-triijition  may  be  reganled  as  a  fiivorable  prognortic  tsymplom. 
No  sjMxial  attcnti<jn  is  to  be  given  this  jidvic  syniptuni,  but  the  whole 
treatment  is  ilirccteil  to  the  pulmonarj'  lesion.  Anicnuc  ]HitientJ4  mttl  iron  ; 
always,  however,  after  the  stomach,  if  dcmnged,  has  been  regulated,  the 
appetite  improved,  and  constipation  overcome.  Inm  will  fiiil  to  increase 
the  quantity  and  improve  the  (piality  of  the  bloo<l  unless  the  stomach  is  in 
a  fair  condition  to  receive  and  assimilate  it.  Chlorosis  calls  for  iron  and 
arsenic;  malaria,  for  quinine,  qninidine,  cinchiuiine,  einchonidine,  and 
cliinoidlnc,  and  ii  tlry  climate.  A  condition  of  syphilis  needs  the  mercurials 
and  the  iodides. 

Amenorrhflcn  from  plethoni  is  an  indication  for  the  use  of  l)elladc>nna ; 
from  olM'sity,  a  dielcti*-  management,  wpwially  a  skim-milk  diet,  and  an 
abundance  of  physical  exemae. 
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Rheamatic  amenorrbcea  calla  for  the  salicrlatos.  Physiological  experi- 
mentatiou  witli  tlio  salioylata:)  shows  tliat  tliey  stiinnlate  ttio  menstruul  as 
well  a»  Uie  hepatic  secretion.  Ciiuicifuga  is  a  well -selected  remf<l_v  tor 
rheiiraatii:  amenorrhoea,  and  espocially  for  delayed  aud  painful  menstru- 
ation.    Giiaia<'uni  is  also  a  good  remedy  under  similar  cireiimstani^es. 

Slrychuine  is  a  good  mus<'le  and  nerve  tunic,  aud  will  assii*t  the  action 
of  iron.  Pulsatilla  is  iudieated  when  the  menses  liavc  been  stopjied  by 
mental  sho^-k  or  frlglit. 

Apiol  or  apiulene  is  one  of  the  most  safe  and  efficient  cmmenagognes. 
It  is  not  <t»ntra-indieated  if  there  is  a  he$iinning  i»n^nancy.  It  may  be 
given  in  ca]>!*ulfs  of  fivt*  to  six  dro|>s  lor  a  dose,  two  or  tlirec  times  a  day, 
for  a  few  days  prcce<linj^  the  exiKs-ted  flow. 

Aloes  has  Im-cu  n^nUHi  as  an  ommenagogue.  It  stimulates  tlic  func- 
tions of  tlje  lower  intestines  and  indirectly  stimulates  the  internal  genitalia. 
Therelbrc,  if  there  is  a  coexistinj^  (constipation,  a  pill  consisting  of  aloes,  or 
its  active  principle,  aloin,  is  a  good  remedy. 

A  great  many  American  drugs  have  of  late  been  loudly  recommended 
for  the  amenorrhaeic  states,  as  caulophyllum,  aletris  iarinosa,  and  polygo- 
nmu  hydiY>pi|>eroide8.     At  times  they  are  useful. 

The  hygiene  of  all  amenorrhceic  patients  needs  most  careful  looking 
alW.  A  gfKMl  diet,  an  abundance  of  fresh  air,  out-door  exercise,  and  cold 
shower-liaths  are  never  to  be  neglected.  Sea-lathing  is  always  useiul.  A 
cliange  of  place  is  oilen  highly  benelicial,  jxirticularly  from  inland  to  the 
sea-sidi'.     Marriage,  too,  is  at  times  to  ite  considered. 

The  use  of  the  so-csdled  direct  emmenagogues,  as  rue,  savin,  and  cau- 
tfaarides,  is  objectionable.  The  uterine  function  should  never  be  forced, 
when  the  general  system  is  stniggling  for  existence.  Very  few  remedies 
have  any  direct  stimulatinij  effect  on  tite  lining  membrane  of  tlie  utenis. 
Some  of  tliera,  when  given  in  large  doses,  cause  the  expulsion  of  the  uterine 
contents  by  stimulating  its  muscular  fibi-es  to  contract. 

Hot  hip-  and  foot-baths  are  generally  useless,  unless  the  fum^ion  is 
about  to  ap|Kiir, 

Acute  Miippn'ssion  is  W'st  tivated  by  rest  in  bed,  local  warmth,  hot 
pediluvtu,  and  hut  drinks. 

Massagt;  in  a  thcraiwutic  means  whi'h  is  usually  beneficial  in  the  cure 
of  retarded  and  siispciuled  menstruation.  Sti*ong  movements  involving 
the  pelvic  mnsch's  and  tlio  adductors  of  the  thigh  are  useful.  The  uterus 
ami  till*  (ivaritrs  may  be  nmui]>ulated,  as  it  were^  through  the  alNlominal 
walls.     K<'ference  is  not  here  made  to  the  methods  of  Thure  finuidt. 

Ah  it  is  nut  uncommon  for  the  nienstruul  function  to  Ijc  mope  or  less 
im^ular — sec'niingly  susjK'udiHl — for  the  first  lew  years  after  its  beginning, 
no  spwtial  mitlicinal  tnaitment  is  nc*ile<l.  The  delay  of  tlie  oncoming 
menstruiition  from  fourteen  to  twenty  years  of  aj^  also  calls  for  no  treat- 
ment otiier  than  attontinu  to  hygiem'  in  diet,  dress,  exercise,  and  batlis. 
The  uterus  in  these  cases  being  imperfectly  developed,  time  must  be  al- 
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lowed  for  its  normal  growtli.  Look  less  to  the  iDtellec-tual  training  of  8uch 
girls,  anil  mure  t^j  tbuir  phyaical  (levelopment. 

Iron  is  liie  bwmatic  tonie,  and  of  (NJiirse  stands  first.  It  has  an  em- 
menago^tie  action,  increasing  tlie  blood-supply  of  the  pelvic  organs  of 
citluT  ^'X.  Wlii'ii  the  stomach  is  ready  to  receive  tonic  doses  uf  iron,  the 
drietl  siiljihate,  the  carbonate,  the  muriated  tincture,  or  the  syrup  of  the 
imiide  may  be  ehoson  ;  these  are  the  best.  The  virtues  of  iron  may  be  in- 
civastxl  by  quinine  and  nux  vomica.  The  following  is  a  favorite  pill  with 
the  author : 

B    F«rri  lulphatis  exstccati,  ^U; 

Quininat  Biilpbntis.  ^ii  i 

Strrchnie  sulphntU,  gr.  i; 

Kxtmcti  genti&noe,  q.  a. 
Miscc  et  fist  in  pit  zl. 
ti.^~One  pill  nfler  eat-fa  meat 

Or  tlie  pill  of  tlie  carbonate  of  iron — Bla»id*s  pill — may  be  given.  Wyeth*8 
gljcerole  of  the  chloride  of  iron  is  an  excellent  pre]>aration.  Iron  is  not 
contra-indicated  if  tliere  is  (tlK-sity.  Olnse  women  may  be  aua>mie  and 
hv<lneniio. 

'I'lic  put.*tssimn  ijermanganate  and  the  binoxide  of  mangani-sc  are  new 
additiiJiis  to  our  list  of  onuncuagognes.  Exiwrience  has  sliown  that  tlicy 
an.'  very  cnicacious.  Administeix'd  for  a  few  days  or  weeks  preceding 
men.<ttrnation,  in  doses  of  from  one  to  two  grains  ttiree  times  a  day,  they 
have  been  fi^nnd  to  Im^  quite  ser\'iceable.  Tin*  union  of  the  elements  of 
tln'se  nieili^'iiies  is  so  twhle  that  they  readily  undergo  decoui|M).sItI(tn.  A 
gelulin-coatetl  pill  or  a  compressed  tablet  is  tlie  1>est  tbrni  for  their  admin- 
istration. 

If  there  is  atresia  of  the  vagina  or  the  uterus,  the  treatment  is  surgical. 
AVhen  the  otx'Iusion  is  low  down,  fntm  an  ini}KT(onite  liyincn,  or  in  the 
vagina  alxtve  the  Iiymen,  a  frw  crucial  incision,  witli  thnrougli  antisi'ptic 
dmiuagis  rs  nt_isiwl.  When  higher  up,  an  opening  in  tlie  vagina)  tiw^t 
should  be  obtained,  if  practicable;  if  not,  and  there  is  accumulated  men- 
strual secretion,  the  distended  tract  may  be  |wrforated  through  the  rectum, 
and  a  free  opening  thence  maintaintxl. 

Klectricity  is  tlie  most  relial>le  of  all  the  emmenagognes,  being  the  most 
dirw't  uterine  stimulant  that  we  poseess.  The  current  may  be  utilized  in 
either  the  iaradic  or  tiu*  galvanic  forms,  the  former  always  being  tried  first. 
(W  the  iaradic,  only  tlit  primary  or  the  direct  form  should  l>e  used.  The 
pelvic  sympathetic  may  be  stimulated  by  general  faradization  or  central 
galvanization.  The  primary  faradlc  current  is  Ix-st  ap|)lie*l  as  follows:  the 
negative  jwle  is  placed  within  the  uterus,  by  an  aj^propriate  intra-uterine 
electrode,  while  the  positive  |x)le  is  applied  externally  to  the  abdomen  or 
the  sacrum.  A  stance  of  about  fifteen  minutes  may  be  held  every  third 
day.  Simpson  s  intra-uterine  galvanic  |iessary,  as  modified  by  Thomas,  need 
not  be  used,  being  purely  a  local  uterine  irritant.     The  galvanic  current^  in 
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the  Strength  of  from  five  to  ten  iniUiami>6res,  niay  be  used  if  the  faradic 
fails. 

The  local  use  of  electricity  is  espeoiully  adapted  for  stublwrn,  long- 
oontinued  coses  which  have  resisted  the  hygienic  and  medicinal  treatment, 
— for  instance,  those  casi's  in  which  the  uterus  is  quite  siual]  and  ill  developed 
or  has  been  ativjphied  from  siijHTinvolutiun  or  chronic  metritis,  or  in  which 
the  internal  genitalia  are  markedly  dormant  and  atonic.  The  gotxl  results 
at  times  attained  have  been  very  surprising.  Personally,  I  have  seen 
fertility  follow  tliis  Intra-uterine  treatment  when  given  for  amcnorrhcea  and 
sterility. 

VICAK10D8   MES8TRUAT10N. 

Vicarious  menstruation  is  a  ojudition  closely  allied  to  amenorrhoea.  It 
means  a  cxjudition  of  tlie  female  system  in  whicli  there  is  a  it^ularly  recur- 
ring discharge  of  blood  from  other  parts  of  the  body  besides  tlie  uterus. 
This  vicarious  panguineous  flow  ctunes  from  tlie  nose,  tlie  bronchial  tubes, 
the  stomach,  the  intestines,  or  the  rec-tum,  generally  from  a  mucous  surface  ; 
but  it  may  take  place  from  the  skin  or  at  the  site  of  a  wound  or  a  scar, 
when  the  structures  are  favorable  for  its  exit.  In  moat  cases  tliero  is  a]so 
abstjhite  amenorrhtca.  Its  explanation  is  easy  when  we  consider  the  physi- 
ological phenomena  in  the  nervous  and  vascular  systems  which  attend 
menstruation.  As  already  stattxl,  menstruation  is  not  hv  any  means  a  purely 
local  pelvic  matter,  but  is  always  gcnerjd  in  its  moflu^  operandi. 

The  ti'eatmeut  applicable  for  vi«irious  menstruation  is  that  which  is 
adaptfxl  for  amenorrhcea.  Few,  if  any,  means  should  be  made  use  of  to 
stifp  the  vicarious  flow,  unless  jmssibly  its  continuance  might  l>e  hurtful. 
Measures  calculat«l  to  restore  tlm  normal  direction  of  the  sanguineous  dis- 
charge have  been  dwelt  upon  in  discussing  the  management  uf  amenorrhcea. 

MENORRHAGIA. 

Menorrhagia  is  an  excessive  mensirual  flow,  being  expressive  of  a  con- 
dition the  opposite  of  amcnorrhrea.  There  are  menorrhagic  conditions  as 
to  time,  tpiaiitity,  ami  dunition,  ils  well  ns  an  absolute  menorrhagia.  Thus, 
if  menstniation  appears  too  often,  is  excessive  in  quuntityj  or  continues  too 
long,  the  condition  is  mcnorrliagic. 

"  Menorrhagia"  is  a  term  tiflcu  cfjnfounded  with  "  metrorrhagia,"  which 
means  non-menstrual  uterine  hemorrhage. 

As  the  amount,  tlic  duration,  nml  even  the  fnYpiency  of  menstnmtion 
vary  greatly  within  physiological  limits,  it  bc<'omcs  diflicult  at  times  to  say 
when  nomml  menstruation  ceases  and  menorrhagia  begins. 

Etiology. — Both  menorrhagia  and  metrorrhagia  arc  gcnendly  depend- 
ent upon  a  cunimon  ouise,  and  both  usually  exist  at  the  san)c  time.  They 
depeiid  upon  many  and  widely  different  causes,  both  constitutional  and 
locah 

The  constitutional  or  general  causes  are  plethora,  anosmia  and  cidorosis, 
debility  from  excessive  lactation,  ha?mophilia,  purpura,  scorbutus,  chronic 
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valvular  diseases  of  the  heart,  clirouic  pnlmonary  diseases,  as  pneumonia 
and  eniphysenin,  lie|xitic  disease,  as  chronic  cirrhosis,  chronic  splenic  and 
renal  diseases,  ehi-onic  constipation  and  aladominal  tumors,  and  paycUiod 
inilueuees. 

Tho  Iixml  [K'lvie  eausoa  are  ovarian  and  pcri-uterine  e*>nj^8lious  and 
inflarmnalions,  tul>al  inflammatory  diijeases,  hucniatosatpinx,  uterine  con- 
gestion, chronic  metritis  (first  and  second  stages),  subinvolution  of  the 
uterus,  i'hri)nic  endometi'itls,  with  fungoid  granulations,  corviitd  lacerations, 
uterine  displacements,  es[)ccially  retroversion  and  retroflexion,  uterine  fibroids 
and  polypi,  cancer  of  tlie  uterus,  and  retention  of  the  products  of  con- 
ception. Uterine  and  ovarian  «»ngestiiin  followed  by  menorrhagia  may 
be  provoked  by  excessive  coitus.  Menorrhagia  occasionally  accompanies 
pletljora.    Stout,  obese  women  generally  have  scant  menstruation. 

Thus  it  will  be  seen  that  any  cause  which  essentially  alters  the  quantity 
or  deranges  tlie  quality  of  the  blood — plethora,  ansemia,  chlorosis,  or  haemo- 
philia— may  lead  to  excessive  menstniation.  AVomen  who  have  had  an 
excessive  drain  of  milk  during  lactation  are  apt  to  have  menorrhagia. 

Any  causes  which  impede  the  normal  return  of  the  venous  blood,  aa 
valvular  diseases  of  the  heart,  chronic  pneimionJa  or  emphysema,  hejiatic, 
splenic,  and  renal  diseases,  abdominal  tumors,  or  loaded  bowels,  are  almost 
always  attended  by  prolonged  and  ]>rofuge  menstruation.  Psychical  caunes 
also  act  in  the  same  way.  Friglit,  fear,  and  excessive  mental  or  emotional 
disturltnnces  act  as  (wtently  as  do  morbid  physical  conditions. 

One  of  the  most  common  causes  is  the  presence  of  fungosities  within 
the  uterine  cavity,  eitlner  from  chronic  endometritis  or  from  a  retention  of 
some  of  the  products  of  conception.  The  profuseness  of  a  menorrhagic 
attack  is  l)y  no  nictins  in  proportion  to  the  size  of  an  intra-uterine  growth ; 
a  small  polypus  and  fungosities  may  act  as  potently  as  large  tumors. 

Malignant  disease  of  the  uterus  is  almost  invariably  followed  by  menor- 
rhagia and  metrorrhagia.  These  are  among  its  first  symptoms,  and  they 
diminish  only  late  in  its  progres.*.  Many,  if  not  most,  women  become  so 
accustometl  to  lose  blood  per  vaginam  that  any  beginning  hcmorrlmge 
may  be  neglected.  Many  women  labor  under  the  impression  that  the  change 
of  life  must  be  attended  by  an  excessive  menstrual  flow.  Tlie  cause  of 
any  excessive  menstruation  should  always  be  sought,  as  this  is  invariably 
indicative  of  some  disease. 

Laceration  of  the  cer\'ix  uteri  is  a  very  common  cause  of  cervical 
erosion,  eversiou,  and  a  general  endometritis,  with  fungoid  granulations, 
hence  menorrhagia.  Parametritis  and  perimetritis  have  metrorrhagia  as  a 
common  symptom.  In  all  uterine  displacements  and  flexions  the  uterus  is 
the  seat  of  more  or  less  hyperemia,  from  an  impeded  venous  cirnilation, 
Of  the  various  displacements  retroversion  is  most  commonly  so  attended. 

Subinvolution  of  the  uterus,  in  which  the  organ  is  enlarged,  softened, 
imperfectly  contrneted,  and  congested,  has  menorrhagia  for  a  symptom. 
Subinvolution  is  often  the  first  stage  of  chronic  metritis.      The  secor 
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Stage  of  chronic  mctritiBt  or  clironic  hypcrplas'n,  is  nbo  attcmlwl  by  exces- 
sive menstruation,  and  the  menorrhagla  does  not  oeaae  until  the  thinl  stage, 
or  oirrhijsis  of  the  uterus,  has  commencfd. 

Treatment. — The  treatment  of  mcnorrhaiiia  is  tliat  appropriate  for 
the  attack  pr(j[>or  and  for  tiie  menstrual  intorviil. 

Fur  the  attack  the  first  consideration  is  nst  in  the  recumbent  poetnre. 
By  this  position  of  the  body  the  pelvic  organs,  whether  the  seat  of  active 
or  of  passive  hypeneraia,  are,  throiigli  tlie  influence  of  gravity,  rclicvetl  to 
no  inronsiderahle  extent  of  an  increased  bluod-supply.  All  tight  clothii^ 
should  I>e  removed.     The  bed  shotdd  Ije  hard  and  c<w>l. 

The  fon<l  should  be  light  and  non-stiraulating.  It  is  always  prndent  to 
keep  tlie  bowels  open  and  the  rectum  and  colon  unloaded,  and  to  favor 
the  return  of  the  portal  venous  circulation,  which  is  intimately  ormnected 
with  the  jK']vi<'.  An  occasionul  so-called  r"holagt>guc,  fallowed  by  a  tstiline, 
not  too  active,  may  be  a<Ivantagoously  employwl.  Chronic  (xmstijiation  is 
always  to  Iw  overcome  by  mild  doses  of  salines,  and  by  such  agents  as  small 
doses  of  podophyliin  with  mix  vomica. 

Which  are  the  best  medicinal  haemostatics  will  depend  entirely  upon  the 
provoking  causes.  Should  the  fault  lie  in  the  heart's  action  or  in  a  retanled 
venous  circulation,  one  of  the  best  medicines  is  digitalis.  A  pood  tinclure 
made  fnmi  the  English  leaves  or  a  pure  infusion  is  the  best  form.  Dip- 
talis  has  not  a  wide  range  of  application,  but  in  certain  conditions  is  a 
fairly  reliable  hiemostatic  agt'nt.  Temporarily  beneficial  in  uterine  hemor- 
rhages resultant  on  oirdiac  disease  (mitral  insulBciency),  it  may  prove  cura- 
tive in  other  cases.  An  atonic  condition  of  the  circulation,  a  weak  heart, 
with  slow  or  rapid  action,  and  low  arterial  tension — conditions  which  aggra- 
vate, if  they  do  not  pnxluce,  excessive  hypenemia  of  the  uterus,  and  hemor- 
rhage— may  be  combated  by  digitalis. 

Morbid  jieychical  conditions  are  best  relieved  by  the  bromides.  Menor- 
rhagia from  excessive  coitus  also  calls  for  bromides. 

Faulty  (-onditions  of  tlie  blood,  frt>m  ansemia,  chlorosis,  excessive  lacta- 
tion, haemophilia,  or  defective  hygiene,  are  best  improved  by  a  good  hygiene 
and  weaning  of  the  child,  and  by  the  intiTnnl  administration  of  iron  and 
other  tonics.  As  a  rule,  iron  is  contra-indicated  during  menstruation,  espe- 
cially if  the  flow  18  excessive ;  but  to  this  rule,  as  to  all  others,  tiiere  are 
exceptions.  Iron,  in  the  form  of  the  muriated  tincture,  proves  to  be  an 
excellent  means  for  checking  excessive  menstruation  depc-ndent  itn  marked 
anaemia,  hydremia,  and  hiemoj^hilia.  In  most  cases  iron  is  to  be  utilized 
only  during  tlie  menstrual  interval. 

Menorrhagia  fi-om  pletliora  calls  for  a  restricted  diet  and  the  use  of  the 
salines  and  the  bromides. 

Arsenic  is  a  mof>t  valuable  hemostatic  in  the  menorrhagic  conditions  of 
young  girls,  as  well  as  of  women  nearing  the  menopause.  Menstruation 
which  at  either  time  of  life  comes  on  too  frequently,  continues  too  long,  or 
is  too  proflise,  being  purely  functional,  is  best  met  by  Fowler's  solution  in 
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cluses  uf  from  three  to  five  drops  every  few  hours  to  two  or  throe  times  a 
day-  It  seems  to  l>c  indicate*!  whon  iron  is  contra-indicatwl,  and  inay  be 
given  during  the  time  of  the  flow  as  well  as  during  the  interval. 

We  have  seen  i^ood  results  follow  the  use  of  gallie  acid  tnternaUy,  but 
do  not  plaee  mueh  dependenee  upon  it. 

Ergot  stands  at  the  head  of  the  list  of  all  rawlicines  as  a  uterine  hsmo- 
Btatic,  because  of  its  well-proved  physiologioU  eftctt  in  stimulating  con- 
tractions of  the  involuntary  unstript-d  mnscidar  fibros,  wherever  found.  It 
is  singularly  wt-U  adapto<]  tu  cniiditi^^ins  of  the  uterus  in  which  there  are 
well-<lovel(tped  but  rctaxtxl  rauseular  fibres  with  dilatetl  and  engorged  blood- 
vessels. Hence  such  pathological  states  of  the  uterus  as  chrnnic  hy|x'ncmia 
of  the  active  or  passive  kind,  ehn^nie  metritis  in  its  tirst  stage,  and  sub- 
involution are  controlled  best  by  ergot.  These  conditions,  ibr  mnniiest 
reasons,  are  less  marked  in  the  nuUijmm  than  in  the  multiimra.  The  more 
s<)ft,  flabby,  relaxed,  and  engorged  with  blootl  tlu*  uterus  is,  the  more  pro- 
nouncctl  will  l_)e  the  go<xl  etlwts  of  ergots 

Quinine  is,  of  couraej  the  remedy  when  the  disease  is  of  malarial  origin. 
The  ciiicacy  of  ergot  is  at  times  enhanced  by  combining  it  with  quinine 
and  nux  vomica. 

One  of  the  most  useful  of  all  remedies  given  internally  is  hamamelis,  in 
the  form  of  the  fluid  extract.  It  is  an  American  rt*me<Iy,  and  has  been 
utilized  for  hera*>rrluiges  from  all  jmrts  of  the  body  and  for  varic<>.sc  veins. 
Hamamelis  does  not  seem  to  be  ecjually  eflicient  for  all  kinds  of  uterine 
hemorrhage.  For  the  sudden  outburst  or  for  active  and  profuse  lieinorrliage 
it  is  inferior  to  ergot,  but  for  a  slow,  long-ci.tntinued  flux,  wlicn  the  hlotA 
is  dark  and  venous  and  the  hemorrhage  is  jmssive  in  ehanuter,  it  is  the 
remedy  par  exccUeixcc.  These  are  cfjnditions  always  present  in  flabby, 
enlarged,  subinvolutcd  uteri  after  deliver)-  at  term  and  ailer  abortions,  also 
in  some  forms  of  chronic  endometritis,  before  or  following  the  nmioval  of 
fungosities,  and  in  chronic  retroversion,  some  fibroids,  etc.  I  have  also 
found  hamamelis  to  exert  a  favorable  influence  upon  urinary  hrniorrhages 
in  several  eases  of  papilloma  of  the  female  bladder.  The  fluid  extracts 
of  aecale  comutum  and  of  hamamelis  make  an  eflficacious  combination. 

Viburnum  prunifolium  has  been  successfully  used,  es|>ocially  when 
the  menorrhagia  Ims  l>een  c<>upli'd  witii  dysmenorrhcea.  Cannabis  indica  is 
highly  recommended  by  Churchill  and  Tliomas. 

Hydrastis  canadensis  has  been  favorably  reported  upon  by  various 
European  authorities.  By  them  it  is  regarded  as  a  vaso  constrictor  in  con- 
gested states  of  relaxed  mucous  membranes.  For  uterine  hemoirhages  due 
to  metritis,  endometritis,  myomata,  or  incomplete  involution  it  has  been 
found  to  be  invaluable.  It  combines  well  with  the  fluid  extract  of  ergot. 
Hydrastinin  appears  to  be  the  best  form  for  the  administratinn  of  hy- 
drastis.  A  ten-per-<^nt.  solution  of  hydrastinin  may  l>e  given  hypoHermi- 
cally,  but  an  excellent  form  for  its  use  is  a  preparation  made  by  Lloyd 
Brothers,  of  Cincinnati,  called  "  Lloyd's  Specific  Medication."     This  pos- 
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Besses  all  the  active  mgredienta  of  the  drug,  witliout  any  of  tlic  extraneous 
materials  found  in  fluid  extracts. 

The  action  of  all  medicinal  agents  should  be  supplementwl  in  batl  oases 
by  ItKnl  applications.  Cloths  wrung  out  of  cold  water,  or  a  rubber  bag 
filled  with  ice-water,  may  lie  applied  to  tlie  hypogastric  region.  Quite  cold 
water  niiiy  l>c  injected  into  the  rectum.  Heat  is  also  a  good  remedy,  Ijettcr 
than  cold.  This  is  admirably  illustrated  in  the  treatment  of  po(?t-partum 
puerj)eml  hemorrhage.  A  large  quantity  of  very  hot  \rater,  from  I 'Jo"  to 
135°  F.,  may  l»e  injected  into  the  vagina  in  Imd  cases.  Should  tlie  patient 
become  profoundly  auaemic  and  swoon  from  loss  of  blood,  an  excellent  way 
to  revive  her  is  to  inject  a  pint  or  more  of  hot  salt  water  into  the  rectum, 
thereby  directly  8n>])piQg  the  flow,  and  sustaining  her  by  the  absorption  of 
the  saline  fluid. 

The  best  non-surgical  local  means  is  the  use  of  the  vaginal  tampon. 
When  the  hemorrhage  is  severe,  and  when  on  account  of  distance  it  is  not 
practicable  to  visit  the  patient  often,  tlie  whole  vagina  and  the  oer%*ical 
caniil  inuy  be  tamponed  with  dry  aljsortwnt  cotton,  after  the  use  of  hot- 
water  vdginul  irrigation.  To  add  to  the  efficiency  of  these  tampons,  those 
in  contact  with  the  cervix  may  be  medicated  with  glycerite  of  abim. 
These  tamj^Hjus  are  allowed  to  remain  from  twelve  to  twenty-four  hours  and 
are  then  removctl ;  the  vagina  is  then  again  irrigated  with  hot  water,  and  is 
again  tamponed,  if  necei-sary.  Internal  medication  suited  to  the  case  is  con- 
tinued. If  the  flow  is  excessive  and  life  is  endangered,  any  oozing  should 
be  detected  by  frequent  inspections.  Shuidd  the  vaginal  packing  fail,  the 
uterine  cavity  is  to  be  jiaekefl  with  tara^wns  of  appropriate  size,  after  dila- 
tation with  the  metallic  forceps.  Dilatation,  curettage,  and  uterine  pafhing 
with  iodoform  gauze,  applied  with  a  suitable  intra-uterine  force|>s,are  not  to 
be  neglected  in  many  of  these  cases  of  chronic  hemorrhagic  endometritis. 

The  following  principles  are  ever  to  be  borne  in  mind  in  the  treatment 
of  menorrhagia  and  metrorrhagia.  In  all  oases,  if  any  local  interference  is 
needed,  see  tliat  the  uterine  canal  is  kept  open  ;  obtain  and  maintain  a  pat- 
ulous uterine  canal.  This  of  itself  tends  to  arrest  the  bleeding.  Then 
remove  all  foreign  bodies,  products  of  conception,  fungoid  granulations, 
intra-uterine  ]>oIyi>oid3,  and  fibroid  timiors.  During  the  intervals,  the 
judicious  and  thorough  use  of  tlie  intra-uterine  curette  is  one  of  the  best 
means  of  promptly  and  safely  curing  many  of  these  cases.  Its  use  should 
precede  any  intra-uterine  medication.  The  best  local  uterine  medicaments 
are  ChurchiIVs  tincture  of  iodine,  iodized  phenol,  and  todo-tannin.  These 
medicaments  may  be  applied  with  a  cotton-wrapped  probe  or  with  the  intra- 
uterine syringe. 

Intra-uterine  injections  are  safe  if  the  cervical  canal  is  patulous,  if  the 
fluid  is  wann,  if  no  air  is  injected,  and  if  no  force  is  employed. 

Puncture  of  the  cervix  to  abstract  blocKl,  followed  by  applications  of 
tam|K>n9  of  boro-glyccride,  dues  good  in  some  cases  of  chronic  congestion 
of  the  uterus. 
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Removal  of  the  uteriuo  appendages  should  be  adopted  only  as  a  last 
iv-^jit  ill  any  case.  Cancer  of  the  iiUinis  calU  for  liystereetomy,  [xu'tial  or 
com|)le(e, 

MnliMsitions  of  the  uterus  winch  give  rise  to  menorrhn^ia  are  treated  by 
reetifiuition  of  the  position  of  the  orj^an,  by  t:ini|>ons,  by  electricity,  and 
by  pe»«iries.  Any  eoexisting  chronic  en<ionirtrilis  is  to  be  comhuted  by 
dilauition,  curettage^  and  packing.  Ijiwrations  of  the  cervix,  and  their 
sotini'he,  eall  for  enn'tlage  and  trm-lu'lorrliiiphy. 

L<xal  ^.lilvjinizatidn  o(  the  uterus  is  a  tliei'a|)eutic  agent  wortJiy  of  the 
highest  consideratiun  in  bail  cases  of  uterine  heniorrliage  dejx'ndent  upon 
uterine  fihrolds  aud  cliriinic  affixlious  of  the  eudonietriuni.  It  is  often  l>eBt 
to  use  tlte  ciircttc  a  week  before  commencing  ttie  use  of  the  galvanization. 
The  positive  i)ole,  a  suitabk'  sterilized  electrode  uf  indium  or  platinum, 
should  always  bo  applied  within  the  uterus.  The  effect  of  the  pi«itive  pole 
is  to  coagulate  the  albuminous  panicles  in  its  immediate  vicinity,  and  therebv 
to  prrnluc-e  a  hardness  of  thf^se  tissues.  Tliis  characleristio  m;tion  vuric* 
with  the  strengtii  of  the  current,  from  slight  congealing  and  hardening  of 
the  tissues,  to  general  coagulation  and  soliditu-ation  for  a  c<jnsiderjible  space 
around.     Positive  galvanization  is,  then,  a  most  jwitent  uterine  hiemostatic. 

Chronic  endometritis  with  hemorrhagic  vegetations  is  more  nmenablo  to 
positive  galvanizatiiMi  tluui  are  uterine  fibroids.  Chninic  metritis.  assfX'iatetl 
as  it  usually  is  with  chronic  endometritis,  is  also  greatly  benefitcti  by  local 
galvanization  of  the  utenis,  the  {wsitive  jxile  being  utilized  in  the  first  and 
second  stiigi^,  and  the  negative  |>ole  in  the  third  stage.  The  absorption  of 
the  hyjKTtrophicd  tissue  is  stimulati'd  by  the  inter-polar  e0'ect,  while  tlie 
polar  effect  is  IcK-alized  on  the  diseased  endometrium  and  its  immediate 
&urrotm<lings.  The  stances  may  be  for  firteen  minutes  once  in  three  days, 
the  strength  of  the  current  being  from  ton  to  fiRy  milliain|>^rc8. 


DYBMKNORRHCEA. 

'*  Dysmcnorrha?a"  means  difficult  or  obstnicted  nicnstrnation,  and  refers 
to  |iain  ])receding,  a<,'Coni|mnying,  or  following  tlie  menstiual  dischai^. 

A  certain  sense  of  pelvic  fulness  and  discomfort  doubtless  almf>st  always 
attends  tlie  menstrunl  function,  but,  as  normal  menstruation  is  not  attended 
with  any  sp(?cial  jmin,  any  menstrual  peno<l  whicli  is  ]>ainfid  is  calle<l  one 
with  dy8menorrha?a.  All  chronic  inflammatory  pelvic  diseases  attended 
with  pain  at  the  menstrual  intf-rval  have  more  pain  at  the  time  of  the  flow, 
but  tliis  is  not  dysmcnorrlura  ;  nor  are  those  cases  in  which  inter-raensirual 
pain  conies  on  with  mark4.'<l  regularity  about  the  middle  of  the  intermcn- 
Btrunl  periiHl  instances  of  dysmenorrha?a. 

Dysmenorrhopa  is  one  of  the  most  common  of  the  various  menstrual 
derangements,  and  manifests  itself  by  [wiin,  which  varies  greatly  as  to  fre- 
quency, dumtion,  time,  and  severity.  As  it  simulates  otl»er  pelvic  affections, 
they  are  sometimes  taken  for  it,  and  nee  rersa. 

Dysmenorrhcea  may  properly  be  divided  into  the  following  varieties: 
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the  neuralgic,  the  congestive  or  inflammatory,  the  obstructive,  and  the 
membranous.  All  these  forms  have  symplums  more  or  less  in  commou, 
butj  US  tliey  are  tlitierent  in  their  essential  niurbid  condttions,  it  becomes 
necessary  for  the  purpose  of  trcatraent  to  determine  each  variety  presenting 
itself.  The  tlividin^  line  U'tween  the  varieties  is  not  always  well  marked. 
Normal  menstruation  depends  almost  as  ranch  on  a  ^iknJ  condition  of  the 
i-onstitution  at  brge  as  on  a  healthy  state  of  (he  intra-pelvic  organs.  Hence 
dysraenorrhfpa  may  1m?  constitutional  or  local  in  its  origin.  The  variety 
known  as  ovarian  differs  fn>m  the  others  more  in  location  than  in  kind. 
Spasmodic  dysmennrrhnea  is  a  terra  ajtplied  to  the  neuralgic  form  in  which 
there  ia  a  spasm  of  the  circular  fibres  about  the  oa  internum. 

Nevralffic  Dysnienorrhaea. 

Neuralgic  dysmcnorrhoea  is  a  variety  in  which  no  special  disease  of  the 
uterus  or  the  appi^udages  may  be  detected.  Ordinarily,  on  the  most  careful 
physical  exploration,  no  alteration  in  size,  sliaix',  position,  consistency,  or 
vascularity  of  the  pelvic  organs  or  structures  will  be  noticed ;  or,  if  any  is 
observed  in  any  case,  the  mi>rl>id  condition  is  quite  uncertain  as  to  location, 
quantity,  or  variety,  no  two  cases  l)cing  alike.  Again,  a  seeming  causative 
local  disease  may  be  cured,  but  the  dysmenorrhoea  continues,  showing  as 
that  the  pathulf>gi(-al  entity,  lus  apprwiiitc^l  hy  our  senses,  is  not  path(*g- 
nomonic.  The  most  severe  typfs  of  the  maliidy  are  seen  in  nullipane  in 
whom  there  in  no  structural  lesion  oC  the  uterus.  There  is  a  neuralgic  or 
hy])erw8thetic,  it  may  \k  at  times  a  congested,  condition  of  the  eorjxjreal 
uterine  membrane.  TIic  insertion  of  the  uterine  sound  or  an  eloctrixle  to 
the  OS  internum  uteri  and  along  the  mucosa  elicits  pain  identical  in  kind  and 
d*^ree  witli  the  dysmcnorrhfeic  pain.  A  flight  discharge  of  blood  some^ 
times  follows  this  method  of  exjthjration,  even  when  carefully  done.  Then 
there  must  be  a  congestion  of  the  endometrium  ;  but  the  pain  pro<]uocd 
cannot  bo  the  result  of  this  condition  nlitue,  being  out  of  all  pn>jK)rtion  to 
it*  The  sentient  uen'cs  of  the  endometrium  are  in  a  state  of  hy|M^rjcstb€?8ia 
— a  neuralgia.  This  hytienesthtsia  is  mostly  at  the  os  internum.  It  is 
not  improliable  that  a  fi.ssufe<i  aUitt}.  tif  the  neighboring  endometrium,  in- 
ducing a  spasm,  may  iit  times  excite  a  contraction  such  as  we  see  in  anal 
fissures.  In  such  a  state  menstrual  i«nn  will  be  excited  by  the  influx  of 
blood  into  the  tissues.  The  greater  the  tension  and  the  rigidity  of  these 
tissues,  other  things  l>eing  ei|U;il.  the  greater  the  j>ain  ;  and  this  is  prol>ablv 
one  explauation  of  tlic  greater  reliitive  frequency  of  dysmenorrho'a  in  the 
unmarried  iind  the  nidliparoiis.  A  similar  unyielding  character  of  ti^ue 
is  present  in  some  cu-^i-s  of  chronic  metritis.  With  it  there  ar»»  undue 
vascidar  tension  and  a  com]>rc8sion  of  the  end  nerves,  which  are  always 
irritahle.  M'hen  the  flow  is  well  established,  the  swelling  subsides,  and 
tension  is  i-clieved. 

Causes. — In  no  variety  of  dysmenorrhrea  is  it  more  im|V)rtant  to  de- 
term'no  the  constitutional  condition.    There  is  present  a  local  neurotic  state 
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provoked  to  the  excitation  of  pain  by  the  stimulus  of  the  physiological 
pelvic  congestion  ineitlpnt  to  the  oncoming  menstruation.  This  pain  is 
increased  by  the  presence  of  t!ie  hemorriiagic  flow  witliin  the  uterine 
cavity.  The  local  neurosis,  an  expreasiun  of  the  ner\*ous  system  in  which 
tliere  is  an  exaltwl  sensibility  to  pain,  shows  itself  by  general  hysterical 
phenomena,  spinal  irritation,  ntMirasthenia,  and  local  and  general  nenralgiic. 
I'uin,  like  age,  is  relative.  The  cuiisch  may  be  the  same,  but  no  two  patients 
suficr  iilike.  Aniemic  and  eldonitic  stat**  uf  the  blood  always  predisjwse  to 
neuralgic  dysmenorrluett. 

Hheiimatism  and  gout  are  direct  exciting  causes.  Tlie  rhennintic  dys- 
menorrhcctt  much  resembles  the  neuralgic.  All  hal)its  of  IwKly  conducive 
to  indoh'iKv,  want  of  proper  physic:il  cxert-ise,  ami  faulty  nu-tlKHls  of  dress, 
by  enervating  the  nervoiw  system,  indinxily  lead  I*)  <Iysrnenorrhcea.  Hence 
the  disease  is  relatively  more  common  in  tlie  npi>er  classes.  Excessive 
vener>'  and  masturliation  favor  its  development.  General  ill  health  retards 
any  easy  and  physiological  disintegration  of  the  intra-uterine  membrane. 

These  diseases  are  too  often  the  penalty  of  a  [>oor  inheritance,  a  de- 
fective hygiene,  a  forced  education,  and  the  false  stimulus  of  our  modem 
and  artificial  life. 

Symptoms. — Every  possible  kind  of  pain  may  be  experienced  as  to 
time,  ilnnitioti,  severity,  and  location.  Some  cases  are  so  pronounced  tliat 
the  ]iain  is  i'elt  at  the  very  inception  of  the  menstnial  function,  and  con- 
tinues with  an  increasing  force  for  years  after,  until  it  l>e(»niefi  very  severe, 
most  divaded,  .«pasniotlic,  and  agonizing.  In  this  neurotic  variety  the  pain 
is  intermittent,  remittent,  or  continuous.  Again,  it  may  start  after  years  of 
painless  incnstrnal  life,  for  instance,  ct)mniencing  after  marriage.  Severe 
tyjws  of  tlie  disease  are  often  associated  with  reflex  headacheSj  sympathetic 
nausea  and  vomiting,  or  neuralgi<!  pains  elsffwhere,  at  the  menstrual  times, 
seemingly  supplementing  or  superseding  the  liK-idized  uterine  pain.  Other 
organs  of  the  jx'lvis,  as  the  blnd<ler  and  rectum,  become  aft'ected  by  sym- 
]mtliy.  Tlie  breasts  beronx'  tuniiil  ami  tender.  Sometimes  there  are  periods 
of  uncertain  length  during  which  there  is  little  or  no  pain,  after  which 
there  may  be  a  rehipse.  Such  periods  are  noticeable  after  physical  or 
mental  recreation,  n  cliange  of  habits,  and  during  and  after  a  time  of 
travelling,  with  its  manifold  divertisemcnts. 

Severe  dysmenorrhceal  attacks  are  always  attended  with  and  followed 
by  much  pi'ostration,  so  that  weeks  may  bo  needed  for  a  full  recuperation. 

The  pain  is  located  in  tlie  uterine  or  ovarian  regions,  but  oftentimes  is 
felt  also  in  other  parts  of  the  body.  It  comes  on  soon  after  the  commence- 
ment of  the  flow,  is  most  severe  during  the  first  day,  becc»mefi  less  during 
the  second  day,  and  least  towards  the  last.  The  discharge  may  be  scanty  or 
proluse,  or  consist  of  clots.  The  severity  of  the  pain  seems  to  l)e  in  inverse 
proportion  to  the  quantity  of  the  flow.  The  diminution  of  pain  following 
the  flow  is  not  so  manifest  in  the  neuralgic  as  in  the  congestive  variety. 

The  diagnosis  is  made  by  an  exclusion  of  tlie  other  varieties,  after  a 
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physical  explorntiun  and  aflcr  a  careful  analysis  of  the  local  and  generul 
syuiptuiuB.  Nifuralgic  dysmonorrhcea  is  by  far  the  ni(«t  froqucnt  varirty. 
Commt'iicin^  early  in  lift*,  at  or  soon  atVr  puU-rty,  or  in  early  marrit'd 
life,  it  is  fiiund  olkucst  in  those  wlio  are  subject  to  the  variotis  neurotic 
diseases. 

As  stated,  altiiougU  jihysical  exploration  quite  generally  fails  to  find 
any  morbid  conditions  of  the  ntcnis  and  its  surronndinge,  one  of  the  most 
oonimau  jiatholf^ical  lesions  in  this  variety  is  anteflexion  or  some  congenital 
defect  of  the  uterus.  That  the  flexion  itself  does  not  t«iise  the  |>ainful 
menstruation  must  Ik*  apparent.  ProVtably  the  dysmenorrhtea  exists  when 
there  is  aiiteflexion  becaii:^  the  uterus  is  ill  developed  and  neurotic. 

CoTiffG^ive  or  Injiovinuttort/  Dt/sm*niorrfura. 

Pathology.^This  variety  of  the  disease  has  a  more  distinct  pathobijn'. 
Any  cause,  conscittitioiml  or  locjil,  wliirli  pnnnotcs  or  ]>crpi'iimt»'S  active  or 
passive  hypencmta  of  the  utcrtis  may  lead  to  it  The  inlhuumatorj-  tyiws 
of  the  affection  arc  usually  of  a  chronic  form,  and  may  not  only  in)]ilieatc 
the  uterine  tissues  proper,  but  likewise  involve  the  parametric  structnns, — 
tubal,  ovarian,  and  iKritt'Meal. 

Symptomatology. — Pain  is  usually  present  for  days  prior  to  men- 
struation, increasing  each  ilay  us  that  function  upproaehcs,  and  mitigating 
more  or  less  after  its  apixarance.  The  woman  feels  more  at  case  after  the  flow 
is  established,  contrary  to  the  elliiittd  plionomeuon  of  the  neurotic  variety-. 

The  diagnosis  is  based  on  the  symptomatology  and  on  the  signs  which 
are  elicited  by  a  physical  ex}iloration. 

Ovarian  dysmenoiThoea  implies  ovarian  congestion  or  inflammation. 
Some  developmental  defect  of  these  organs  pnnlispfjsing  to  neuralgia,  or  a 
varicocele  of  the  pampiniform  [ilexus  of  the  organ,  is  present.  Scanzoni 
siiggestctl  that  the  ovarian  jKiin  in  dysmonon'hoea  might  Ix*  due  to  the  ma- 
turing of  a  Graafian  vesicle  lying  deep  in  tfie  ovarian  stroma. 

Obnh'tuHve  D^xmenorrhcea, 

Tlic  essential  condition  of  this  variety  of  dysmcnorrhoea  is  a  retention 
of  the  meiistniai  sei-retion.  The  inference  that  painful  nienstrnation  is 
mechanical  in  its  origin  Iiils  seemed  most  natural  because  oi'  its  dinx'tnetss, 
simplicity,  and  plausibility.  This  tliconi',  popularized  by  Macintosh,  of 
Kngland,  in  1832,  and  subsequently  by  Simpson  and  M!irit)n  Sims,  ims  too 
olh'U  swaycti  professional  opinion.  In  the  light  oi'  nuHlcru  gynieci>logy, 
and  with  the  present  thoruugliness  of  physicid  pelvic  exploration,  it  cannot 
be  doubtwi  that  in  a  certain  projmrtion  of  cases  obstructions  of  the  uterine 
canal  d(.»  exist,  and  that  these  may  serve  to  create  jwun  in  uienstniation. 

Abnormities  of  the  uterine  cer\ix,  congenital  and  acquirwl,  with  stenusia, 
are  by  no  means  uncommon.  Of  the  eonr^enital  form,  there  is  especially 
the  elongated  and  conoid  infra-vaginal  cervix,  with  the  pin-hole  os;  of  the 
acquired^  tliat  arising  from  chronic  iuflommatiuu  of  any  of  the  tissues,  and 
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espeoiully  that  resulting  from  the  vioious  use  of  certain  caustics.  This  ste- 
nosis is  sonictiim-s  vitv  grcut,  and  there  may  Ix'  uhuost  tNniijtlete  iKvhision, 
Flexion-s  of  tlic  utorus  can  create  olMtnictiuii  only  wlicn  they  are  sharp  and 
the  curvature  is  pi-esent  to  the  second  degi^ec.  Dysmenorrhoea  as.<neiat<'d 
with  uiiteMexion  dm^  not  (x>me  from  any  olstnu'tinu  of  the  nuial. 

8i»tne  standiu*d  as  to  tlie  average  size  of  the  cervical  «inal  is  iiHually 
na!<'pti*d.  Tilt  has  ventured  to  say,  "  Wlien  the  ccrvieal  eaiial  will  not 
allow  an  ordinary  sound  to  pass  tJirougli  it  tiusily,  the  ocrvix  should  be 
dilateil  or  divideil."  Sims  denied  that  the  easy  passage  of  a  niwlinni-sized 
Bouui]  into  the  cavity  is  pmof  that  there  is  nu  need  of  surj^ical  interference. 

But  tlie  size  of  the  canal,  like  the  quantity  of  tlie  menstrual  flux,  is 
relative  and  not  absolute.  A  much  better  evidence  of  obstruction  is  ob- 
tained when  immediately  following  the  withdrawal  of  a  small-sized  scmnd 
ixnt-up  seen^tion  or  menstrual  blood  estfljws. 

R'sidi-s,  there  are  narruwlnj^s  and  tortitositres  of  the  uterine  i^nal  from 
the  pi-esenec  of  intr«-ut*^nnc  and  intei>titial  fii)roids.  Membranous  i\ygr- 
mcnorrheca  is  clearly  due  to  impelled  menstrual  flux,  for  as  soon  as  the 
falst^  menibmne  isexjH'lled  pain  is  !vlievc<l  and  the  uterus  is  at  rest.  Under 
all  these  eiivumstances  the  seat  and  kind  of  pain,  intermittent,  expulsive, 
and  resembling  the  throes  of  labor,  and  tlie  duration  and  the  intermission 
of  the  flow,  may  be  more  or  less  characteristic.  Such  pains  are  nillwl  ex- 
pulsive, for  the  uterus  is  struggling  to  overcome  a  resistance  and  to  expel 
its  contents. 

It  is  not  difficult  to  understand  how,  in  a  certain  sense,  all  the  varieties 
of  dysmcnorrhtea  (but  not  all  eases)  may  at  times  l>c  attcmleil  with  a  wrtain 
narrowing  of  the  uterine  eimal:  the  neuralgic,  by  a  spasm  of  tlie  circular 
fibres,  especially  at  the  internal  sphincter  of  the  cer%'ix  ;  the  (vngcstive,  by 
a  swollen  endometrium,  eh^ts  of  blood,  and  broken-down  mucous  mem- 
brane ;  and  tlie  membranous,  by  its  false  membrane.  It  is  clearly  under- 
stood how  long  and  oft-rejieated  attacks  of  pain  may  lead  to  structural 
changes.  The  neuralgic  may  l)ecome  congestive,  and  conversely.  To  regard 
all  dysmenorrluca  as  practically  ol)structive  seems  not  only  erroneous  in 
tlioort',  but  {K'rnieious  in  practice,  and  for  the  following  reasons. 

TluTf'  is  want  of  eonforiuity  iK'twcen  the  seeming  eatiisiitive  lesion  or 
abnormity  and  the  symptoms.  Not  only,  as  stj»te<l,  may  there  l)C  dysmen- 
orrhoea when  no  abnormal  conditions  of  the  uterus  as  to  size,  shajte,  positron, 
or  condition  cim  be  detected,  but,  on  the  other  hand,  well-defined  abnnrmi- 
lies  of  the  uterus,  as  the  pin-hole  os.  the  clony;utcd  ix'rvix,  the  (Njntmctwl 
canal,  the  flattened  and  ill-develojKtl  uterine  Iwxly,  and  flexions,  may  be 
present  and  there  may  Ik*  no  dysmenorrhnwu 

Stenosis  of  the  os  externum,  nuirkid  in  kind  and  degi-ee,  resulting  Trom 
elironie  inflammation  or  the  nnwis«?  ^\s^•  of  caustics,  and  weUdelined  ac(|uire<i 
flexion,  are  not  always  attended  by  nicnstrunl  pains.  Instances  are  not 
wanting  of  uteri  with  {latutous  eimals  and  miuh  attemling  dy smenorrhtpa. 

Allowing  four  days  fur  the  nieustiual  period,  mid  two  ounces  of  fluid 
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for  each  duy, — an  amount  iu  excess  of  most  cases, — some  forty  drops  are 
emitted  each  hour,  or  alK>ut  two-lliii'ds  of  a  drop  each  iiilnutc,  a  (juoutity 
which  would  easily  jiurta  thruuj^h  alinottt  imy  ix-rvif-al  wiiiaK  Therefore  we 
are  forced  to  believe  not  only  that  dysiiienorrheea  is  iu  most  cases  not  ob- 
structive, but  also  that  any  oletrmiion  niivly  exists. 

Associated  with  orpinic  diseases  or  nut,  soniclimes  developed  but  more 
<tften  aggravat«l  by  them,  cliniial  evidence  iK>i«ts  to  the  conclusion  that 
tiie  neurotic  feature  ist  the  only  one  in  many  casts,  and  tliat  it  is  manifested 
to  a  greater  or  less  extent  iu  all. 

Membrnnou»  I)t/itnienon'hir<t, 

Pathology. — This  variety,  the  least  common,  consists  in  a  casting 
in  shrwU  or  in  complete  uet'tions,  of  the  superlicial  layer  of  the  uterine 
mucous  meuibnines.  The  cast-otl'  film  resemblcii  a  product  of  conception, 
and  its  exituUion  liu8  l>eeii  mistaken  for  an  early  abortion.    When  oouiplete, 

it  represents  the  triangular 
mvity  of  the  coq)us  uteri. 
It  is  soft,  comjKiratively 
thick,  witii  many  pertora- 
tlons,  the  sites  of  the  utric- 
ular follicles.  It  is  the 
uterine  lining  membrane, 
hypertrophicd  in  all  its 
fitrufltirfs,  as  In  pregnancy, 
hence  called  the  **  nien- 
struut  iltHMdua."  But  Uie 
alwi-nn-  of  the  eliorionic 
villi  anil  the  detridual  cells 
pmves  that  it  is  not  a 
priMhirt  of  pre^nanry. 

Two  views,  in  tlu'  main, 
are  held :  that  its  pitMlue- 
tion  is  the  result  of  some  ovarian  discjist-  (Olslmus^'u  and  Tilt),  arid  (hat 
it  is  a  degrjuamation  or  exioliatinu  of  the  uterine  mueiHis  membrane  (Haci- 
boi*ski  and  Simps(tn).  Kloh,  wIiom*  opinions  are  widely  attx'pted,  says  that 
it  is  an  exudation  iVorn  endometritis.     Braun  also  ac*vpts  this  view. 

SymptoniS. — The  dyKnuMiorrhceic  jiain  iM'trins  nt  thn  inivption  of  the 
flow,  aud  increases  in  st'verity  until  tlie  siic  is  4'omj>lettly  exiM'llcd.  The 
jmins  resemltle  those  of  early  alwrtion  or  the  first  8tl^^  of  pjirturition. 
The  meiiistnial  flux  incmuM's  in  <|uautity  until  the  expulsion  oocui's.  The 
puiu  luid  thr  flow  cease  tog4'ther. 

Diagnosis. — As  it  may  lie  mistaken  for  tlte  products  of  an  early  abor- 
tion or  a  nuiss  of  blood-<:|ots,  polyps,  or  diphthiTltie  exudntions  s|Kvntnnc>- 
iHisly  expelh-d,  a  careful  physical  aud  tuierom'opiea!  examination  may  be 
required  :  this  onoe  made,  no  doubt  will  remain. 


DTBimorrbcEal  membnne  (Cc«te). 
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Prognosis  for  all  Varieties.— The  pmgnosLs  of  dysinfuorrhtt'u  is 
fur  tlie  iuost  part  liivoruble.  Tlic  lon^tT  the  dumtion,  liowcvtT,  (Ahor 
thinjfs  being:  equal,  the  more  diffieiilt  it  is  to  efllvt  a  enre.  The  ditferf-nee 
in  the  curability  depends  largely  on  the  fuel  tiint  the  iiiipix'ssiitimljilily  of 
patients  to  pain  bceomes  more  and  more  marked.  XtKhiii;;  bo  niiieh  iii- 
ereases  the  busceptibility  of  the  nervuiis  sysU-ni  to  |Hiiii  tw  ihe  alm<ist  eoii- 
stant  use  of  opiates  in  some  form  by  muny  of  tlicse  pati<'nts.  TIjc  abiis** 
of  opium  and  of  the  whole  liat  of  nareottcs  and  Htinuilmits  under  thtsi- 
uircunistanees  is  very  great.  They  induce  a  eontliti<iu  ui'  the  nervous 
system — a  subjective  state  of  pain,  exuf^^^•^ating  the  jmtient^H  siifTerinps  and 
demjuidiiig  relief  at  any  eost — moa-  difficult  to  ovon-omc  tlian  the  original 
disease.  The  neuralgic  variety  of  the  malaily  is  more  unieiMibK^  to  treat- 
ment than  formerly,  and  the  great  majority  of  cases  are  entirely  curable. 
Tlie  conj^wtive  form  is  ea.-iily  rrlieveil,  the  olwtructivo  is  controllable,  but 
the  iiieiubninnu^  is  the  iiuk^I  slublmni  to  eomliat. 

Treatment  of  Dysmenorrhcea. — In  this  disease  there  is  a  practical 
excniplitifution  oJ'  the  laet  tliat  the  underlying  essential  of  all  treatment  is 
diai,n»it!*is.  Having;  deternuuiil  tlie  variety  of  the  painful  menstruation,  and 
i-spwiallv  tlie  Iwid  ]»elvie  4'(iiiditIon  ol"  the  uterus,  the  ovaries,  the  tulx'S,  and 
the  parametric  lissuts,  in  all  (ascs  iti  \vhicli  any  hx-al  examination  is  ju*^ti- 
liable,  \vc  arc  pre|«ir«l  to  fumi  a  niticmal  plan  of  management.  The  treat- 
ment may  Ix'  divid^-ii  into  tfiat  which  is  a])priij>riate  f()r  the  time  of  the 
flow,  to  relieve  pain,  ami  that  which  is  8uitable  for  the  menstrual  interval, 
to  prevent  iMiin.  The  latt».T,  then,  in  a  curative  S4-nse  is  more  imjwrtant 
than  the  former.  Almost  all  aises  of  dyynif-norrluca,  irre*i|)eetive  of  kind, 
call  for  some  constitutional  treatment.  A  liad  constitutional  eondititui 
favoi-8  the  disease,  and  in  all  long-cootiuncd  vasea  the  general  health  is 
undermined. 

Let  tiB  now  consider  first  the  constitutional  treatment  appropriate  for 
tlie  menstrual  times,  in  general. 

For  the  attack  of  j>ain,  of  course  no  local  trt^itment  is  needed  except 
what  the  patient  employs  herself.  A  great  many  remedies  have  been  em* 
])loyed  to  mitigate  the  menstrual  pain,  but  reference  is  hero  made  only  to 
such  as  the  author's  exj>eriencc  has  found  usi'ful. 

The  tini-ture  of  pulsatilla  is  an  excellent  remedy  in  a  few  cases.  Un- 
fortunately, it  Jails  more  often  than  it  sutx-tttU.  It  is  indicate*!  only  in  the 
neurntic  tyjws  oi'  the  disease,  espivially  in  young  women,  but  is  not  I'ontra- 
iudicated  in  any  form.  It  is  U-st  given  in  ten-<lrop  doses  three  times  a 
day  for  at  least  three  days  prtH'cding  the  inception  of  any  painfid  |H'riod, 
and  should  Ik-  cuntinmil  in  similar  i]tm^^  given  more  frequently  at  tlic  time 
for  [wiin,  if  |wiin  is  then  present. 

The  tincture  of  cimicifiiga  may  Ik?  ndmtnisterefl  in  a  similar  manner.  It 
is  indlcjitcil  for  the  neuralgic  form  of  the  disira.sc.  Unlike  pulsatilla,  it  is 
gencrnlly  cUimcious.  Exi>erienee  has  Cui^ht  us  its  usefulness  in  chronic 
rheumatism,  and  it  is  atlmirably  adapted  for  the  rheumatic  types  of  this 
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disease.  In  many  iiosos  it  nmv  im  jriveu  tliree  times  a  day  during  thp 
whole  iuterval,  and  more  frtKjuently  at  the  men.^triial  time.  Tlie  salicyl- 
ates influence  the  nieuHtruul  How,  making;  it  more  free  and  lesB  painful, 
especially  if  it  is- of  a  rheumatic  type.  In  eases  di»ciDctly  rheumatic 
the  salieylatts  may  be  given  tliree  times  a  day  during  tlie  menstrual  in- 
terval, and  every  two  or  tliav  hours  at  the  time  of  the  flow*.  Guaiai'nm 
in  tlic  aromuniated  timlure  seema  (^(KKrially  mlapted  for  tlie  rheumatic 
forms.  Many  yturs  simv,  a  prciKiratiuu  called  Fcnner's  tincture — gum 
guaiacum  and  mercuric  bichloride—was  in  conunon  uhc  for  dysnicnorrhteo, ' 
but,  like  many  otlter  remedies  iu  medii^l  pracrtice,  Imd  tiien  an  uncalled-for 
application. 

.1  combinatioD  of  mercuric  bichloride  and  pota^ium  iodide,  adiuin- 
iBtered  for  a  lon^  seafioo,  is  at  times  very  elticticious.  Its  bcnciits  have 
not  been  due  to  the  relief  of  any  sypliilitlc  cfnuplications,  or  to  the  melting 
down  of  any  itamiiictric  iuHanunatory  iuliltrations,  the  only  lesion  being 
a  chronic  cndonurtritis^  with  spiusmixtic  dysmeiioiThcea. 

Viburnum  pniniroliiuii  is  nn<i(her  rt^metly  now  much  prescribed,  and 

for  son»c  rtist«  has  a  well-desurveil  ivpuiutiou.    The  ibllowing  is  the  autlior's 

formida  for  its  use : 

B   Ext.  viburni  prunifolii  (tiadi,  Jj ; 
Tine,  cttrdamomi  comp.,  3*»; 
Synipi  hiniplii'w,  ^^ss. — M, 
Sig. — Ou«  teu:ipuoDful  cvtry  two  or  three  boun. 

Caulophyllum  and  viburnum  opuhis  have  a  similar  use.  All  these  last- 
mentioned  remedies  act  l>est  when  the  flow  is  not  scjuitv.  The  bromides  of 
potassium  and  sodium  seem  best  indicated  in  the  ovarian  tyix-s  of  dys- 
menorrhfca.  Oelsemium  is  the  n-nnHly  for  ciuncs  with  ritfiditv  of  tJie  cervix 
and  for  the  spasnuxlic  forms  of  thu  disease.  Five  drojw  in  water  may  be 
given  each  hour. 

Cannabis  indica  is  a  nerve-stiinultinf,  an  anmlyne,  and  an  antispasmodic. 
It  acts  somewhat  like  ergot,  but  more  promptly  and  energetical ly.  It 
would  seem  to  be  indicated  in  cases  where  the  ovarian  neuralgic  condition 
is  present     It  Is  certainly  to  be  preferreil  ti»  oi>i(ini. 

Nitroglycerin,  in  duses  of  one  drop  of  a  one-|>cr-c<*nt.  Hailutioii,  may 
be  pn'.'?<TilxH|  in  cil-^cs  aecomjanitHl  with  vaso-motor  sjwistn  and  chnrac- 
terizeil  by  jKillor  and  coldness  of  the  skin.  Antipyriii  wuld  np|x*ar  to  be 
indieatiil  in  u  class  of  cases  the  o]>posite  of  those  calling  i'ur  nJIroglyi^erin, 
when  there  is  vaso-motor  dilatation  and  flushing  of  the  skiti,  with  an  in- 
crcasetl  temperature. 

Apiol  or  apiifline.  in  capsules  of  three  minims  each,  every  two  to  throe 
hours,  when  severe  pains  pret^cdc  the  appejinmee  of  the  flow,  and  in  the 
amcnorrhoeic  forms  of  dysmenorrh<ea,  is  useful. 

The  medicine  most  frcfpiently  given  is  opium,  in  some  of  its  forms. 
No  n'metly  is  mru-e  abusitl ;  nmie  sfiouki  \x'  prescribwl  less  fretpiently. 
More  harm  than  good  has  been  done  by  its  administration.    It  is  the  ca8ic*8t 
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matter  to  create  a  fondoesfi  for  its  use  and  favor  a  physical  dependcuce  upon 
its  continuuucr.  Only  an  extreme  necessity  would  justify  its  use  l»y  the 
mouth  or  h}*poderraically.  All  its  good  effects  may  be  obtained  and  some 
of  its  ill  effects  obviated  by  giving  it  ill  the  form  of  a  suppository  com- 
posed of  the  aqueous  i-xti:act  of  opium  combined  with  the  extract  of  bella- 
donna, only  as  needed. 

All  causes  of  dysmenorrhcea  are  relieved  by  rest  in  a  recumbent  p4wture, 
by  hot  applications  to  the  lower  abdomeu,  and  by  the  use  of  the  liot  vaginal 
douche.     The  extremities  should  be  kejit  warm. 

Treatment  during  the  Interval. — This  is  subdivided  into  the 
constitutional  and  tlie  local. 

The  constitutional  treatment  iniplit^  first  llio  eorroctlou  of  all  defi-clive 
hygienic  conditions.  Every  dysmi*ni)rrhu'ie  ^nitient  sliuuld  tiltecrvc  the 
greatest  care  in  diet,  bathing,  dress,  exercise,  and  mental  exertion.  The 
bowels  should  Ije  evacuated  daily,  while  svstcmatie  cholagogue  and  saline 
purgation  is  called  for  in  the  congestive  and  inflammatory  varieties. 

Marriage  is  at  times  to  be  considenxl  favorably.  Many  women  with 
dysmenorrha'a  are  sterile ;  but  if  fertility  follows  marriage,  {larturition  and 
lactation  may  cure  the  disease.  Marriage  is  often  beneficial  in  the  neurotic 
tyix«  of  the  disease,  but  is  contra-indicated  in  the  congestive,  obstructive, 
and  membranous  varieties. 

Many,  if  not  most,  patients  with  dysmenorrhrjca  are  more  or  less  anaemic, 
and  a  siatnty  menstrual  flow  is  more  common  than  one  which  is  profuse. 
Hence  iron  in  some  form  is  a  very  good  remtxly  to  b^in  with.  The  best 
prejia  rat  ions  are  the  dried  sulphate,  the  pill  of  tlje  carbonate,  and  the 
murial4-d  tinrture.  The  system  at  large  may  be  fortified  by  other  tonic 
remedies,  as  quinine,  strychnine,  arsenic,  phosphorus,  and  cod-liver  oil, 
given  alone  or  in  n*mbination  with  iron.  Arsenic  is  called  for  if  the  fluw 
is  profuse,  anil  merfuric  bi<'ldortde,  with  tincture  of  cinchona,  if  there  is 
chronic  endometritis.  The  general  nutrition  may  be  improved  by  cod-liver 
oil,  the  malt  extracts,  and  a  full  diet.  Arsenic  and  mercuric  bichloride, 
in  minute  doses  long  c-ontiiUHtl,  uii?  the  UsI  rem<Kiies  for  tlie  membranous 
form  of  the  disease. 

All  cxcit4'm4'nts.  Imth  generiil  and  hical.  as  well  na  undue  sexual  inter- 
course, dancing,  and  the  prolonged  use  of  the  sewing-machine,  are  to  be 
avoided. 

All  morbid  conditions  of  the  uterus  and  the  parts  surrounding  it  are 
to  be  rcint'<lie*l  a-s  fiir  as  |K)s«iblc  during  the  interval  by  pnqx-r  mtdieul 
and  sui^ical  treatment.  One  of  the  most  common  of  tlu^sc  morbid  con- 
ditions is  eliriiuic  endometritis.  When  this  is  pn-sent,  thorougli  uterine 
curettage,  alb-r  ciTvical  dilatation,  is  the  first  tiling  needed.  Dilatation  by 
ex[mnding  ibrceps  ni\vr  tlic  Elltnger  jwittcrn  or  some  of  its  modifications 
(as  Goodell'a  or  Palmer's)  has  U'cn  pnietisod  to  a  otmsidernble  extent, 
and  no  dnubt  many  curl's  have  rcsidt^nl.  Tlw?  meth(»d  is  not  employc<l  so 
frequently  as   formerly.      On   theoretical    grounds,  it  would  seem  to  be 
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indicatod  in  caacs  where  there  is  a  highly  eeusitive,  if  not  a  fisart-d,  state 
ut*  the  endunietrium  about  tlie  oa  internum.  It  benetits  these  cases  in 
the  same  way  that  a  tliomugh  stretciiiiig  of  die  spbinctor  ani  relieves  cases 
uf  fissures  of  tlie  anu.s. 

A  forcible  dilutatiun  rei>eatedly  made  with  tlie  metal  instrumoot  is  to 
be  r(^rdt<d  a^  a  dui'gitiLl  ujteratiou  to  be  conducted  with  thorough  ajittbvptic 
precautlonSp  always  followed  by  a  few  days*  rest  in  bed.  Curettage  may 
l>c  done  at  llie  .sumo  time.  Performed  with  t:are  and  special  precautions, 
it  is  not  a  dangerous  procKlurc,  and  ahuost  ah\'ays  does  good,  at  lea^  Ibr 
some  muDtlis.     Many  relajiscs  occur,  however. 

Theoretieally,  eleetricity  ap|>ears  to  Ix-  strongly  indicated  in  most  cases 
of  dysmenitrrha'a,  and  exiwrienc*  had  Hubstantiated  tliis  view.  It  ia  espe- 
cially indicated  in  tlie  neuralgic  form  of  tiie  dist^ade,  but  is  not  coutra-iudi- 
cated  in  any  variety.  General  and  poa3ibly  local  faradization  (extra-pelvic 
and  intra-pelvic)  often  do  g(x>d.  The  sc«mdary  faradic  current  (that  of 
tension^  is  to  be  preferred  to  the  primary,  and  miglit  properly  bo  utilized 
first.  But  the  galvanic  ctirrent  is  far  more  potent  for  good.  It  should 
always  lx»  given  with  an  intra-uterine  metallic  electnxle,  a  method  which 
impliesi  itiat  the  lM>st  autisttptic  jirec^utions  arc  to  bo  i^iiltc<l  into  re<|ui»itiuu. 
The  vagina  should  kte  washed  out  wltli  an  injection  of  liot  menruric  bi- 
chloride solution  (one  to  two-thousand),  and  the  intra-utcrine  elcctroih', 
fir^t  {!l<im.->cd  and  tlien  dijipcd  in  a  stnmger  solution  of  the  bichloride,  is 
applied  to  tiie  fundus  uteri,  while  the  other  electrode  is  placed  over  tbe 
abdominal  wall.  The  |K*lar  eifoct  shtiuhl  always  Ix?  ct^nsidcrcd.  The  posi- 
tive pole  is  usixl  if  the  ut*^*rine  canal  is  |H)tulous  and  tlie  moDstrual  flow- 
is  too  fn-c  or  Ukj  long  cimtinued.  It  is  more  useful  in  controlling  pain, 
dimintsliing  i-oni^cstion,  and  Icijsening  irritation  than  is  tbe  faradic.  Heuce, 
as  a  ndc,  it  is  to  be  chosen.  When,  however,  the  nicngtrual  flow  is  very 
scanty,  the  ut«'rus  small,  and  its  <'airml  c«>ntnK*tcil,  the  negative  p<tle  appli^l 
topit-ally  will  do  more  good.  Thcs^-anco  should  continue  for  fifteen  minutes 
at  least  on<v  a  week  dtiring  tbe  mcnstnuU  interval,  and  the  strength  of 
tlie  current  should  Ik^  from  twenty  to  tbrty  miiruim[H>r(«.  Very  few  i-a;** 
will  resist  Uiis  treatment.  If  it  is  given  with  antiseptic  precautions  and 
followed  by  ni*ceasan.-  rest,  Iwid  results  nct-d  never  be  ex|K^'ted. 

The  congestive  funu  may  \h*  tn'Htwl  in  the  same  manner,  after  purga- 
tion, rest,  aud  local  dojilction,  if  the  neurotic  clement  also  enters  as  a  factor 
into  the  local  condition, 

Helicving  that  stenosis  exists  much  oftener  at  the  external  tlian  at  the 
internal  os  uteri,  it  can  readily  be  understiHxl  why  sterility  is  tar  more  fre- 
quent and  iH'rsistfnt  timn  dysmenorrluea.  It  is  easier  for  tlie  menstrual 
discharge  to  i>scai>c  than  it  is  for  the  s|KTmatic  fluid  to  ctTcct  an  entmncc. 
It  is  well-nigli  iuiiH)Ssible  for  sterility  to  continue  over  a  period  of  five  years 
of  marri<?d  life  without  <"ausing  hK-al  disease, — cjitJirrh,  [wirenohymatons 
congestion,  <lisplacemcnb*  of  the  uterus,  and,  finally,  sympathetic  disorders 
of  the  ovaries.     So  vascular  arc  tliesc  organs  tliat  tliey  cannot  be  subjectetl 
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for  years  to  the  hurtful  influonws  of  oft-repeatwl,  sm  well  as  the  perioditnl, 
influxes  of  bloml,  without  u  rest,  and  yet  tjutVor  no  dititurhtintra  iu  eireula- 
tiun.  From  this  cause,  and  perhaps  others  less  active,  the  ((uantity  of  die 
glandular  secretion,  as  well  as  that  oi'  the  meustruuL  discharge,  is  increased, 
and  any  existing  stenosis  is  made  relatively  gi-eater.  The  only  ralitinal 
tiealmcut  is  to  strike  at  the  original  eauiie,  and  to  remove  tlie  first  link  in 
the  chain  of  the  disease.  <>i»eu  up  tlie  Btenused  caoul.  Paini'ul  nienstnia- 
tiou  is  thfrcby  mitlgatwl,  imd  the  chances  for  fertility  are  inereuswl.  Gal- 
vanization is  an  admirable  r*mttly  under  these  circumstances,  the  negative 
pole,  for  its  I'K-:!!  diluting  ellVct,  hein^  chosen. 

Treatment  of  Membranous  Dysmenorrhoea. — This  variety  is 
the  ni(>st  intractable  of  all,  dc|>cndent,  ils  it  ^jenerailv  \»,  on  some  morbid 
condition  of  Oie  intrpnrt'jd  endonu'triurn.  It  Is  In^t  treated  by  a  c^-rtaln 
amount  of  <!ervical  dilatation,  folloMod  by  a  thorough  curyltjige  of  the  en- 
dometrium with  a  sharp  instrument  and  inK'kinn;  with  iodoform  pnizo. 
This  operation  is  done  about  one  week  preceding  the  expwtcd  mcnstnial 
period,  and  may  be  repeat(?d  aliout  one  week  after  its  close.  Intra-utcrine 
gidvanizalion  may  follow  in  another  wei^k.  The  intru-uterine  eleetrotle 
should  be  the  negative  pole,  because  of  its  dilating  effect.  I  am  disposed 
to  attribute  greater  therapeutic  power  in  these  cases  to  careful,  thorough 
galvanizjxtion  (fi-oni  ten  u*  twenty-five  miUiamp^i-es)  tlian  to  very  frequent 
curettage  and  intra-uterine  medication. 


STERIHTV. 

This  is  another  functional  disorder  of  the  uterus,  and  implies  an  in- 
ability for  impregnation  during  normal  repmduetive  life. 

{Sterility  is  either  relative  or  ul>8ohite.  In  the  former  condition  there 
is  diminished  jinM-n^tive  power,  in  the  latter  procreation  is  impossible. 

Sterility  is  sometimes  t^ngenitid,  rt'sulting  from  iaulty  (levelupment. 
It  is  said  to  l>e  acquired  when  it  arises  from  disease  aller  an  nnn'rtain 
[>eri(x!  of  fertility. 

MatthewH  Duncan  says  that  one  marriage  in  ten  in  Great  Britain  is 
sterile.  Probably  tlie  jwreentage  is  lai^er  in  the  United  Stales.  Many 
women  are  childless  in  early  marrieil  life  from  intentional  causes. 

A  marriage  may  be  unlVuitful  from  rauses  ]>ertaining  either  to  the  male 
or  to  the  female.  More  women  than  men  are  sterile,  in  the  ratio  pmliably 
of  six  to  one,  though  de  Sini'-ty  makes  it  four  to  one.  Sterility  exists, 
however,  in  men  much  oftener  tlian  is  commonly  supposed.  Its  greater 
fi*e<pH'my  iu  women  is  easily  understooti  when  it  is  remembered  that  the 
function  4>f  the  male  in  reprwliirtiim  ends  with  the  discharge  of  the  semen, 
but  that  the  function  of  the  lemale  imly  l)egins  then,  and  continues  for  a 
hiiig  time  allerwaixls.  If  impr<^nation  or  feeimdation  <xx!urs,  some  morbid 
action  may  interfere  witti  g<*station  at  any  time  in  its  course.  Sterility 
tlien,  of  oiurse,  follows.  Fertility  implies,  therefore,  normal  fecundation 
and  gestation. 
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Let  us  6rst  ace  bow  thcHC  proov^ACS  may  Ix;  tiiwnrtcil  in  tlir  foraalo,  and 
then  consider  in  preneral  the  (.-auses  of  sterility  in  the  malt-. 

1.  Sterility  may  arise  i'l-ota  an  inability  to  i>erforra  itdtu.-*.  Senion  musl 
be  dopositc-d  by  the  male  within  the  (.^nital  canal  of  tlie  female.  But  im- 
I»rc^nati()n  becomes  im[)o^ible  from  absence  or  very  innjmplcte  developnuiit 
of  the  vagina,  atresia  of  the  vagina,  vaginismus,  and  imperforate  hymen. 

Most  of  the  faulty  developments  of  the  externa]  genital  organs  of 
the  female  may  prevent  coitus.  Not  infix-qiicntly  the  meatus  urinarins  is 
situated  in  a  mere  de]>ressiou  between  the  labia  majora,  and  sejcmil  inter- 
course has  repeatedly  taken  place  within  the  urethra. 

The  vagina  may  be  |vartitioned  (ilouble  vagina)  so  that  there  is  stcntieis. 
Intromission  is  then  impossible.  The  labia  minora  may  be  adherent 
tlu'ough  their  whole  length.  Great  hypertrophy  of  the  labia  or  clitoris  may 
result  from  elephantiasis  or  tumors  of  some  kind. 

The  hymen  may  be  not  only  tough  and  imperforate,  but  also  greatly 
distensible.  H  it  is  perforate,  althougli  it  ini[x.'des  coitus,  pregnancy  may 
ensue,  for  a  drop  of  semen  may  be  sufficient  to  give  rise  to  fecundation, 
if  it  enters  any  minute  orifice  of  the  vaginal  tube. 

Vaginismus  is  a  condition  of  the  vulvar  orifice  in  which  all  attempts 
to  introduce  the  penis  within  the  vagina  cause  extreme  suffering.  The 
sphincter  vaginte  or  the  muscles  of  the  [K'lvic  fltwr  may  also  be  thrown 
into  a  sjHismo^iic  state.  A  digital  examination  or  the  iust^'rtion  of  a  vaginal 
tube  is  attended  by  a  simihu'  s[msm.  A  vulvar  or  vaginal  in6amniation, 
an  erosion,  or  a  fissure  about  the  wirunculic  myrtiformes  is  usually  at  tlie 
bottom  of  this  trouble.  A  vulvar  or  vaginal  hypcncsthesia  explains  some 
cases.  Vaginismus  also,  but  more  rarely,  exists  in  the  upjKT  vagina,  from 
which  the  semen  is  then  immediately  expelled. 

Sterility  may  ensue  when  there  is  (win  in  coitus,  a  condition  called  bv 
Barnes  dysiMireunia.  The  causes  of  dysparennia  ai*e  manifold.  These  are 
vulvitis,  vaginitis,  milder  forms  of  vaginismus,  rough  attempts  of  tlie  male 
at  coitus,  excessive  sexual  intercourse,  laifrations  of  the  cervix  uteri,  uterine 
intijLiiimatious  and  displatN'ments,  ovarian  iiiflumniation  and  proln{)se,  peri- 
uterine inflammations,  un.'thnd  carimcles,  fissurt^  of  tlie  roctnm,  painful 
hcmonhoids,  etc.  As,  hnwivcr.  none  of  thi^y-  prt»vent  intromission  or  the 
de{K*sit  of  the  semen  within  the  vagina,  tiny  nw-d  not  prevent  imprt^- 
natioQ.  If  sterility  results  from  any  of  them,  it  is  not  because  of  the 
symptomatic  dyspan-unia,  but  from  the  disoixlers  themselves  preventing 
impregnation  or  thwarting  gestation. 

2.  Sterility  may  result  from  inability  of  the  semen  to  enter  the  ut^trine 
cavity.  Umler  thtw  circiinislances  coitus  may  Im*  jKiinlcss  and  complete, 
but  fecundation  becomes  impos-;ihle  from  atresia  or  stenosis  of  the  os  ex- 
ternum uteri  or  the  cervical  i-anal,  flexi<H»s  and  displacements  of  the  uterus, 
tmnors  of  the  uterus,  and  alteratitnis  in  the  quality  and  tlic  quantity  of  the 
uterine  dischai*gi\ 

Rarely  indeed  do  we  sec  a  completely  im|icrforate  os  uteri.      Aluch 
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more  frequently  there  is  observed  a  partial  occlusion  or  stenasis^  wlilcii  is 
congenital  or  ac<jiiired.  The  congenital  fnnn  shows  itself  in  wliat  is  i-allod 
the  pinhole  os,  with  an  olougate<l  conoid  cvrvix,  a  very  eoiunioti  hut  not  a 
certain  cause  of  sterility.  Quite  geun-jilly  this  condition  is  asiSftuiiitHl  with 
dysmennrrliffia.  Ao^uirefl  .sl4»nosis  of  tin-  <'anal  may  he  the  result  t»f  a  |H'r- 
nicious  use  of  c^tistica,  e.spe<'ially  the  nitrate  of  silver,  so  commonly  em- 
ployed years  ago.  Again^  it  may  arise  from  a  cicatricial  contraction  of  tlie 
parts,  from  injuries  during;  p:irturitioii,  or  after  certJiin  siu'gical  n|H'rations, 
as  tnK*hel!)rrlia|)hy.  This  stenosis  may  l)e  present  in  any  part  of  the  cer- 
vical canalf  but  most  commonly  it  is  at  the  os  externum.  No  doubt  in 
many  of  these  cases  of  sterility  other  conditions  enter  into  the  causation. 
A  very  small  os  may  allow  the  cntrantx^  of  8i>ermatozoids,  as  they  very 
often  pass  through  a  smaller  opening  into  the  Fallopian  lubes.  Then 
fecundation  may  occur,  although  there  may  have  Ix-en  an  obstructive  dya- 
menorrhoea,  and  with  it  some  mucous  as  well  as  menstrual  retention.  A 
secondary  endometritis  in  time  follows,  and  this  ad<ls  t«^  the  causes  of  ste- 
rility. A  coexisting  dysmenorrhoea  is  always  more  easy  to  relieve  than  a 
sterility.  A  pinhole  os  externum,  with  a  conoid  cervix,  is  the  most  common 
of  the  congenital  conditions  creating  sterility. 

Various  theories  have  been  propounded  to  explain  the  entranee  of  the 
8|>ermatozoids  witiiin  the  uterus.  The  uterus  after  n  sexual  orgasm  has  a 
certain  suctiitn  |>ower,  but  the  chief  agent  is  the  inherent  lU'tivity  of  the 
spcrma  toxoids. 

Uterine  flexions  and  displacements  lessen  the  chances  of  fertility.  Both 
of  these  conditions  arc  extremely  apt  to  coexist  with  endometrial  catarrh, 
which  oftener  causes  the  sterility  than  the  obstruction,  Mal|)ositions  are 
always  associateil  witli  disorders  of  circulation,  and  the  latter  become  tlie 
chief  etiological  ihctors  of  sterility. 

Uterine  tumors  cause  obstructions,  but  are  followed  sooner  or  later  by 
uterine  catarrh,  and  this  clinical  factor  is  always  to  l)c  considerc<l. 

Anteflexion  is  a  frequent  cause  of  congenital  sterility.  Chronic  endo- 
metritis, cervical,  corporeal,  or  general,  invariably  incrciLscs  the  quantity 
and  alters  the  quality  of  tlie  uterine  discharge.  The  spermatozoids  are 
washed  away  and  thus  prevented  from  entering  the  uterine  canal ;  their 
vitality-  also  is  impaired.  There  is  no  more  common  cause  of  sterility  than 
this;  certainly  it  is  the  most  common  of  the  acquired  causes. 

The  vitality  of  the  sperm  may  be  destroyed  by  excessive  aclditj'  of 
tlje  vaginal  uuicns.  This  condition  exists,  for  the  most  part,  in  married 
women  after  one  or  more  deliveries,  and  constitutes  a  variety  of  acquired 
sterility.  Any  cause  which  prevents  the  entrance  of  healthy  s|>erm  within 
the  uterine  canal  may  pre\'ent  fecundation  ;  nevertheless,  fertility  may  exist 
when  seeming  obstructions  are  found.  Women  vary  greatly  in  their  pro- 
creative  powere.  I  have  known  conception  to  occur  wlien  the  cervix  uteri 
was  seriously  diseased  from  cancer,  and  when  there  was  a  vesicovaginal 
fistula,  although  the  urine  is  considered  |)oisoDous  to  the  sperniatozotdis. 
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3.  Sterilitj-  may  rostilt  from  an  inoaparity  for  proper  ovulation, 
ia  a  rause  of  imiNunncnt  of  ftxrundation  or  insomination  which  is  not  so 
ea»ily  rc«)gniz('<l  a:*  arc  the  morbid  oonditions  nf  the  uttTUn  that  may  be 
detected  by  toucJi  and  by  sight.  Under  this  head  may  be  included  any 
condition  of  the  ovary  whlrli  impairs  the  ovule,  as  chronic  ovaritis  in  Bome 
of  its  forms,  ]X'ri-ouphuriti?i,  and  cystir  deg»»neration.  These  conditions  of 
tlic  ovary  explain  many  obscure  ttwes  of  sterility,  Imi*erfotl  development 
of  the  ovule  may  also  result  from  any  j^tMienil  dehilitnting  diaeaw,  as  anie- 
mia,  scrofula,  tubereuJosis,  or  sypliilis.  Oliese  women  are  often  sterile,  no 
doubt  from  imperfect  ovulation.  A  ricli  diet  and  a  life  of  luxury  diminish 
fertility  ;  a  spare  diet  and  poverty  seem  to  favor  it, 

GouorrhuMi,  it  matters  not  liow  c<jntracteil,  is  a  very  common  catisc  of 
sterility  in  women.  Gonorrhua  in  women  not  only  causes  vulviti-s  vagi- 
nitifl,  and  an  inflnmmation  of  ttie  vulvovaginal  ghmd.if  with  urethritis  and 
eystitis,  but,  as  a  rule,  it  also  eaiisea  endometritis,  salpingitis,  pelvic  jxri- 
tom'tis,  and  oophoritis.  To  Or.  Xoo-ggerath  wo  are  indebted  for  a  tliorough 
elucidation  of  this  subject.  While  experience  has  established  mucli  which 
he  eimnciated  in  1 872,  it  tins  bfien  clearly  demonstrated  that  some  of  his 
statements,  as  to  the  frequency  of  the  continuance  of  gonorrhoea  in  men 
and  women  after  its  seeming  disa[>pearanee,  are  exaggerations.  Gonorrha-a 
in  either  sex  is  a  stubborn  and  long  c<)ntinu<'d  disease.  It  has  many  com- 
plications in  bfith  sexes,  but  esjx'cially  in  women.  In  some  cases,  no  donbt^ 
it  has  an  indefinite  continuance;  but  cures  are  by  no  means  impossible. 

Ovulation  in.iy  be  perfect  in  the  develo]mient  of  the  ovule,  but,  owing 
to  organic  changes  in  the  ovary  or  in  the  Fallopian  tul)es  (iiydro-,  pyo-,  or 
ha?mato-salpii»x),  or  to  |M»lvic  peritonitis,  mechanically  preventing  un  in- 
stim'tive  application  oC  the  fimbriie  U*  the  ovaries,  sterility  results.  To 
Bertiutz  and  Gonpil  we  are  indebted  for  much  of  our  knowh^ge  concerning 
pelvic  (Hjritonitis,  In  many  of  these  cases  the  ovule  escajx^s  from  tlie  ovary, 
iMit  fails  to  reach  the  nterine  cavity. 

4.  Sterility  may  ari.st^  from  inability  to  c<.>ntiniic  ami  enmjdetc  gesta- 
tion. Although  the  sperm  luts  entered  the  uterine  canal  ami  the  fecundated 
product  is  within  the  uterine  cavity,  conception  and  gestation  having  taken 
place,  still,  this  last  physiological  process  of  fertility  is,  for  various  reasons, 
not  completed.  Abortions  occur  early  in  gestation,  and  with  great  fre- 
quency. Ninety  per  cent,  of  all  child-l>earing  women  abort  once  or  oftenor 
during  their  lives.     One  out  of  twelve  pregnancies  ends  in  an  abortion. 

Abortions  may  also  take  place  from  traumatic  causes,  emotional  violence, 
and  pelvic  and  general  diseases.  The  fecundated  ovule,  having  cnterwl 
the  uterine  c-avity,  may  fail  to  find  a  suitable  soil  for  its  attachment  and 
development.  Tlie  causes  of  alsortion  are  |Miternul,  maternal,  and  ftetal. 
Syphilis  is  a  very  common  cause.  The  development  of  the  embri'o  dejwnds 
very  much  on  a  normal  condition  of  the  rlwidua,  and  the  healthy  decidua 
depends  greatly  on  a  healthy  endometrium.  Catarrhal  and  syphilitic  in- 
flammations prevent  and  arrest  gestation. 
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5.  Sterility  may  ppsiilt  from  a  want  of  physlt-al  nJaptatinn  of  the  par- 
ties,— sexual  fmNmiputibility.  A  married  life  may  Vw  f^terile  ibr  yeara,  yet 
when  either  puity  uhiaine  a  new  companion  fertility  may  follow.  Najwtleon 
Bonnjuirtc,  for  instmiee,  had  no  child  by  Josephine,  which  led  t**  his  unlucky 
and  iiiliiimaii  divorce ;  lu-  niarriixl  n^iiu  and  had  a  child.  Josephine  was 
rertilc  \>y  her  first  husband.  There  must  Ik?  some  [»hysiologi«d  difierenco 
in  the  eiM^matozoids  or  the  ovidea  of  different  persons.  The  sperm  of 
some  may  be  morc  active ;  the  germs  of  others  may  be  more  susceptible  of 
iniprejrnation. 

Contrarj*  to  wliat  has  l>een  commonly  believed,  p!»lhisical  subjtvts  do 
not  show  diminished  fertility.  The  progress  of  phthisis  seems  t<^i  be  re- 
tarded during;  piTjjnuncy,  but  is  always  hastened  after  delivery. 

Women  very  ymmg  in  years  have  conceiv<xl  long  befon*  pulierty,  while 
others  advaneeil  in  years  Imvc  been  dcliverctl  long  after  tlie  menopatise. 

S<'xnal  enjoyment  is  not  necx'-ssary  for  imprctinutinn.  Conception  has 
occumxl  after  a  rape,  or  when  the  fcmule  has  Ijecn  under  the  influence  of 
an  aniesthetic  or  stupefied  by  alwhol  or  narcotics,  and  not  unfrequently 
when  siic  is  i)erfectly  passive  or  in  disprustcd  with  sexual  intercourse. 

Sterility  is  temporarily  iihyniologiiul  after  delivery,  and  usually,  but 
not  always,  during  the  whole  pcri(xl  of  lactation.  Not  a  few  women 
avoid  another  pregnancy  by  prolonixin«^  the  time  of  suckling,  though  con- 
ception during  l»ctation  is  by  no  means  uncommon. 

The  causes  of  sterility  in  the  male  are  imjKitenc;i-,  and  also  azoiispermia, 
when  the  seminal  fluid  contains  no  ejiermatozoids  or  only  such  as  have  n 
feeble  vitality.  The  microscope  alone  detects  this  itrndition,  which  is  found 
at  times  in  men  otherwise  in  good  health  and  of  normal  sexual  vigor. 
When  normal  spermatic  fluid  is  deposited  in  the  healthy  vajrina  or  cervical 
canal,  the  vitality  of  the  s|>ermatozDid6  ought  to  be  maintained  from  five 
to  ten  houi-s  or  more. 

Diagnosis. — The  diagnosis  of  the  morbid  condition  pi-oducing  sterility 
is  of  the  utmost  importance.  A  judicious  appreciation  of  the  actual  jMith- 
ological  state  imjiairing  or  destroying  the  normal  fertility  is  by  no  mean^ 
an  easy  matter.  Success  in  the  management  of  sterility  depends  largeJy 
uiKin  a  correct  diagnosis.  At  times  all  the  means  of  diagnosis  may  Iw 
requirtxJ.  Touch,  bimanual  exploration,  the  speculum,  the  s<)und,  the 
dilator,  and  the  volselUnu,  together  with  inspection,  palpation,  percussion, 
and  auscultation  of  the  genital  organs,  are  to  be  calletl  into  play,  as 
necdi-il. 

F^ognosis. — The  |)rognos:s  is  certain  and  favorable  in  some  cases, 
unceilain  and  unfavorable  in  others,  according  to  the  conditions  present. 
There  is  often  gix*at  dis:ippointmcnt  in  the  treatment  of  stcrilitj'. 

Treatment. — The  special  treatment  of  all  varieties  is  the  removal  of 
the  cause,  if  practicable.  This,  of  course,  presupposes  a  correct  diagnosis, 
and  a  determination  as  to  whether  the  sterility  is  the  fault  of  the  wife 
or  of  the  husband.     In  all  cases  of  Iong-<x)ntinucd  sterility,  after  having 
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thoroughly  c-xaminpcl  the  femnU?  without  findliit;  a  satisfactory  canse  for  the 
same,  the  invostigatinn  slxmld  bo  commt-nc-cd  with  tiic  mult*.  Obtain  some 
semen  from  the  vagina  of  the  wife,  witliin  a  short  time  aJU>r  a  coitus,  for  a 
mioro3(*t)plcal  examination.  In  case  tlie  cause  is  found  with  the  busboni 
treatment  of  the  wife  is  useless. 

It  is  nut  in  place  here  to  speak  of  the  management  of  sterilitA*  io  the 
male.  For  barrenness  of  tlic  female  we  remove  and  correct,  as  Ijest  we 
can,  all  causes  which  impe*le  coitus.  An  atresia  of  the  vajn"fl)  a"  imper- 
forate hymen,  or  a  Ijnd  vaginismus  is  to  Ih?  overcome  by  appropriate,  mostly 
surgical,  mLtins.  Conditions,  congenital  or  acfjuired,  may  he  detected  which 
render  the  treatment  not  only  unsatisfactork-  but  Uf*clcs6.  If  there  is  dvs- 
pareunia  from  vulvitis,  vaginitis,  vulvar  hypenesthesin,  ciironic  endo- 
metritis, chronic  metritis,  chronic  pelvic  peritonitis,  chronic  salpingitis, 
chronic  ovaritis,  ovarian  prolapse,  displacements  of  the  uterus,  or  a  diseased 
urethra,  bladder,  or  rectimi,  these  need  s|>eeial  eare  and  attention.  Remox'al 
of  these  diseases  may  prolong  life,  make  it  more  comfortable,  and  increase 
the  chances  of  impregnation. 

If  semen  fails  to  enter  the  uterine  cavity  because  of  displacements  or 
flexions  of  the  uterus,  this  organ  is  to  be  replaced  and  maintained  in  a 
normal  jw^itlon.  Most  displacements  of  tlie  uterus  are  secondnri'  to,  and 
associuti'tl  with,  endometritis  or  metritis,  the  correction  of  which  is  of  the 
first  importance. 

Stenosis  of  the  os  ut?ri  may  be  remedied  by  a  enicial  incision,  dila- 
tation, and  galvanism  with  the  negiitive  (Jole  within  thy  cervical  canal. 
Mild  cwscs  of  stenosis  arc  best  treated  by  negative  galvanization,  which 
tends  also  to  eorre<'t  any  ctx^xisting  cervical  catarrh.  If,  however,  there  is 
a  decidedly  elongated  conoid  cervix,  with  a  jvinholc  os  externimi,  tiic  best 
proeetiurc  is  to  curette  the  uterine  cavity,  lor  the  resulting  uterine  catarrh, 
and  then  to  excise  a  wcdgc-slmpetl  piece  from  the  infra-vaginal  conoid 
cervix  and  to  stitch  the  opposing  cervical  I:ps  together.  If  tliorough  anti- 
septic precautions  are  taken,  aud  if  no  peri-mctric  inflammation  is  lurking 
behind,  this  o{>eration  i»  simple  and  unattended  with  danger;  otherwise  it 
may  be  followed  by  an  acute  peritonitis  and  death,  as  simple  discission  of 
the  cervix  not  unfrequently  was  in  times  j)ast.  Symmetry  of  the  parts  i 
best  obtained  by  good  incisions  and  a  careful  suturing. 

Under  no  circumstances  ought  the  woman's  life  to  Iw  endangered  by 
any  surgical  measures.  Xo  operation  should  be  undertaken  unless  it  is 
absolutely  certain  that  tlie  fault  is  hers.  Results  are  too  uncertain  aud  the 
risks  too  great  to  allow  of  nnne<'essary  manipulations. 

Chronic  endometritis  in  its  many  forms  is  Ix-st  wtmbated  by  dilatation, 
curetting,  and  packing  with  gauze,  followed  by  intm-uterine  medication  or 
intra-uterine  galvanization. 

"  Xo  grass  grows  on  a  well-trodden  path."  Prostitutes  rarely  con- 
ceive, iMirtly,  at  least,  because  of  their  frequent  coition.  Rare  indulgence 
favors  fertility.     If  children  arc  desired,  great  modcmtion  is  advisable. 
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Abstim'ncc  from  sexual  intorcoiirsc  for  months  nt  a  tune  is  in  some  cases 
iM'iu'ficinl,  n4)t  only  by  curing  the  <list*as?  wliieli  causes  the  sterility,  Imt 
also  by  incn-asing  the  chamies  of  inipre^imtion.  A  separation  of  liimband 
and  wiie  for  ("onsiderable  iKiriods  is  under  many  eireiinistanres  advisable. 

If  tlie  titoriis  is  alis(mt  or  very  small,  Irss  tlian  an  ineh  and  :t  half  in 
length,  all  efforts  to  insure  iertility  would  set'in  to  \w  hoi>eh*3s.  An  111- 
develo|H-d  uterus,  not  less  than  two  inches  long,  may  be  stinudatetl  to  grow 
if  the  patit'iit  is  ynuii^'  and  otherwise  headtliy. 

In  eorrLt'ting  by  trachelorrhaphy  the  evcrsion,  erosion,  and  hyjjer- 
trophy  of  the  crrv ix  uteri  following  bad  lacerations,  it  is  imjiorlant  that 
the  cervieal  lips  be  not  so  closely  sutured  together  as  to  impair  fertility,  a 
not  unfix-qucut  result.  A  stenosis  causetl  by  the  improper  use  of  nitrate 
of  silver  needs  correction  by  incisions  or  dilatations.  A  laceration  of  the 
cerA'ix  may  ^-ause  sterility  by  impairing  the  retentive  power  of  the  uterus. 
Tmeln'lorrhaphy  is  then  imliwitcd. 

When  is  impregnation  must  likely  to  occur?  Fecundation  may  in  some 
cases  result  from  coition  at  any  time  during  the  month.  Nevertheless,  it  is 
true  that  it  is  most  apt  to  occur  within  a  week  after  the  cessation  of  the 
menstrual  fli>w.  Doubtless  a  prtdougetl  dorsal  decubitus,  witli  elevated 
hips,  fiivors  the  retention  of  the  seminal  fluid  within  the  vagina  and  aids 
impregnation,  esiM>ciaUy  if  there  be  a  vaginismus  of  the  upjwr  part  of  the 
vagina. 

Trnpi-egnation  may  occur  and  an  early  unsuspected  abortion  may  take 
place,  ilost  of  these  abortions  result  from  undue  frequency  in  coitus, 
from  violence  in  the  act,  or  from  some  imjwiirment  of  gestation  by  endo- 
metritis. 

Kxeessive  acidity  of  the  vagina  is  to  he  overcome  by  tlie  internal  use 
of  alkaline  Viehy  water,  and  by  vaginal  injections  of  jwitassium  earbonate 
in  flohition  just  prior  to  coition. 

All  tiie  best-known  tonics,  iron,  quinine,  strychnine,  arsenic,  phospho- 
rus, ciKl-liver  oil,  and  faradic  electricity,  by  improving  the  general  health, 
favur  fertility. 

Artificial  Imprcff nation. — Con  anything  be  done  artificially  to  promote 
impregnation?  In  those  ca«-s  in  which  there  is  a  serious  obstarle  to  the 
j>assage  of  the  sperm  into  the  utt-rus  this  fluid  may  Ix'  introdueed  within 
the  uterine  canal  by  mechanical  means.  Being  first  assured  by  a  micro- 
scopical examination  that  the  husband's  somen  is  capable  of  causing  fecun- 
dation, and  that  tliere  is  otherwise  no  serious  ol)stacle  to  gestation,  the 
consent  of  both  parties  having  been  obtained,  the  following  method  may 
be  resortctl  to.  Xormal  coitus  is  praetiT'ed.  The  woman  maintains  the 
recumbent  posture,  and  within  an  hour  afterwards  a  small  quantity  of  the 
semen  from  the  vagina  issucke<l  into  a  projx'rly  constnicted  syringe  warmed 
to  the  Ixxly  temperature,  and  a  few  divps  of  tlie  same  are  injected  into  the 
titerns  beyond  the  internal  os.  The  woman  remains  in  bed  for  a  few  hours 
following  this  procedure. 
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Marion  Sims  lias  liatl  the  greatest  ex|K'rienre  witli  this  o[>emtion, 
antl  it  has  been  BUccessfuI  in  tiie  hands  of  (Jtrault,  do.  Sinfty,  and  otlirrs. 
There  is  no  reason  why  it  should  not  \)f  tried,  in  otherwise  imsuixi-^liil 
f-aaes^  when  legitimate  reasons  make  offspring  desirable. 


CULORr»I9. 

Chloroais,  one  of  the  mtifit  common  disorders  of  nutrition,  is  a  form  uf 
amentia  cli;ira('terized  bv  certain  bUKid  peculiarities.  It  is  rare  in  the  male, 
but  (piitc  common  in  the  female.  In  most  instances  it  is  ass^Kiiated  with  dis- 
turliances  of  menstruation,  and  it  is  usually  present  at  the  time  of  puljerty, 
when  the  reproductive  organs  arc  <ypocialIy  developin]^.  That  it  is  a 
special  disorder  of  nutrition  is  evidenced  by  lU  frequency  amon^  ill-fed, 
over-worked  girls.  Defective  hygiene,  in  tiie  way  of  poor  food,  lack  of 
sufficient  exercise,  and  impure  air,  and  undue  strain  in  mental  exertion,  are 
causes.  It  is,  however,  met  with  al^-o  in  tlic  up|K'r  classes  of  s<x'iety  and 
in  girls  of  a  good  physical  inheritance.  Tliei-e  is  always  an  antemic  state 
Iff  the  blofxl,  the  rod  corpuscles  being  deficient  in  number  nn<I  lacking 
richness  in  haemoglobin.  Tliere  is  weakness  in  the  hl<M>d-fonning  and 
blood-projjolling  apparatus,  the  cause  of  which  is  to  Ix*  sought  for  in  sorae 
faulty  condition  of  the  mesoblast  In  this  disease  the  heart  and  the  blood- 
vessels are  usually  small,  but  a  compens;itory  hyi>ertrophy  of  the  he:irt  mav 
at  times  l>e  present.  Tlio  abaolute  number  of  the  wirpiisclcs  mav  1k'  <]imin- 
ished  one-half,  although  the  relative  numl)er  may  remain  normal,  while  in 
the  corpusL-les  thcmsclvcH  the  lisemoglobin  Is  givatly  dlniiuislii'd.  The  per- 
centage of  hiemoglobin  may  be  rtxluced  fixmi  the  normal  one  hundred  to 
sixty  or  even  fifty,  making  the  red  cfirpusclcs  noticeably  pule.  The  serum 
may  be  normal  in  quantity,  but  tlie  84>ltd'*  are  rwluctnl  in  amount. 

There  may  be  a  defective  growth  of  tlie  ovaries  and  the  utcms  in 
eJilorosia. 

These  changes  and  tlnise  of  the  circulation  arc  not  cf)nstant  features. 
The  disease  in  many  instances  undergoes  ra|>:d  w-lajiscs.  The  symptoms 
are  those  of  aniemia,  as  shortness  of  bixaitli.  palpitation  of  the  heart,  and 
swooning  phenomena.  The  pulse  in  an-clcniUxl  and  easily  excited.  The 
complcxiim  is  pwuUar, — ^not  the  l)lancliit]  lulorof  haemoglobin  loss,  but  the 
curious  ycllo wish-given  color  wliich  givi^  the  disease  its  name  of  "the  gixx.li 
sickness."  The  appetite  is  disordentl,  and  tliere  are  indigestion  and  txin- 
Btipation.  Cardiac  murmurs  are  hcanl,  simulating  organic  diseases  of  the 
heart.  Menstruation  is  aluiost  always  deraugcJ,  ami  hysterical  manifc^sta- 
tions  are  frequent.     Menorrhagia  is  very  rare,  araenorrlicea  very  common. 

In  diagnosis  we  must  bear  in  min<l  the  possibility'  of  the  symptoraa 
being  due  to  ennstltutioual  syphilis  or  to  some  oipinic  disease  of  the 
stomach  or  the  kidneys. 

Treatment. — Iron  U  almost  a  specific.     It  should  l>e  given   in   fiilf" 
doses  and  continueii  for  a  long  time.     Hlaud's  pill  (*f  carlionate  of  inm  is 
one  of  the  most  efficacious  pre jia rations.     Tlie  other  preparations  of  iron 
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are  liie  dried  siilpliate,  tiuciurc  of  iron,  and  glyoerole  of  chloride  of  iron. 
Tfie  red  eorpiiselcfl  will  ofU'n  grwitly  increase  in  number  and  improve 
in  (jiiulity  under  the  utie  of  iron.  The  progressive  development  and  tlie 
iueivase  in  number  of  the  red  corpuscles  i*an  be  estiniate<l  with  the  hjemo- 
ey  to  meter. 

In  rare  (aises  the  beneficial  results  of  iron  cease  after  its  admiuiRtration 
is  discontinued.  It  is  well  then  to  give  arsenic  for  a  period,  or  iron  uud 
arsenic  may  be  combined,  as  follows: 

B   Piilv.  ferri  redacti,  ^ii; 

Qtiiniip  oulphntifi,  ^ii; 

Aciili  urseuuai,  gr.  f ; 

Ext.  gentiHnie,  q.  s. 
M.  tt  (I.  iiin>jui  in  |iil.  vl  div. 
Sig. — One  pill  flfler  em  li  meal. 

Clmlybeate  waters  are  always  beneficial.  The  tincture  of  mix  vomica 
■witli  hydrot'hloric  acid  is  an  efficient  remedy  for  chlorosis.  While  medi- 
cines are  jriveii,  a  strirt  attention  is  to  be  paid  to  hygiene  in  food,  air,  and 
exercise.  The  diet  shttuM  be  rich  in  albumen  and  easy  of  digestion.  I.«ean 
and  Bjiarn  juilicuts  need  fats  and  the  earlxihydratr**.  Malt  and  tsid-liver 
oil  are  useful  in  certain  cases.  Exercise  in  tlie  open  air,  taken  as  freely 
as  can  be  borne  with  comfort,  is  needed. 

Ii*on  is  sonielinK-s  very  disappointing  in  its  therapentie  efiects.  Un- 
fortunately, its  medicinal  adrnini-'tralion  as  commonly  praclise<l  has  little 
or  no  scientific  foundation.  The  etiological  factors  entering  into  the  pro- 
duction «/  juiieinia  ami  chlomsis  in  cimwitjuenrt*  of  digestive  disorders 
and  faulty  asslinihition  are  not  so  clearly  understood  as  might  be  wished. 
Ana-mia  and  chlorosis  have  a  nuiltiplieity  of  causes,  some  of  wliic'h  are 
quickly  amenable  to  inm,  while  many  others  jwrsist  iminfliicucifl  by  tliis 
renuHly.  AH  the  sidts  of  iron  s^N-m  to  be  most  efficacious  if  first  acted 
upon  by  the  hydrochloric  ju-id  oi'  tlie  ga.'^trie  jaUv-  atid  thus  converted  into 
chlorides:  hc'n(?e  the  tincture  of  the  chloride  acts  better  than  any  other 
ehalylM'ate,  when  it  is  tolerated  by  the  stomach. 

HavinogaHol  and  ha>mal  are  new  preparations,  which  Professor  Robert 
has  highly  nx'ommended  for  these  and  other  conditions  indicating  the  use 
4)f  iron.  They  an^  sjiid  to  Iw  more  easily  transformed  into  bhnxl-coloring 
matter  by  the  organisms  of  debilitated  persons  tlian  any  otlier  ferruginous 
preparations. 


DISE.VSES  OF  THE  NERVOUS  SYSTEM   DEPENDENT 
UPON   DISOUDERS  OF  THE   PELVIC  ORG.ANS. 

The  various  systems  of  the  female  economy  are  in  intimate  relations 
with  the  pelvic  organs  in  health  and  in  disease.  We  (till  these  hystero- 
neuros<s  when  the  svmptoms  resulting  are  from  disea-se.  Hystcro-neurosea 
ore  phenomena  simulating  morbid  conditions  in  an  organ  anatomicttlljr 
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bealtliv,  but  due  to  morbid  changes  in  the  nterus  and  oi*ario».  Of  lliese 
twii  tilt'  utcTiiH  is  generally  the  offending  organ.  Tht'iv  is  u  svni^iatlii'tJc 
hy{>oneHtiie^ia,  due  to  reflex  action,  fmm  the  uterine  derangement.  This  is 
proved  by  the  fact  that  these  phenomena  are  intruttahlc  to  treatment  ud- 
drcsMHl  to  the  syniptonii},  but  are  amenable  to  treatment  directed  to  the 
cauHative  pelvic  disorder. 

It  is  a  nuiltor  of  daily  occurrence  to  witness  the  disorders  of  pregnancy. 
Almost  iLS  iVeqnently  weseetlie  physiological  changes  in  the  gystem  at  large 
which  result  from  monstrnation,  iiarticnlarly  at  pul>erty  and  at  tlie  meno- 
juiuso.  They  are  varied  in  character,  as  drtennined  by  ramifications  of  the 
ganglionic  and  spinal  nerves  and  centres.  When  the  organ  receiving  the 
impulse  is  in  a  state  of  lowcnnl  vitality  and  lessened  resistance  or  of  h_\'per- 
a^thi'sia,  or  when  the  nerve-tracts  aiv  iu  a  condition  ut*  morbid  irritability^ 
these  reflexes  aiv  stimulated  and  lieightencd.  Hence  disorders  of  many 
jxirts  of  the  b<»dy,  the  nen'ous  system  in  |>artic«lar,  arise  from  functional 
or  organic  changes  of  the  pelvic  organs.  Excitability  is  a  conmion  proj)erty 
of  all  living  parts,  and  is  an  essential  condition  of  life.  A  great  variety 
in  the  alterations,  an  regards  scat,  cliaracter,  and  intensity,  renders  it  impos- 
sible to  connect  them  at  all  timt^  with  the  symptoms  of  any  definite  kind. 

Menstruation  in  its  ^stemic  phenomena  motlifies  and  aggravates  goitre, 
tlie  diseases  of  th<'  skin,  varicose  veins,  fil>i\>id  tumors,  and  the  circulatory 
changes  of  the  brain,  in  health  and  in  disease.  The  influence  of  disordered 
menstruation  manifests  itself  in  the  brain  (sleeplessness,  melancholia,  de- 
mentia, and  mania) ;  in  other  parts  of  the  nervous  system  (Im-al  iiaralyses, 
epilepsy,  and  catale|>sy);  in  the  larynx  (aphonia);  in  the  heart  (paljiitn- 
tion) ;  in  the  lungs  (cough,  aiitbma,  and  dyspnoea) ;  in  the  stomach  (nausea, 
vomiting,  and  indigestion);  in  the  intestines  (tymjianites,  diarrhcca);  in 
the  kidneys  (hypersecretion  of  urine);  in  the  skin  (eczema,  ame) ;  in  the 
breasts  [disturbances  of  the  lacteal  sccrctiim,  pain,  localize*!  enlargi-ments)  j 
in  the  joints  (]^in,  false  ankyloses),  etc.  But  for  all  practical  purposes 
We  may  say  that  the  resulting  di.s<trdei*s  of  the  ner\-oiis  system  |mrtake 
of  the  natiuv  of  cluma,  hy.^teria,  epilepsy,  hystcro-epilcpsy,  migraine,  and 
neurasthenia.  These,  tt^ether  with  nymphomania  and  other  varieties  of 
a  perverte<i  sexual  appetite,  onanism,  and  insanity,  will  be  especially  re- 
ferred to. 

An  irritation  starts  from  the  site  of  an  organic  lesion,  and  proceeds 
to  the  nerve-cells  at  the  base  of  the  brain  and  tlie  up]>er  part  of  the  spinal 
cord.  Reflex  ai-tion  of  the  &ymj)athetic  explains  many  of  the  diseases  of 
women.  Any  irritation  will  travel  on  the  linrs  of  the  least  bodily  resist- 
ance, and  the  degree  of  transniif-sion  depends  also  on  the  eubject  affertwl. 
Through  this  irritation  the  nerve-cells  luidergo  alteration  of  their  nutrition, 
and  after  a  time  acquire  a  morbid  excitability  which  is  the  essence  of  the 
disease.  We  may  never  know  what  cells  are  alteitHl.  The  changes  in 
them  may  be  more  dynamical  than  physical :  tlie  microscope  may  be 
unable  to  detect  any  differences.     No  s^x>cial  lesion  is  constantly  present. 
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Uecent  pathology  bas  taught  us  how  sorious  dii^tunt  disca^c-a  mny  be  started 
thrt)U|;]i  reflex  aetioD.  All  tin*  hysterti-iieurows  may  [K'l-sist  atler  molecular 
chau«5f9  have  coutiiiuetl  iur  aii  utKliu*  h^ngth  of  time. 

]-et  iia  now  eonsider  each  of  these  diseaaes  in  a  more  defluite  manner. 


CHORKA. 

This  nervoua  disease  has  a  very  ol>seure  )»itholu^.  It  ih  beyond  the 
scope  of  this  eiinpter  tti  give  the  the4)ries  which  Iiiivf  Imh'h  advancetl  or  to 
refer  to  the  morbid  conditiunn  whit-Ii  have  Ixi-n  (imiid  in  connection  witli  it 

Chorea  consists  in  an  exaggeration  of  those  musmlar  movements  which 
are  constantly  taking  plac**,  cspwiully  in  children,  who  have  not  as  yet 
ac4]uired  the  [K»wer  of  governing  the  actions  of  their  tuusclee.  The  move- 
ments are  incofiei-ent  and  devoid  of  character  or  rliytiim.  Chorea  is  most 
pruUilily  a  fuactii>nal  dis^trder,  beyond  the  reach  of  an  anatomical  dt-mon- 
strutioii.  Among  the  causes,  predisposing  ami  exciting,  we  miiKt  ntit  neglect 
to  recognize  those  of  a  reflex  nature,  as  intt^tinal  worms,  rettal  iis.Kun',  and 
disorders  of  the  genital  functions.  Pregnancy  is  a  very  common  cause, — 
the  disease  commencing  early  in  the  ihinl  nuinth,  in  those  who  Iiavc  Imd 
it  in  childliood  and  who  are  otherwise  ])rcr]is|>i>stHl  to  it,  nn<l  sulfMiding  afler 
parturition.  The  disease  is  three  times  as  froipient  in  girls  as  in  boys, 
e8i>ecially  at  the  time  of  its  miwt  common  o(x*urrentx>,  puViertv.  It  itiu  at 
times  l)e  distinctly  tracc<l  iu  ntroversiou  of  tiie  uterus,  latrralion  of  the 
cervix  uteri,  or  dysmcnorrlia-a. 

The  Ik'SI  treatment  cimsists  in  removing  any  tangible  cause.  The 
administration  of  a  highly  nittritiou.s  and  c-a.sily  digested  diet  is  ei^M'ntial. 
Fats  are  a  nwessary  clement  of  tlie  diet.  Quiet  and  rest  c-ombinwl  with 
nntriliijus  fixKl  do  more  gtHxl  than  medicines.  Sea-air  and  sea-lmthing  are 
to  Ix'  highly  r(H.-ommendc<l. 

A  oKKlcrate  labile  galvanic  current  applied  daily  to  the  spine,  and 
arsenic,  given  intcrmdly,  at  first  in  small  and  then  in  gnidiially  incri'asing 
doses,  followed  by  cimicifugji,  strychnint',  iron,  and  tjuiuinc,  are  thu  besst 
remedies. 

Moral  treatment  is  indis])enaable.  Remove  mental  sti^in,  control  study, 
correct  impro[)er  habiut,  and  strengtlH'u  the  will-|M>wer.  These  are  |)otent 
means  to  regulate  the  life  of  a  choreic  patient,  and  are  always  consjiicuous 
for  good. 

HYSTKRIA. 

In  this  disease  there  is  a  functional  di^turltamv  of  the  nervous  sj'stcm, 
with  much  mental  i»erver8ion.  Although  confino<l  almost  entirely  to  the 
female  ^x,  it  is  not  always  so  limiti'<l.  Herein  lies  the  pnHif  that  hysteria 
ia  not  dependent  alone  on  uterine  or  ovarian  disiiu4es.  When  the  malady 
is  present  in  a  female,  tliere  may  l>e  no  tangible  evidence  of  any  [telvic 
disorder.  But  there  is  no  donitt  that  lo(td  affections  of  tlic  genital  organs 
have  much  to  do  with  the  causatiim  of  hysteria.  It  is  more  common  during 
pregnancy,  and  its  symptoms  arc  must  apt  to  appear  at  tlie  catamciuf* 
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periods.  Erosions  or  lacerations  of  the  wrvix,  chronic  eDdonictritis,  mal- 
positions of  the  ntoriis,  and  dysnu*norrhcea  product;  and  iH-riH-tuaU*  hys- 
terical phenomena  in  subjceti  predisposed  to  it  by  inhtTitauL-e,  sedeDtary 
habittff  idlennss,  vieious  practices,  or  any  excessive  development  of  the 
emotional  nature.  Hysterical  sympt«>nis  subside  when  the  Iix-al  disease  is 
cured.  Ovarian  discuses  olsoj  as  uophomlgiu^  ovaritis,  and  ovarian  pro- 
lapse, are  causative. 

Hystero-epileiwy,  for  the  elucidation  of  whi<'!i  ive  owe  much  to  Charcot 
and  his  pupils,  is  a  disease  iu  which  certiin  convulsions  like  epilepsy 
occur  in  hysterical  patients,  esi)ecially  at  or  near  the  menstrual  times.  It 
is  unlike  epile{>sy  in  its  typi<*ai  form,  althoii^rh  cases  with  l>oth  disorders 
in  one  person  may  pix'.scnt  difBculties  in  dinji^nosis.  Hysteria  alone  Is  gen- 
erally present,  l)iit  it  takes  on  a  semblance  to  epile|)sv.  The  attacks  may 
be  very  frwpicntly  repeated,  but  are  less  severe  and  much  leas  grave  than 
"those  of  cpilc|jsv. 

Firm  prcssiire  over  the  ovaries  during  an  attack  modifies  or  causes  a 
complete  relaxation  of  the  spasm,  and  a  return  to  consciousness,  followed 
by  a  relapse  on  removal  of  tliis  pressure.  Hystero-genetic  zones  exist  iu 
various  parts  of  the  body,  a-s  over  the  breasts  and  ovaries,  especially  tlie 
latter. 

Treatment. — In  the  treatment  of  thrse  disoi-ders,  ascertain  the  cause 
or  erntscs,  and  dotil  with  them,  if  praetitable.  If  there  are  sympti>nis  of 
any  uterine  or  ovarian  disease,  a  jielvtc  examination  should  be  made,  but 
never  unh^s  there  are  strong  reasi»ns  to  anticipate  that  such  diseases  may 
tlius  be  detected  and  (hat  stjme  benetit  will  result.  AVhilc  unnecessary 
examinations  are  to  be  avoided,  at}  hysterical  imticnt  shoidd  not  be  allowed 
to  continue  in  lier  suflfcrings  without  an  examination  lieing  suggested,  if 
indicatetl  by  the  syinptotns. 

Always  improve  the  apiietite,  if  it  Is  poor  j  correct  the  digestion,  if  it 
is  impaired.  Diivet  a  regular  and  nutritious  diet.  Swure  daily  normal 
alvine  evacuations.  0|K'n-air  exercise,  to  the  extent  of  fatigue,  should  be 
insisted  (HI.  The  re-ading  of  souimI,  wholesome  litci*ature,  avoiding  cheap 
and  sensational  novels,  supplies  good  food  for  the  mind.  Cold  Units 
— l>etter,  (X)ol  sea-l)atlis — an*  valualde  adjemcts.  Anaemia  and  debility 
ait'  to  be  coinljJitiHl  by  irt>n  and  vi^'table  tonics.  Strychnine  genenilly 
aggmvatea  the  disease.  Cimicifiiga  is  a  valuable  remedy  if  there  are 
menstrual  <lerangements.  The  use  of  alcohol  and  nariYitics  is  always 
to  Ix*  avoided. 

For  tlie  convulsions,  when  there  is  no  doiiht  that  they  are  due  to  hys- 
teria, a  sudden  shuck  niiiy  l»e  givi'U  to  the  nervniir^  system,  as  by  the  jw^uring 
of  cold  water  i»ver  the  hwid  and  face,  whi<h  ts  olten  followed  by  a  n-turo 
to  consciousness,  and  a  suggestion  of  its  repetition  may  prevent  another 
hystericnd  attaek. 

Ainyl  nitrite  will  airest  the  paroxysm  of  hysteria  or  hystero-cpiloi»sy. 
The  bromides  and   arsenic   are  tlic  best    remedies  during  the   intervals 
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between  the  attacks.  Local  paralyses  are  best  managed  by  massa^j 
{>aijjjive  motion,  and  electricity.     Aphonia  generally  yields  to  electricity. 

DiscajKis  of  the  uterus  uud  its  ap[>tDdagca,  when  present,  shutdd  be 
reotiHcd.     Always  avoid  uunet^essary  mauipidatioDS  of  the  genital  organs. 

Change  the  surnmnding:*,  it'  the  family  and  friends  are  dcUterions  in 
their  inJQuenL'e.  Excessive  syn)|mthy  is  as  injurious  as  are  ridicule  and 
abuse.  Over-solicitude  during  attacks  aggravates  them  and  renders  them 
more  frequent.  Gain  the  x^onfidenre  of  the  i>ati<?nt,  and  amuse  Iier  to  a 
syat'ematic  exercise  of  her  will-pmver  and  sclf-conlrol.  Electricity  is  veiy 
benelirial,  in  the  form  of  general  Janidisiu. 

In  ol)StinatG  cast's,  uneontnrlhfl  l)y  other  means,  the  Weir  Mitchell 
treatment,  by  seclusion,  iTst,  funtnl  ii-cding,  massage,  and  electricity,  is 
highly  advisable. 

Although  cures  may  be  etfected  by  hypnotism,  its  practice  involves  the 
risk  of  aggravating  tlie  patient*s  condition.  Oophoi-ectomy  for  hysteria 
and  hysten>-epilepsy  has  Ixt-n  niueh  abused. 

Graily  Hewitt  contends  that  hystero-epilepsy  is  largely  dne  to  reflex 
irritation  having  its  scjit  within  the  uterus,  and  that  this  irritation  is  caused 
by  flexion  ttf  tlie  uterus.  This  is  no  doubt  true  of  some  cases,  but  their 
numlier  is  relatively  small.  A  more  common  cause  is  a  diseased  condition 
of  the  Fallopian  tuU-s  and  ovaries. 

In  all  cases  whicii  are  clearly  due  to  some  reflett4>d  pelvic  irritation, 
medicinal  and  hygienic  measures  should  be  tried  tirst.  After  these  have 
had  a  fair  and  ifiutinuKl  trial,  sni^ioal  operations  may  justly  be  (considered. 
Unrelieved  local  pelvic  disease,  causing  much  pain,  impairing  usefulness, 
aud  exciting  hystero-epileptie  attacks,  may  l>e  combattnl  by  surgical  means. 
The  gyniE^Hilogical  records  of  the  last  few  years  point  unmistakably  to 
the  dinnt  relationship,  as  cause  and  effect,  of  tlie  two  diseases,  and  prove 
tliat  caliolomy  i>erfbrmed  as  a  deniier  rennorl  is  not  only  justifiable,  but 
necessary,  lint  not  every  case  so  operated  on  has  l)een  bettered.  Again 
and  aiiain  have  the  attacks  efmtinuwl  iw  bad  as  befiire.  Past  ex|>erience8 
warnuit  the  following  directions.  Do  not  |)erform  codlotomy  for  hystero- 
cpile}>sy  tuiless  unmistakable  evidence  oi'  some  structural  or  organic  change 
can  U^  dctcctc<l  within  the  pelvis.  Be  assureil  timt  this  is  the  source  of 
irritation,  and  that  the  nervous  phenomena  cannot  be  relieved  by  general 
medicintd  and  hygienic  measures. 


MIORAIXE. 

Migraine,  or  bemicrania,  is  a  yen;'  common  form  of  headache,  and  an 
extremely  distressing  comjilaint.  Because  so  fiiy^uent  and  s<i  tiitn»etable, 
it  deserves  most  earnest  «>nsideration.  Generally  accompanied  by  certain 
vaso-motor  changes^  it  indicates  cireidatory  disturbances. 

We  recognize  two  forms  of  this  nervous  disease,  the  spastic  and  the 
paralytic.  In  the  first  the  painftd  side  of  the  head,  generally  the  left, 
becomes  p^le  and  shrunken^  tlie  pupils  are  dilated,  the  ear  is  cold  and  t 
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the  tempural  artci*}.*  is  toii8c  ami  Imixl.  The  pain  iu  the  temple  is  inefMflid 
by  presaiire  on  the  wirotid. 

lii  the  panilvtiu  iorm  of  tlie  dictuasc  the  face  and  cor  are  hot,  red,  and 
swollen,  the  eye  ia  injected,  and  tlio  pupil  in  ooutracted.  The  pain  in  iliin 
variety  ia  diniinislieil  hy  nirotid  pressure. 

The  vastf-molor  Hvmptoni.f  are  at  times  ver>*  imperfectly  define<I.  In 
the  spastic  form  the  v<«0ola  of  the  affected  Imlf  aiv  more  or  lees  contracted, 
due  t4j  an  irritation  uf  the  eervicul  Mympathetic ;  in  tiie  [wralyiic  form  there 
is  a  Tosuular  dilatation,  from  paralysis  of  the  sympathetic  nerves.  The 
cervical  sympathetic  is  the  site  of  this  pathological  lesion.  Fluctuations 
in  the  arterial  supply  set  up  irritation  of  tlie  sen^rk'  nerves  in  tlie  skin, 
tlto  i^R'rieilinium,  the  cerebral  mcmbram.'S,  and  the  sc-nsory  portion  %»i'  the 
cerebral  cortex. 

That  two  such  opposite  wHiditioius^  anicmia  ai»d  hyjienemia,  can  cause 
such  a  uerve-stonn  seems  nitional  when  we  know  that  cjiileptlforni  con- 
vulsions iiuiy  Ixr  stj  cjiuseil.  Some  t^ses  show  u  marked  i-egularity,  att^u^ks 
recurring  at  intervals  of  varying  length. 

Migniine  is  very  often  an  inheritance,  direct  or  indirc<'t,  being  directly 
inhcritetl  fi*om  tlic  disease  itsi^f  in  one  or  the  other  parent,  or  indirectly 
transmittal  from  some  other  neurosis,  as  epile|>sy,  insauity,  etc.  Prolonged 
wear,  mental  stmtri,  loss  of  sleep,  and  sexual  excesses  arc  causes,  especially 
in  the  antemie  or  debilitated.     Gout  is  sometimes  a  cause. 

Females  have  this  disease  more  often  tlian  males,  particularly  at  tlie 
perl(xl  of  ptibtTty  and  towards  the  rlimaetcric  change  of  life.  Many  women 
have  it  only  ju:^t  before,  during,  or  immediately  after  menstruation.  Of 
ooui^  genital  diseases,  functional  or  organic,  may  aj^ravate  it,  but  we  do 
not  believe  that  the  disease  originates  exclusively  from  this  source.  Recog- 
nizing the  systemic  ehangt*  ineidcnt  to  menstruation,  and  that  the  menstrual 
phenomena  arc  followed  by  intermenstrual  phenomena  in  the  nerv«jus  and 
circ^ulatnry  systems,  we  can  understand  how  this  disorder  is  more  apt  to  be 
aggravated  by  this  pelvic  funetion,  and  how  it  may  stiow  itself  only  at  the 
menstrual  (KTiods.  All  wonu'u  are  more  9us<t*ptil>lc  ^^  neurotic  manifes- 
tations at  such  times,  and  nil  the  sym|Mithctic  disorders  are  then  mrtst  apt 
to  show  themselves.  Vji.s<'ular  tonsitjn,  like  nerve-tension,  is  diminished 
alW  the  menstrual  e]MK*hs. 

Treatment.-^ In  onlcr  that  any  permanent  relief  may  be  obtained, 
the  state  of  the  general  hailth  must  rwelve  ypt-cial  attention.  W**  must 
do  what  we  can  to  elevate  the  standard  and  increase  the  stability  of  the 
health  of  the  whole  system.  All  tangible  diseases  must  be  removed  and 
all  reeugniz/nl  fiinftifmal  illsufnlcrs  eorn-etcil.  During  the  intrn-al  iron 
and  (quinine  arc  cjilbtl  lur  if  there  are  anaemia  and  debilitj*.  The  last  of 
these  remedies  may  be  given  before,  and  the  former  after,  meals.  Consti- 
pation must  be  relieved.  Cod-liver  oil  is  higlily  useful  when  given  during 
the  cooler  months. 

If  there  is  a  gouty  diathesis,  give  the  iodides.     If  visual  refractioD  be 
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at  fault,  this  error  should  be  corrected  hy  appropriate  glasses.  The  diet 
should  be  regulated.  A  change  of  air,  secncrv,  and  assix-iatiun  almost 
always  docs  good,  and  sumetimes  efl'ects  a  cure.  Menstrual  disorders  may 
call  for  attention. 

Tlic  best  medicines  to  prevent  attiicks  or  mitigate  their  frequency  and 
sc^verity,  Ix'sides  those  previously  mentiuned,  are  ai'senic,  eunoubis  indiea, 
and  zinc  phosphide.  Fowler's  solution  may  be  given,  in  doses  of  from 
tliree  to  five  dro|>8,  after  meals,  for  weeks  or  months.  Its  use  lessens  the 
freipieuey  of  the  attacks  of  migraine.  A  good  |>lan  of  treatment  is  to  give 
twi>  ^.Tuins  of  cjuininc  before  meals  and  three  drops  of  the  arseuii-al  solution 
after  meals.     To  do  good,  they  must  Iw  continued  steadily  for  a  long  time. 

Ciinnabis  indiea,  in  the  form  of  the  extract,  is  alsti  very  useful  when 
administered  for  a  considerable  period.  Arsenous  a**id  and  extract  of  can- 
nabis indiea  may  be  combined,  or  the  extract  of  cannabis  indiea  may  be 
given  with  xinc  phosphide.    A  very  efficacious  combination  of  remedies  is; 

B   Zim-i  jiliotiphidi,  gr.  ii ; 

Strychnia?,  gr.  «; 

Ext,  eannnbia  iiidiua?,  gr.  x. 
yi.  i>t  (t.  nuu-sii  in  pil.  xx  div. 
Sig— One  pill  three  Umt«  n  diiy  during  ihe  Intervals. 


For  the  attack  itself  the  following  remedies  are  very  beneficial.  Tinc- 
ture of  nux  vomica  in  doses  of  one  drop  every  fifteen  minutes  is  useful  in 
cases  attended  witli  stomach  disturbances.  Cases  of  the  spastic  form  of 
the  disease  <'all  for  nitro-gly4*erin  or  nitrite  of  amyl,  while  those  of  the 
paralytic  type  call  for  erg<}t  or  antipyrin. 

Those  medicines  are  Ux>  often  preseril>ed  indiscriminately,  Avitbout  regard 
to  the  variety  of  the  migraine.  Th*>fle  remedies  are  mf>st  eft'eetlve  which 
eouiitei'act  the  existing  abnormal  vas<t-ni(ttor  condition.  Thus,  in  migraine 
accompanied  with  vaso-motor  .spct.Hm,  j^lonoin,  amyl  nitrite,  alcohol,  or 
quinine  will  relieve  jtain  and  alM»rt  or  arrest  the  attack.  They  dilate  tlie 
cert>bral  bhtod- vessels.  Such  rcracdiesas  the  bromides  and  nntipyrin,  which 
contract  the  capillaries,  act  best  if  given  when  there  is  vaso-motor  dilata- 
tion. Antipyrin  may  be  given  in  doses  of  five  gmins  ever)*  two  hours 
during  the  attack,  from  its  commencement,  or  smaller  doses  may  ix  given 
oftener.  Antipyrin  and  bromide  of  sodium  unite  well  in  an  effervescing 
mixture.  Antipyrin  and  phenacctin  owe  their  analgesic  pro|w'rtr(S  to  their 
elTeets  on  the  sensory  cells  of  the  antral  nervous  systi-m,  diminishing 
their  irritability.  Antipyrin  and  ammonium  bromide  form  an  excellent 
combination. 

Sodium  salicylate,  in  doses  of  three  grains  every  half-luMir,  is  stmietimes 
quite  efficacious  in  similar  cases  ;  sti  also  is  s;dipyrin. 

The  bromides  are  admirably  adapted  for  headaches  attended  with  eorfr- 
Imd  irrilaljility  and  excitability.  They  arrest  ftmctional  activity  of  the 
brain,  secure  sleep,  and  diminish  pelvic  congestion. 


FUN(7rrOKAL  D3EA6BB. 

Brain-svearinws  and  exhaustion  are  mitHt  Tavorably  infliienoed  by  cafTtin 
and  guaraua.  The  effervescin-;  salts  bromit-caffein  and  pllO!^pbf>-ciltfoin  are 
very  gtxxl.  Cafiein  is  a  jxiwertul  cerebral  Btimulant ;  it  is  also  a  bcart- 
tonic,  tnercasiu^  the  arterial  blood-presaiire.  It  is  one  of  the  beet  reme- 
dies that  we  have  to  inerease  absubitely  the  activity  and  the  capaeitj*  of 
the  human  brain  for  work.  Iieadaelic&  due  to  brain-exhaustioo  and  ausemia 
indicate  its  use. 

One  of  the  raost  ti*ustworthy  remeilies  fnr  the  attacks  of  sick-hcndnche 
ia  cannabis  iiidiitL  Tlii.s  remedy  is  not  only  reliable  when  given  fi»r  a 
long  time  during  the  int4>rva]s  l>etween  the  attacks,  to  prevent  another 
attack,  but  is  also  very  valuable  during  the  attack  itself,  given  in  dosi« 
of  ten  dn)ps  every  tliree  liours.  Its  use  ia  clearly  called  for  in  r.isi*  assi^ 
oiated  with  or  dejiendeut  on  such  menstrtial  disoixlers  as  menorrhagia  and 
dysmcnorrlifca. 

A\]  cases  aix*  benefited  by  maintaining  the  horizontal  |Mjsturc  and  by 
perfect  quiet  in  a  <Iarkcne<l  roum.  CVjld  to  the  head  will  do  good  in  the 
paralyti*'  (brm  of  the  disease,  and  hot  water  in  the  spiustie  ftirin. 

The  hypi«lcmiic  use  of  morphine  has  lx*en  greatly  abused  in  the  treat- 
ment of  this  disease.      Of  c<>nn<c  |«iin  is  relicvtHl  tliereby  and  sleep  is 
socuretl,  but  if  w>ntinucd  for  any  length  of  time  its  futurt*  use  is  dependi'di 
u{}on,  ant]  tlie  morphine  haliit  is  rrtaitcd.     Antipyrin   and  jthenacctin  are^ 
antipyretic,  anaig^'sic,  and  fiypnotir. 

Galvanism  persistently  used  has  produced  good  n^ults.  It  is  liotb 
prophyla<*tic  and  cui-ative.  Almost  every  attack  is  n-licvc*!  by  it,  but  its 
successful  employment  nuist  be  leased  ou  scientific  principled,  Tlie  polar 
effect  is  always  to  lie  sought.  Wttile  it  has  he<n  applied  over  the  mastoid 
process,  in  the  spastic  form  of  the  disease  it  will  often  be  foumi  better  to 
place  the  au<Klc  over  the  I'ymimthctic  nerve»  at  the  s'tc  of  tlie  |xiin,  or  in 
the  auriculo-maxillary  fosai,  while  the  cathode  is  placed  over  the  upper  cer- 
vical region.  In  tlic  [laralytic  form  of  the  disease  the  cathode  should  be 
substituted  for  the  anode.  A  gtwd  way  is  to  apply  the  anoxic  over  the 
frontal  i*egion  and  the  cathode  to  the  lower  cervical  r<'gi(tn.  In  tlie  spnstic 
form  the  ]w»flitive  pole  is  appltf^nl  to  the  foreliiiid  and  the  negative  |»ole  is 
held  in  the  hand,  while  in  the  pai'alytic  form  the  negative  |K)le  is  applied  to 
the  foreJiead  and  the  |M>sitive  pole  is  hchl  in  the  hand.  The  jwlar  cflects 
are  thereby  best  secured. 


NEUKASTHKXIA    AND   SPINA  t.    IRRITATION. 

Neurasthenia  is  a  constitutional  neurosis  which  is  due  to  deficienry  or 
exhanstiun  of  n<Tve-ibn*c.  Spinal  initatic.n,  a  hx-al  spinal  neurosis,  is  a 
Hymptom  vi'  spinal  exiuuistion.  B<itli  of  these  conditions,  eH|KTially  tho 
latter,  are  much  more  mmmon  in  women  than  in  men.  Spinal  irritution 
to  some  degree  is  nnwt  fret[iicnt  in  the  higher  clasees  of  sotticty,  in  women 
between  fiftin-n  and  forty-five. 

Coccygodynia  is  at  times  a  distressing  form  of  spinal  irritation,  aflectiiig 
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the  tip  of  tlie  spine  in  the  rf>frion  of  the  eoocyx.     It  oflen  aoconipiuiies 
irrituliun  of  other  |Mtrti<ni!*  of  tin;  !*pino. 

Ill  in-nnistliriiia  tlieiv  is  a  wcnkutss  of  the  uervoHfi  apparatus,  as»4)ciatcil 
with  undue  irritability^  niontiil  and  physic^ul.  TIk-^o  manifestations  of 
wciiknejir*  iind  irritnl»ilitv  show  tliiMU^'tvfH  afttT  the  leant  pruvtK'iition,  by 
undue  exeitenient  and  iatigue.  Thtn*  is  also  a  huk  of  vigor,  efficiency, 
and  cndumncc,  a  want  of  mutual  support  and  control  in  the  diflerent 
jwirt.-^  of  the  nervous  orpinization.  The  |>juient  is  unc<|ual  to  the 
ordinary  tat^ks  of  lile.  Everj'thinjj:  is  done  with  undue  exertion.  Even 
talkin*;  and  thinking  are  exhausting.  She  becomes  a  subject  of  many 
raorlnil  fwin*. 

Tlu'se  symptoms  may  coexist  with  some  functional  (lisonler  of  the 
brain,  wiih  an  im-apiicity  for  mental  exertion,  and  with  much  mental  irri- 
tability, flonie  disturbance  of  the  s{HM:ia]  senses,  and  insomnia;  or  they  may 
show  theni8»^lves  in  other  |iar(s  of  the  nervous  apjuirutus,  as  the  spinal 
and  the  sym^h'ithetie  system,  by  disitrders  of  the  seus<try  or  of  the  motor 
fumtions,  and  by  vaso-motor  elmiiges.  AH  such  [^wtients  are  easily  ugl- 
tateil,  \ery  sensitive  and  timid.  They  are  orten.  thouglt  not  always.  siKirc 
in  body,  aiiu'inic,  broken  down  in  iiealth,  and  at  times  IxHlriddeu.  Tiiere 
is  a  iircdls|Kisition  to  chorea,  hysteria^  or  hystero-epile|>sy.  Tiiese  fune- 
tioiial  nervous  disonlei-s  may  Ik?  ass<K'iat<Hl  with  neurasthenia. 

TIktc  is  no  knowti  distinct  anatomical  change  uuflcrlying  the  manifold 
symptoms  of  netimstheuia.  Afleeting  all  parts  of  the  body,  the  symptoms 
are  too  of^en  n-fern-d  to  tlie  genenitive  organs,  csiH-cially  in  women. 

DoubtU'ss  this  disease  is  mucli  more  frequent  in  this  than  in  any  pi-e- 
vious  century.  Clearly  our  modem  American  life  favors  it,  for  nowhere 
is  it  more  con»mou  than  in  our  larger  cities.  Jlere  the  wear  and  t4.'ar  of 
life  are  in  excess.  Our  <'limate  may  have  something  to  do  in  prixluoing 
the  disease,  but,  at  any  rate,  the  social  exactions  of  our  mwlern  society  arc 
veiy  great,  and  housekeeping  is  much  more  complex  than  formerly. 

Neurasthenia  can  Iw  ascrilx'd  to  a  great  variety  of  causes.  A  bad  in- 
hcritanc*'  in  the  way  of  tem[i4-r:unent,  lack  of  judicious  physical  exercise 
in  youth,  undue  strain  of  the  brain  in  study  or  ooeupatinn,  social  dis- 
apptfintments  st^xunl  excesses,  business  ami  domestic  excitements  an*! 
anxieties,  and  pelvic  diseases,  enter  into  the  iiiusntion  of  this  trouble. 
The  latter  conditions  particularly  conceni  us  hero.  Female  sexual  diseases 
may  be  dircf-t  i-anses.  More  otlen  they  are  but  associated  or,  it  may  be, 
resultant  e(>nditi<ms. 

Any  female  pelvic  disease  which  gives  rise  to  pain,  fre<juent  ami  ex 
stve  menstniritinn,  or  profiis<'  leu<'orrlin'a  may  drn>*tly  I>riu;;  alKMit  u- 
thcnia.     There  is  a  dilfcreiu-e  in  the  effei'ts  of  chronic  uterine  and  • 
diseases  in  tlu-se  respects,  as  tliere  isa  dttrerenee  in  the  inherent  an*" 
vital  rcsistantx-s  of  constitutions.      In  sinne  cases  gnive  disease 
or  no  disttirbtince,  wliile  in  others  a  slight  local  disorder 
multiplicity  of  symptoms.     The  most  i>otent  local  i)elvif 
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reflex  disorders  arc  chi-onic  oophoritis,  ovarian  prM|,ii>sp,  nnd  psprcinl 
laeeratioutf  of  tiic  cervix  iilfri.  Cervitnil  twiru  uliiio^t  always  heal  by  swxiiKl 
intentiun,  and  by  llie  formation  of  some  eieatrioial  liesue.  They  bring 
about  cvorsion,  erosion,  granular  dfgvneration,  o'stie  defeneration,  and 
chronic  i»terine  aitarrh.  Pain  isoreut^il,  and  n-tiox  disturbances  are  &et  up. 
Not  all  laecratifins  of  tiie  cervix  need  trachelorrhaphy,  but  in  some  ca)*es 
nothing  else  will  l>e  efficacious  for  good.  Few,  if  any,  morbid  iH>nditioDS 
of  the  cervix  demonstrate  in  a  greater  degree  tiicse  result**  of  the  varying 
susceptibility  of  the  nervous  system  to  pain  and  reHex  irritidion. 

Treatment. — The  cause  of  tlie  disease  is  to  be  removed,  if  recognized. 
Unfortunate!)',  the  <iuisc8  arc  at  tirncs  not  satisfactorily  made  out,  and  we 
are  forced  to  address  ourselves  to  the  general  condition.  The  next  iudiia- 
tion  is  to  improve  nutrition  as  well  as  wc  can.  The  nervous  system  should 
l)e  fortified  by  ftxxl  to  do  its  work  at  the  h<wt  jmAsible  advanlago.  Tbe 
wear  and  tear  of  life  are  thus  diminished,  by  calling  into  service  a  fallex 
reserve,  and  dius  we  conserve  the  vital  exjienditures. 

Since  many  nenrastlienii^  aiv  such  only  in  certain  Htirroundlnjrs  of 
climate,  business,  home  and  friend.H,  and  enjoy  good  health  when  Uuding  a 
simpler  life,  involving  less  r^are  an<l  rt«|K)nsibi1ity,  we  do  such  patients  the 
lx»st  service  hy  changing  their  places  aiitl  methods  of  living. 

Sufficient  sleep  Is  always  to  lx>  se<'ni*ctl,  tu^l  by  means  of  medicines,  but 
by  systematic  muscular  exercise  in  the  o|M*n  air,  V»y  a  (piict  life,  and  bv  an 
early  retiring  to  rest,  aidwl,  it  may  be,  by  the  administration  of  some  food 
at  this  time.  An  hour  of  rest  each  aflernoim  is  always  dcsirphle.  Mdlin's 
food,  with  hot  milk,  or  malttni  milk,  is  often  very  g«>(Kl  for  this  pnr|u>s(\ 
The  jiartaking  of  a  glass  iif  pure  rich  milk  srmie  two  hours  after  tJic  break- 
fast, at  lunehciiu,  and  at  lutltime,  is  to  Ix^  favorably  consideretl.  Alc<»!iol 
needs  to  1h»  very  lautiously  |»rescril>ed  for  netinisthenics.  Wyeth's  liquid 
malt  is  one  of  the  best  forms. 

The  l)est  medicines  are  arsenic,  cixl-liver  oil,  tn>n,  and  pbospbnrus. 
Arsenic  acts  licst  on  jM-rsotis  of  tlie  lympiiatic  or  nervous  lemiwramcnt. 
Coexisting  menorrliagic  disortlcrs  arc  also  best  controlled  by  its  use.  Cod- 
liver  oil,  pure,  or  cmu!sifie<J  with  the  syrup  of  lacto-phospliate  of  lime,  18 
to  be  pri'scribwl  ilnnng  the  colder  nu>ntlis,  after  a  proju-r  regulation  of  the 
stomach.  Phosphorus,  in  the  form  of  zinc  phosphide,  or  free  (in  FaireJiildV 
elixir  of  calisaya  Ijark),  is  an  ex<'ctlent  rt^ncdy. 

Cases  of  pronounced  invalidism  from  neurasthenia  require  a  sjMvial 
treatment.  The  rest-cure,  elal>orated  by  Weir  Mitchell,  is  pre-enuncntlv 
useful.  The  more  clironic  and  more  ]jrcjni>uneeil  the  case,  es|)ecially  when 
hysterical  pheuumena  ai^e  i>resci]t,  the  greater  the  pros])ect  of  a  speedy  and 
complete  cure.  Seclusion,  forced  feeding,  rest,  m.issage,  and  electricity,  all 
are  of  signal  l)enefit.     No  one  of  these  can  l)e  safely  omitted. 

Abundant  rest  is  thus  secured  ;  a  tired  brain  is  put  at  ease,  for  the  mind 
is  divcrte<l  and  not  excited  ;  and,  with  niassage  administered  once  or  twic^ 
dailyj  exercise  is  given  to  all  parts  of  the  body,  without  exertion.     Sleep, 
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also,  18  thus  secured.  Pelvic  congestion  is  dirnini^Iicd  hy  tlie  reciimlK'nt 
|K)8tui*e  of  tlie  body.  The  ciretilation  of  the  UKkkI  is  c<niulizai  by  iiiossiige. 
Xiitrition  la  ihvorwl  by  foreetl  feeding.  Exeretioii  h  not  iiegIiH,'teil.  The 
tonic  efleets  oi*  elc<trieity  are  obtained  by  a  well-rcgulaU'd  administration 
uf  thiH  agent.  By  all,  liie  is  started  anew;  a  conkpletc  transfbrniation  is 
itiaugurnted. 

Patients  with  spinid  irritation  are  likexvise  Iwuefitcd  in  tins  way.  But 
in  the  treatment  of  these  cases  galvanism  shutiUI  not  be  neglected.  Ham- 
niou<l  hiia  eontondcil  that  Bpinal  irritation  is  the  result  of  epinul  nntemia, 
because  the  spinal  pain  is  almost  always  ameliorated  by  tlic  recumbent  pos- 
ture and  is  aggravated  by  the  erect  jKisitiun. 

Such  cases  are  mast  iniprovetl  by  a  labile  upward  galvanic  current,  the 
positive  pole  being  applied  to  and  below  the  regions  of  the  spinal  tcnder- 
nt»ss,  while  the  negative  pole  is  placed  at  the  sixth  or  seventh  cervical  ver- 
tebra. The  experience  of  the  author  convinces  liim  of  the  efficacy  of  this 
method  of  applying  tlie  consUmt  eurrint.  \\'lictlier  the  improvement 
caused  by  it  is  the  result  of  increasing  the  spinal  circulation  is  not  so  con- 
clusively provctl. 

General  faradizalion,  and  esjiecially  local  pelvic  faradization,  witli  a 
very  long  thin  wire  for  the  secondary  current  of  tension,  one  pole  being 
within  the  vagina  or  rectum,  is  an  admirable  remedy  In  t^ses  associated 
with,  or  de|»cnd('nt  upon,  intra-pelvic  disease.  Not  only  is  tliere  mitiga- 
tion of  any  existing  ]»elvic  pain  by  an  inijirovement  of  the  pelvic  circu- 
lation and  an  increased  tonicity  of  any  relaxKl  muscular  fibres,  but  the 
common  attendant  symptom  of  constipation  is  relicvttl  witlioiit  laxative 
meditation. 

In  no  class  of  diseases  wttliin  the  domain  of  the  gynavologist  and  the 
neurohkgist  is  it  more  obvious  than  in  this  that  success  in  the  mnuagement 
of  the  various  neurasthenic  conditions  is  largely  in  projwrtion  to  the  degree 
in  which  we  win  the  confidence  and  stimulate  the  feith  of  our  patient.  All 
intelligent  co-operation  will  surely  l>e  rewarded. 


A  gr«at  mnny  theories  alxmt  this  disease  have  in  times  past  governed 
the  mwlioiil  iuiikI.  The  im])ortaucc  of  clearly  distinguishing  what  may 
cause  and  maintain  insanit)',  and  of  dctemtining  which  of  two  diseases 
present  exists  independently,  cannot  be  overestimated. 

Insanity  is  eitlicr  of  central  or  of  reflex  origin.  For  onr  present  pur- 
poses all  cases  may  be  classified  as  follows:  first,  tho©e  which  are  purely 
central,  from  cerebral  causes ;  second,  those  which  are  the  result  of  female 
sexual  diseases,  from  reflex  causes. 

It  is  the  province  of  this  chapter  to  speak  only  of  cases  which  are 
purely  reflex  from  pelvic  causes.  These  cases  are  noticed  about  the  age  of 
puberty,  after  man*iage,  during  and  fi>llowing  parturition,  and  at  the  climac- 
teric period.     These  times  apjieor  to  be  |)eriod8  of  special  susceptibility  in 
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women.  At  the  same  time  wc  muet  remember  that  purely  central  coodi- 
tions  produce  or  arrest  pelvic  svmptoms  and  modify  female  pelvic  functiunii. 
A  few  easL'S  of  feumle  sexual  disease  are  betteix-d  by  the  cerebral  disturb- 
ance ;  most  are  made  worse.  Again,  the  two  conditions,  cerebral  and  pelvic, 
may  coexist,  or  they  may  be  purely  inde|K'ndcnt.  Mental  dcranjreiucntis 
fre(|Uently  disturb  tlie  functions  of  several  urganti  of  the  body,  or  niodiiy 
action,  healthy  or  diseased,  in  them.  Why  not  the  pelvic  viscera?  Men- 
strual disturliances  are  to  be  regaixied  as  both  cause  and  effect.  The  vast 
majority  of  ail  vases  of  insanity  arise  from  conditions  and  circumstances 
whioli  depress  and  exhaust  the  nervous  system.  Extraordinary  iunc*tional 
activity  of  tiie  sexual  organs  involves  a  great  demand  upon  the  whole 
organization.  Frequent  chi!d-l)earing,  with  lai^tation,  causes  an  excessive 
drain  on  the  whole  body.  The  most  frequent  occurrence  of  insanity  in 
women  is  under  such  circumistttnocs.  In  most  women  mental  depression, 
to  u  greater  or  less  degree,  is  exix?:nenced  at  the  nicn!*trual  times,  from 
causes  entirely  physiologitiil.  Many  i-ases  of  insanity,  even  thuee  not 
reflex  in  their  origin,  arc  worse  at  tlie  catameniul  periods. 

Insanity  at  the  menoimnse  wc  all  recognize,  and  it  is  verj'  properly 
called  climacteric. 

The  most  common  cause  of  amenorrhoea  is  impaired  general  nutrition. 
Most  of  the  una'mic  conditions  favor  menstrual  sui)pression.  Mental  slioek 
and  prolonged  anxiety  so  act.  Insanity  alwavs  impairs  the  general  nutri- 
tion of  the  body  and  disorders  innervation.  Hence  the  insane  are  very 
often  amenorrhceic.  The  uterine  fuuctitm  is  restored  only  after  an  improves 
ment  of  the  general  health. 

Any  disease  of  the  uterus  or  ovaries  in  a  highly  sensitive  organization 
may  cause  mental  derangement,  which  sufteides  only  when  the  cauBative 
disease  is  overcome.  The  irritation  and  exhaustion  from  the  jwlvic  disease 
may  be  the  exciting  cause  of  insanity,  while  the  predisposing  cause  resides 
cither  in  an  altered  or  deranged  nervous  system  or  in  some  lesion  of  tiie 
brain,  inherited  or  acquired.  Horatio  K.  Storer,  in  his  excellent  work  on 
insanity  in  women,  contends  that  this  disease  when  developed  during  the 
existence  of  uterine  or  ovarian  alfections  is  the  result  of  reflex  irritation. 
Unquesti(^nably  his  statements  arc  in  tiie  main  true,  but  they  are  too  posi- 
tive. While  the  reprcKhntivo  oi-gnns  exert  a  potent  influence  on  the  mind 
in  health  and  in  disea.se,  not  all  cases  of  insanity  in  women  are  caused  by 
pelvic  diseases.  These  aiFections  do  not  occupy  so  impoitnnt  a  f>oi?ition  in 
the  etiology  of  insanity  as  one  would  Ix?  disposed  tu  tliink  from  Storer's 
statements.  Insanity  in  women  proceeds  from  the  same  general  causes  as 
insanity  in  men,  though  possibly  oftencr,  on  account  of  the  general  impres- 
sibility of  their  nervous  system  and  their  higher  emotional  ntitnrc.  Not 
only  are  women  subject  to  a  host  of  diseases  peculiar  to  their  sex,  but  these 
diseases  greatly  modify  their  natural  disposition  and  character.  Their  lives 
are  subject  to  perpetual  changes.  Sex  is  in  reality'  the  predisposing,  the 
exciting,  and  the  continuing  cause  of  much  of  the  insanity  in  women.     The 
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relative  frequency  of  insanitj-  in  the  two  sexes  is  a  subject  of  much  obser- 
viitinn.  Mentui  di^jrders  are  probably  more  common  in  women  than  in 
men.  The  vast  ninuunt  of  statistical  informatiipu  ou  tliis  puint  is  not 
altogether  reliable.  More  ftimales  than  males  are  found  in  the  attylums  of 
uiir  cuuntry,  tbimgh  more  femalea  than  males  recover  from  their  first  attack 
of  mental  abermtion. 

Fifteen  per  cent,  of  all  cases  of  insanity  in  women  arise  during  the 
dis4'harge  of  tlie  maternal  functions.  Depivssing  ennitions,  as  shame  and 
mental  distress  in  the  unmarried,  and  other  accessory  causes,  vary  greatly 
in  different  cases,  bat  the  inherited  or  acquired  neurojiathic  condition  is 
fundamental. 

Piicrpci'al  insanity  is  brouglit  about  by  Uie  exhaustion  of  nerve-force 
and  the  aniemia  in  tlie  puer|>eral  »tate.  Septic  canses  also  doubtless  favor 
its  oocLirrenco.  Lactation  caust^  insanity  by  producing  cxbaiii^tiun  and 
ansemiu.  In  these  cases  an  hereditJirv  tendency  ean  of^en  lie  traeetl.  In- 
sanity following  prt^mmcv  is  brought  about,  in  jwrt  at  least,  by  imjuiir- 
ment  in  the  quantity  and  (piality  of  the  blowl.  When  it  manifests  itself 
early  in  pregnancy,  it  is,  no  doubt,  in  many  cases  reflex. 

Tlie  uiL'Jiopause  is  to  wonjau,  in  her  physieal  relations,  a  most  mtical 
period  of  life. 

We  must  not  misapprehend  the  soxiial  manifestations  of  insanity. 
Symptoms  should  not  Ik*  taken  for  causes.  The  perversion  of  the  ajjjwtites 
is  one  of  the  premonitory  symptoms  of  this  disease,  and  is  the  essence  of 
all  mental  al>errations,  the  sexual  instinct  being  no  exception  to  the  rule. 

Some  inherited  weakness  of  the  nervous  centres  must  be  assumed,  in 
order  that  any  uterine  or  ovarian  disease  may  produce  such  functional 
mentnl  changes. 

Friim  seventy  to  eighty  per  cent,  of  all  ea.ses  of  insanity  are  curable, 
if  judicious  treatment  in  instituted  in  the  first  month  of  the  disorder.  A 
longer  duration  than  six  months  of  the  disease  is  attended  by  a  rapid 
drt'line  in  the  rate  of  recoveries.  In  the  first  manifestations  of  the  mental 
derangement  the  brain  is  atTected  only  funetiorudly,  but  destructive  molec- 
ular changes  are  likely  in  time  ti  oceur  insidiously,  Puer()eral  insanity 
furnished  a  large  percentage  of  recoveries, — jirobably  eighty  jjcr  cent,  at 
the  least. 

Treatment. — To  deal  even  in  the  briefest  way  with  the  treatment  of 
the  various  forms  of  insanity  is  Ix'vond  the  scope  of  this  article.  A  great 
variety  of  pathologicid  conditions — mania,  meluncliolia,  dementia,  mono- 
mania, etc — the  alienist  will  be  called  on  to  treat  As  insanity  is  a  disease 
nf  the  whole  nervous  system,  and  as  the  entire  physical  organization,  with 
every  function  of  the  Iwdy,  becomes  involvetl,  the  system  at  large  must  l>e 
treated.  We  are  to  recognize  causes  and  circumstances  depressing  and  ex- 
hausting the  nervous  system  in  all  cases.  There  is  no  specific  treatment. 
We  are  to  treat  patients  irrespective  of  the  form  of  the  malady.  Thus 
the  broadest  princii>le8  of  ti-catment  should  guide  ua.     Urgent  symptom 
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as  constipation  and  insomnia,  nmv  fir^t  mn**!  attention.  To  somire 
tiie  bromidi'8  tuid  thloral  art'  ndl«]  for.  The  bromides  are  fsijiecialiy  m 
becaufie  of  their  (piiotinij^  inflinnw  iii>on  the  brain,  and  because  they  lend 
to  diminish  pi-lvic  congestion.  Hyos^'in  is  particiilarlv  Bcrvioi'able  wbon 
tliere  is  f.xoessive  motor  irritability.  AVhon  it  8e<ures  slet'p,  this  change 
indicates  the  first  improvement  in  the  di^^cuso.  Dangerous  cxliatidtion  ift 
always  to  be  gnaixled  apiinst. 

In  all  eases  of  insanity  referred  to  in  this  chapter,  those  dependent 
upon  pelviu  caii&os,  and,  in  faet,  in  all  eases  in  women,  a  careful  inquin' 
is  to  l>c  made  in  reference  to  existent  pelvic  symptoms  and  to  signs  of  intra- 
polvic  affection.  If  there  is  the  least  iudieatiun,  fmm  tlie  history  obtained, 
of  uterine  or  ovarian  disease,  a  thorough  g^'nax-oUigieal  examination  is  to 
be  made,  always  in  the  presence  of  one  or  more  witnesses. — The  questjons 
now  come  up,  Wliieh  disease  startefl  first?  Which  disease  is  the  deeming 
cause?  Is  tiie  case  |)08t- puerperal  or  climacteric?  Does  the  mental  alierra- 
tion  exist  indpj)endently,  or  do  the  two  diseases,  the  pelvic  and  the  cerebral, 
hold  any  relationsliip?  This  examinution  involves  inquiry  as  to  the  age, 
the  social  relatinn,  tlie  menstrual  functions,  and  the  existence  of  any  organic 
sexual  disease.  01>seene  talk  on  the  jiart  of  tiie  patient  does  not  indicate 
the  presence  of  such  dismsc. 

The  intra-pelvic  examination  may  demand  the  employment  of  an  nna?s- 
thetic.  Ether  or  chloroform  may  be  used  for  this  purpf)3e,  but  ex|KTicnce 
teat^lies  us  their  inferiority  to  nitrijus  oxide  gas,  which  may  be  administered 
ih  the  method  eniploye<l  by  di-utists.  Anresthesta  ia  induced  by  it,  ami  the 
effect  on  the  disturbed  eerelirjl  functions  is  g<'nerally  very  beneficial.  Dr. 
Shaw,  medical  directiir  of  Kings  County  Insane  Asylum,  Flatbnsh,  has 
observe*!  no  unpleasant  effects  from  it.s  use.  On  the  contrary,  it  luts  proved 
to  L>e  a  valua!)le  tonic  in  cor-s  of  extreme  debility  of  the  ner\'ous  system, 
and  exjierience  has  shown  its  use  in  the  treatment  of  insane  women  with 
pelvic  diftcase  to  l>o  a  valuable  contribution  to  gyii«M'olog\*. 

Ndtfiinj^  will  be  said  here  as  to  the  general  nmnajrement  of  cases,  wirfi 
regard  to  diet,  liaths,  stimulation,  medication,  how  and  when  to  divert  and 
to  amuse,  or  how  and  when  to  restrain,  if  necessary.  Any  pelvic  diseaae 
which  may  be  the  immediate  or  seeming  cause  of  the  insanity,  as  endome- 
tritis, erosions  of  the  cervix,  chronic  pelvic  peritonitis,  ovaritis,  ovarian 
prolapse,  and  cervical  cicatrices,  with  uterine  displacements  and  neoplasms, 
should  have  sjiecial  treatment  ^\'hether  the  eanse  or  not,  they  certainly 
exert  an  imfavorable  influence  on  the  mental  derangement,  and  shoulil  be 
corrected  as  soon  as  practicable,  I  finnly  believe  that  the  staff  of  every 
large  insane  asylum  for  women  sliotild  have  for  one  of  its  mcmbens  a  com- 
petent g^'neeeologist,  with  broad  and  comprehensive  views  of  patholc^*  and 
treatment.  The  greatest  tact  and  experience  will  be  needed  to  determine 
when  to  resort  to  local  medication,  and  how  often  to  repeat  it,  or  when 
to  interfere  surgfcally.  A  judicious  local  treatment  will  at  times  be  re- 
warded by  the  disapjiearance  of  the  cerebral  irritation  and  insomnia,  as 
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if  bv  magic.  Tho  promptness  of  tlie  relief  will  dc(>C'n<l  larj^'Iy  upon  the 
duration  of  the  insane  phonnnicna.  SecnnUarv  diswiso  does  nut  always  dis- 
apjxar  when  the  primary  cause  has  been  removed.  Chronie  inunia  will  at 
times  remain  unehanged.  Not  only  should  gynaceological  examinations  be 
made  in  the  presence  of  a  witness,  as  alreaily  statpd,  but  larc  slumld  be 
taken  to  avoid  undue  frerjucncy  of  KktiI  ins|K'etiiiDs  and  applicritions. 

When  the  disease  is  far  advanced »  tiie  details  of  treatment  can  be 
earrictl  on  only  in  institutions  deaignetl  fitr  the  pur|x>se  and  fnrnishetl  with 
all  needed  appliantx^  for  isolating,  watching,  exercising,  amusing,  and  in- 
stnKting  jjatientH.  Coufirmed  cases  certainly  should  be  placed  in  an  aj>ylum, 
but  very  mild  cases,  at  least  at  the  beginning,  may  be  better  managed  in 
certain  homes  and  surroundings. 

In  the  manageraent  of  insanity  no  fixed,  machine-like  treatment  is 
adaptwl  for  all  cases.  Treatment  must  be  ada]*t«l  to  (tises  and  (xmditions, 
auil  will  be  efficient  and  satisfactory  in  proportion  to  the  degu'e  of  indi- 
vidual care  and  attention  bestowed. 

NVJrpriOMANTA. 

"Sexual  feeling,"  says  Maudsley,  "is  t!ie  foundation  for  the  develop- 
ment  o^  the  social  feeling."  Wficn  the  sexual  feeling  in  the  female  is  excess- 
ive or  perverted,  it  is  calUtI  nym])l]omania.  This  form  of  erotomania  is  a 
disease  in  the  female  like  satyriasis  in  the  male.  There  is  mental  jMrvcrsion 
always  attended  by  uncontrollable  sexual  passion.  To  gratify  the  sexual 
ap|5etite,  in  advan«tl  and  c<.>nfirm«'d  casi's.  all  the  decencies  an<l  pn>prietic8 
of  life  are  sacrificed.  It  is  a  dcHrlum  of  lust,  a  jwychiciil  tlesire  engralkxl 
on  a  markedly  neurotic  temperament,  or  a  disease  excited  by  impure  read- 
ing or  association.  The  imagination  calls  up  sexual  images,  whicli  may  lead 
to  hallucinations  and  illusions.  Nymphomania  in  its  most  sevcix'  fonus  is 
associate*!  with  or  deiH'ndcnt  on  certain  varieties  of  insanity,  with  or  without 
gross  brain-<Iist>ase.  Although  this  disease  is  observed  in  children  and  in 
octogenarians,  it  oa'urs  most  frequently  at  the  bt^inning  or  at  the  end  of 
menstrual  life.  The  genital  organs  are  constantly  in  a  state  of  turgescenee. 
There  is  the  greatest  (KTvei'sion  of  the  sexual  act,  gratification  being  sought 
not  only  in  masturbation,  but  also  with  others  of  the  same  sex,  the  jiatient 
playing  the  active  or  tlie  passive  rd/et.  In  many  instances  this  disorder  ia 
a  reflex  manifestation,  from  an  irritation  of  tlie  genital  organs.  Thus, 
certain  diseases  of  the  uterus  and  of  the  appendages  give  rise  to  nympho- 
mania. The  hx^l  exciting  eaU8?s  are  intestinal,  especially  rectal,  the  presence 
of  worms,  hemorrhoids,  inflammations  of  the  vulva,  vagina,  or  rectum, 
various  enijitions  on  the  external  genitalia,  inflammati<ms  of  the  urethm 
and  bladder,  and  diabetic  urine.  Medicines,  even  cantharides,  have  very 
little,  if  any,  such  effect.  Nymphomania  may  result  from  masturbation 
and  sexual  causes,  as  well  as  cause  them.  Some  coses  of  nymphomania 
assume  a  periodic  form.  Vangrado  speaks  of  a  woman  who,  although  chaste, 
was  seized  with  excessive  sexual  passion  in  the  interA'als  between  pregnan- 
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cics,  and  borarao  lascivious  Ix'vond  expression,  but  when  pregnant  there 
was  a  total  suspension  of  her  erotic  desires.  Sometimes  nympbumania  is 
develope<l  from  a  sudden  cessation  of  norma)  ooitiis,  in  women  of  a  highly 
erotic  teni|K'rament.  Tlie  gyna-colopist  at  times  comes  in  contact  with 
women  wlio  s^Iiow  a  fondness  fur  ^ynim'ological  examinations.  Various 
subterfu|^'8  arc  ix^sorted  to  by  them  Ut  induce  a  liandlinj;  of  their  sexual 
organs.  Cases  calling  for  a  frequent  and  uuneoessary  use  of  the  catheter 
arc  instances  in  point. 

In  most  cases  where  accusations  of  rape  while  under  the  influence  of  an 
anicsthctic  have  been  brought  against  physicians,  no  doubt  the  women  be- 
lieve<l  iJiat  they  had  l>een  so  viiilat<d.  Not  only,  however,  should  the 
former  life  of  the  atviijfing  |«u-ty  be  i-onsldere*!,  but  alsu  the  well-known 
medioo-Iegal  fact  should  be  i-eeognized  that  such  erotic  symptoma  may  be 
developed  by  the  aniesthetic  itself. 

Treatment. — The  best  results  are  obtained  by  moral  suasion,  by  good 
And  thorough  occupation,  by  diversion,  and  by  free  physital  exercise  in 
the  open  air,  to  the  point  of  fatigue.  Karly  risinj;,  cold  bathing,  regida- 
tion  of  tlie  Ijowels,  the  use  of  a  plain  but  nutritious  diet,  and  the  internal 
administration  of  the  bromides  are  the  best  reme<lic8.  M'hen  local  diseases 
are  suspi-ctcd,  search  for  them,  and  remedy  them  by  appn.tpriate  tit-rxtment. 
Marriage  is  eoiitra-iuilIcatc<l  until  a  cure  hiw  l>cen  elfected.  Clitoridcetoniv, 
though  8eemin;;ly  justified,  is  only  exceptionally  beneficial.  CX'>pborectorav, 
having  almost  invariably  failed  io  give  relief,  is  uuwiirnmtcd.  Experience 
teaches  that  the  removal  of  tlic  ovaries  <I(k's  not  always  ini|Kiir  sexual  desire, 
but  that  the  female  is  jiermuncntly  sterilized.  Dependent  as  this  disease 
almost  always  is  ujwn  wjme  faulty  mental  or  cerebral  conditions,  inherited 
or  acquired,  treatment  should  be  addressed  chiefly  to  their  relief. 


PEnVERTF.D    8EXUAI>    APPETITE. 

Most  women  are  passive.  nr)t  active,  in  sexual  interwxirsc.  Women, 
sexually  spejikinp,  may  Ix-  divided  into  three  classes.  With  most  women 
coitus  is  at  first  not  pleasurable,  but  if  the  sexual  organs  remain  healthy 
diirinj^  marrietl  life  tlie  performance  of  the  act  gradually  liecomes  less  dis- 
tJU-*tefuI,  and  is  enji>yed,  at  least  at  times,  if  not  too  tVi-quently  imbdgtxl  in, 
by  virtue  of  a  love  fur,  or  a  sense  of  duty  to,  the  husband.  A  large  number 
of  women  never  experience  a  sex unl  impulse  ini|K'lling  them  to  the  act; 
to  theni  the  sexual  orgasm  is  unknown.  Another  class  of  women  are,  like 
men,  active  and  aggressive  for  sexual  gratification,  nnd  they  suffer  if  there 
is  sexual  continence.  Such  an  active  sexual  passion  may  l>e  acquired  by  a 
perfectly  virtutnis  woman. 

The  relative  proportion  of  these  three  classes  stands  verj'  much  in  the 
*n*der  mentioned.  Colored  women  enjoy  sexiud  intercourse  more  fervently 
than  do  their  Caucasian  sisters,  and  there  are  doubtless  difTerences  in  this 
rcs|)cet  in  women  (^f  different  nationalities.  The  great  majority  of  women 
who  take  to  a  life  of  prostitution  do  so  not  for  sexual  enjoyment,  but  from 
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mercenary  motives,  love  of  idleness,  fondness  for  case,  and  a  desire  for 

dts|ilay  in  dress.  Sexual  jia^ioii  is  not  8o  grcJit  in  fftimles  as  in  niaUi*. 
Many  women  iall  into  jierverted  sexual  habits  for  the  prirposc  of  pandtring 
to  a  |MitiTin,  Sexual  feeling,  iinkEiu\vn  to  most  women  until  marria^*,  may 
be  unduly  exorcised  and  stimulated.  It  is  then  an  luiiuired  IJifulty,  which 
is  grraily  pervertwl.  St^xual  eontinenfo,  cnforwHl  by  the  ilonth  of  a  hus- 
band, after  the  free  exercise  of  the  srxual  fmiction  during  nuirriwl  life,  is  at 
times  fullowed  by  nnplcasimt  ri'sults.  Sexual  exoesscs  are  Iwme  better  by 
most  women  ihiiri  by  men,  IxK-anse  of  their  inherent  passivity. 

Dyspureunia,  |iainfiil  ur  unphiifunit  coition,  generally  denotes  some 
disease  of  the  vulva,  vagina,  uterus,  ovarieSj  or  panimetric  tissues.  AVhile 
diseases  of  these  |Miris  generally  cause  dysjiareunia,  the  opposite  state,  that 
of  an  abnormally  strong  sexual  apiK-tite,  may  result  fmm  them.  Sexual 
|wrversion  may  be  either  congenital  or  nofpiii-ed.  It  is  rxmgenital  when  it 
arisi^  fmm  defects  in  the  sexuiil  slnKlnre — hernuiptiriKlism — ur  from  some 
defect  iu  the  a-rebral  structure,  as  idiiM^y.  U  is  a('([iiin'd  from  pregnancy, 
the  menopause,  hystejia,  ovarian  disease,  nr  througli  a  stimulation  of  the 
nerves  of  sexual  si-nsibility  from  sexual  excesses  or  masturbation.  It  may 
Ijeaoriuired  from  some  cerebral  dtsea.se.  IleiTdity  also  ctin.stitutes  an  ele- 
ment in  causation.  Few  botlily  attributes  are  more  readily  transmitted  to 
postiTity  than  certain  peculiarities  of  tlie  sexual  system. 

Ins;inity,  as  has  been  stated,  is  very  frequently  attended  by  perverted 
sexual  impuls<'s.  These  sensations  may  be  the  symptoms  of  some  local 
disease;  more  frequently  they  are  cerebral  in  origin,  existing  when  tho 
former  life  has  been  ptiix*  and  when  there  is  no  local  disease. 

Masturbation  from  erotic  desires  is  practised  much  less  frequently  by 
girls  and  women  than  by  boys  and  men.  M'beu  it  is  indulged  in  by  the 
female,  it  is,  as  a  rule,  the  result  of  some  local  reflex  irritation  of  the  sixual 
or  genito-tirtnary  organs.  Pruritus  is  a  very  frequent  underlying  patlio- 
It^ieal  condition  favoring  masturbation. 

VAGlXISMUa 

We  owe  much  to  Marion  Sims  for  onr  first  knowledge  of  this  disease. 
Vaginismus  is  an  abnormal  euntiiiction  of  the  muscles  of  the  pelvic  floor. 
It  is  not  a  disease  per  ttfy  but  a  symptom  of  various  morbid  conditions  of 
the  vulva,  the  vagina,  and  the  surrounding  parts. 

Formerly  it  was  stipposed  to  involve  the  s|)hincter  vaginaj  only,  but 
now  it  is  luuleratooil  to  concern  also  the  levator  ani,  the  transversus  |H'ri- 
niei,  and  the  bulbo-cavernosus  muscles.  Th(«e  muscles  are  abnormally 
irritable,  and  the  reflex  contraction  occurs  in  them  as  a  result  of  the  fol- 
lowing diseases :  urethral  eaninele;  vulvar  inflammation,  erosion,  and 
Assures ;  vaginal  inflammation  and  erosion;  inflammation  and  fissures  of 
the  hymen,  with  irritable  canmcles;  rectal  fissures;  cer\Mcttl  lacerations; 
uterine  disjjlacements,  as  retroversion  and  retroflexion;  ovarian  prolapsus; 
periuterine  inflammation  and  exudalions. 


890 


FrKCTI037AL  DISEASEB. 


The  dis<'a.sc<l  area  is  irritatet]  by  oiiitus,  by  digital  toucli,  or  by  the  asp 
of  the  pmiir,  iiiul  a  reflex  inusfulur  8]>a.«in  h  evoked.  Patients  art'  always 
lUTVoiLs,  irritable,  hynti^rieat,  8ubj(H't  to  neuralgia,  and  euiiiily  dcj>rL^»c^ 
iiieiitally.  .Sexual  inUivoursc  is  always  painful,  generally  very  much  so, 
arxl  it  may  Ihi  tinprai'trcnlili'.  Tlicrt;  is  nsiuilly  a  neurotic  dysmoiiorrlioeo. 
Ve^ieal  and  nrtal  irritaliility  are  very  comnnmly  jni-sent. 

Generally  only  tlie  lower  iwrtion  of  tlio  vagina  is  invnlvecl,  but  its 
upjxT  part  nmy  bo  solely  affivU'd,  not  (mly  making  tMitcis  painful,  but  alao 
cunning  a  M|Ms-dy  and  ton-ible  expulsion  of  tlie  seminal  fluid  froDi  tin*  vagina 
thereafter.  In  this  form  of  vaginismus,  whic^h  is  not  very  uuconinion,  tiie 
levator  nni  is  mostly  involve<l. 

Although  not  s<;vei\'  at  tlie  starts  (piite  ofti'ii,  lV«>ni  motives  of  modesty, 
vi4;inisniu:^  \s  allowi>d  to  continue  unrelievetl  until  it  causes  severe  suilering 
and  nmeh  mental  anxiety.     Nevertheless  it  ran  be  speedily  eontnillcd. 

Treatment. — All  attempts  at  sexual  intercourse  should  l)e  alw«>Iutcly 
prohibit«l  until  the  hxsil  jtainful  areas  are  removed  or  healed  and  tlw  |>art* 
have  lost  their  unnatural  liypertesthesia. 

The  cause  of  the  hx^l  irritition  is  to  be  removed,  to  effect  a  eure.  An 
irritable  tu'ethral  caruncle  or  any  iuflamed  and  irritable  carunt'uhe  myrti- 
formes  are  to  be  excised.  An  inflamed,  hy [Honest lietic  hymen  bIiouM  be 
cx.'«vte<l  after  lieing  ruptured.  An  irriti»blc  fissure  of  the  anus  must  either 
be  divided  by  the  knife  or  gradually  stretched.  Vulvitis  and  va^initifi 
should  be  relieved  by  a])propriate  local  applications,  aa  IkiHc  acid,  bismatli 
subnitrat^',  and  hot-water  vaginal  inje<"ttons.  Ke<!p  tlie  U^welsojX'n.  Heal 
any  erosions  of  tlie  vulva  or  the  vagina  by  the  topical  use  of  soliitiitiis  of 
silver  nitrate,  iodoform,  or  aristol. 

When  the  hymen  and  caninculae  myrtiformes  are  dissected  away,  the 
borders  of  the  incisions  should  l>e  stitched  tt^lher  and  tlie  ]iart^  drcssfd 
with  iodoform  or  aristol,  so  that  healing  may  take  place  by  primary  inten- 
tion. Healing  by  srt'ondary  intention  and  by  the  formation  of  cicatricial 
tissue  leads  to  kx-al  pain  and  reflex  disorders. 

Owing  to  its  anirsthetic  properties,  the  topical  application  of  the  sec- 
ondary faradic  current  of  tension  with  the  long  flnc  wire  will  at  a  pru|>er 
time  do  gn-at  goixl. 

Topii-nl  :tpptications  of  solutions  of  cocaine  (from  two  to  five  per  ct-nt,) 
sre  useful  for  hyjK'nesthetic  conditions  of  the  vtdva  and  va^na,  ai^cr  llie 
local  infltmnuations  have  been  subdued. 

The  general  health  should  l>e  improved  by  tonics.  Gradual  or  forrible 
dilatation  of  the  contracting  muscles,  or  incision,  if  needed,  should  be  ])nuv 
tised.  Gradual  dilatation  is  effected  by  a  series  of  dilators  of  hard  nd>lKT, 
a  larger  dilator  being  nsctl  and  allowctl  to  remain  longer  each  suc<.*eetliug 
day.  Forcible  dilatation,  with  the  patient  under  the  influence  of  an  anres- 
thetie,  similar  to  that  which  is  practised  for  anal  fissures,  may  be  done,  atW 
which  a  good-sized  hard-rublwr  dilator  should  be  inserted  and  allowed  to 
remain  for  several  hours. 
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Tiie  fibres  cnciwling  the  vagiual  orifice  may  be  divided  with  scissors, 
on  eacb  sidt',  just  within  tlie  tburchette.  The  mucous  membrane  shuuld 
be  unitc'd  with  uutures  before  a  hard-rubber  dilator  ts  inserted. 


REMOTE   EFFECTS   OF   OOPHOIJECTOMY. 

As  a  rule,  extirpation  of  tiie  ovaries  i*toj)ft  menstruation.  A  slight 
hemorrhagic  disehai^  jier  vaginam  oi'tcn  follows  this  oiH-ratiou  in  a  few 
days,  due  no  doubt  to  the  preasure-efTects  of  the  ligatures  around  tlie  ova- 
rian arteries.  It  ceases  sp<mtan«>usly  in  a  short  time.  But,  wliile  tliere  is 
generally  no  return  of  the  menstrual  flow,  in  exei'|>tionnl  cases  it  nnurs  at 
regular  or  irrc^^ular  iutorvals,  for  the  following  ixiisous.  Reeause  a  third 
ovary,  mirfuspfHted  and  uutouehed,  remains.  B4*ig<'l  f»»und  a  tiiinl  uvury 
present  in  eight  out  of  some  five  hunilred  post-mortem  exaniiniitioiis,  Bo- 
eauac  of  failure  to  remove  the  whole  of  both  ovaries.  Tail's  o|)eration 
— sjilpiuL'X)-nophoR'<.'tomy — is  more  certain  to  be  follower]  by  menstnial  ces- 
sation than  Battey's  or  Ilegar's  op<'i*ation,  because  in  the  removal  of  the 
uterine  appendi^;cs  by  Tait's  method  the  ligattire  is  placed  deeper,  and  a 
thini  ovary,  if  jirescnt,  or  any  irn^ularly  situated  (frnafian  follicles,  are 
more  apt  to  be  rcmovwl.  Menstruation  may  continue  irregularly  or  regu- 
larly for  a  while  from  force  of  habit  or  the  law  of  periodicity.  It  in  time 
ceases  if  all  the  follicles  have  Ixhu  extir])at«l. 

Many  cast's  of  irreguhir  menstruation  atler  oiiphorcetomy  may  be  ex- 
plainer! by  the  prcsj'nw  of  sume  diseasctl  condition  of  the  cervix  uteri  or 
of  the  endometrium,  or  by  tlie  presence  of  some  foreign  body  within  the 
uterine  csuial. 

There  could  be  no  more  conclusive  proof  of  the  presence  of  remain- 
ing Gniafian  follicles  than  tlie  fact  that  pregnancy  sometimes  oecui's  af^er 
double  oopliorectomy. 

Stj  generally  does  complete  removal  of  both  ovaries  cause  complete 
cessation  of  menstruation  that  we  confidently  look  for  it.  Hence  we  may 
with  (K-rfcct  pnipriety  and  justifiability  jwrforni  this  i>|K'rati(>n  for  the  re- 
moval of  certain  organic  d:H'asc3  of  tfie  itvaries,  with  their  resulting  s\Tnp- 
toms,  and  for  the  arrest  of  uncontrollable  hemorrliages  from  fibroid  tumors 
of  the  uterus  nipt  tiMh  l.irge  in  size. 

Tliis  operatitm  lias  U-cn  performed  also  for  many  other  |»elvie  diseases, 
and  for  nervous  and  mental  disorders  seemingly  dei^endent  upon,  or  ag- 
gravatitl  by,  a  fiin<tlciiial  activity  of  the  ovaries.  Thus,  it  has  been  done 
for  hysteria,  menstrual  epilepsy,  liyster(>-epilc|>8y,  nymphomania,  chorea,  the 
various  forms  of  iiisiuiity,  dysmenorrha'a,  and  |K'lvic  jiain  indcscrilaible 
and  ill  dcfiu'-d  in  clmmi-tiT  and  pusition.  The  actual  condition  of  the 
ovary,  unfdrtunatcly,  has  not  always  Ixm  accurately  determined.  Just 
hetv  oiiphor(Ht/)triy  has  U^'n  greatly  abuse*!.  Battey*s  operation  may  be 
needed  to  bring  alxiut  a  jiremature  change  of  life.  H^^jar'a  or  Tait's 
operation  may  l>e  jnstifialde  in  cases  of  oi^nic  disease  of  the  ovary  or 
ovaries  and  tubc-s  which  cannot  be  otherwise  controlled.     But  the  author 
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contends  that  oophorectomy  has  been  more  abused  tlian  any  other  ojierfltkin 
in  the  domain  of  gynwcologieal  surgery,  Inxiuise  resorted  to  for  Ul-definul 
symptoms  whieh  were  not  altoj^ther  dei>eiulent  upon  ovarian  functional 
activity  or  disease.  When  there  is  no  organic  change  in  tlie  ovaries  and 
has  never  been  any,  oophorectomy  is  almost  always  contra-indlditod.  C>-*lio 
changes  in  these  oi^^s  are  very  common ;  for  the  most  pan  they  are 
purely  physiological.  We  sliotild  not  be  deci*ivecl  by  their  appearance. 
That  a  recovery  follows  oojifiorectomy  proves  only  that  the  patient  lias  sur- 
vived the  operation ;  it  docs  not  prove  tlmt  she  has  recovered  from  tlie 
disease  ibr  which  the  opemtion  was  performed.  Even  if  good  results 
follow  an  openitiou,  we  sliuuld  Ix'ar  in  mind  the  curutive  etfecta  of  sur- 
gical procedures  per  sc, — tlie  pf-ychical  inHuenee  produced  on  the  body  by  a 
strong  mental  impression.  Ueflex  action,  timjugh  revulsion  and  counter- 
irriUitint),  soitictiini's  do<*f(  g<MHl.  Tiie  /««/  Aoc  is  not  always  the  propirr 
hoc.  Hundreds,  if  not  thousands,  of  women  have  iiad  their  ovaries  need- 
lessly sacrifice*!  Dol^'ris  several  years  ago  said  that  in  four  out  of  every 
five  eases  of  oophorectomy  done  in  Paris  the  o|H>ration  was  unnecessary. 
More  «iR'ful  eoiiisidcration  and  a  well-romided  treatment  for  women  would 
gave  numlx'rs  of  ovurie-s  and  tub*^.  Some  woim'u,  chieily  pntstitutcs,  have 
asked  for  the  extir|)ation  of  their  ovaries,  to  prevent  the  ijossibility  of  im- 
pregnation. Pain  and  dvsniennrrli<ea  are  not  snffirieut  indiuttions  for 
female  castnition.  With  Mcgsu- and  Winckcl,  1  believe  tlmt  the  g\'na!M:oU»- 
gist  should  not  venturt;  on  so  radical  a  step  unless  the  ease  demonstrates  to 
his  complete  satisliK'tion  ttie  cxiyteuee  of  sonie  organic  ovar?iin  disi*ase. 
Many  symptoms  supjHw^nl  to  Ix'  due  to  organic  changes  in  the  ovary  are 
due  to  obscure  peri-oophoritis  or  to  ovarian  neuralgia.  In  a  few  of  the 
oases  in  wliiih  the  oiKi-atiou  has  Ixhmi  done  the  |taticnts  have  been  xnade 
worse,  rather  than  better.  Oophorectomy  is  a  com|Mirativeiy  safe  surgical 
proct^lure.  When  properly  done  in  selected  cases  relief  is  sometimes  very 
siK-cdy,  but  in  other  cast's  tins  nuiy  nut  Im-  ex|K'ncu«Hl  for  a  year  or  more. 
AccoisUy  U  (Jte  onfy  JiUfiificdtion  for  ovarian  &ttirpalion. 


CHAPTER  XVL 

DISEASES  OF  THE  URETHIIA,  BLADDER,  •AND  URETERS. 


BT  CHARLZ3  JEWKTT,    MJ).,  ScD.,  AND  JOHN   O.  POLAK,  M.D. 


THE  URETHRA. 

Anatomy. — ^The  iufcrior  three- tburtlis  of  tlic  urotlira  is  cmbcildcd  in  the 
anterior  vaginal  wal]>  tho  upper  foiirtJi  is  seiuirated  irom  the  vagina  hy  an 
intermediate  layer  of  celUilar  tissue.  lu  its  avora*;e  normal  position  it 
courses  backward  and  upward  in  a  general  directioa  nearly  parallel  with 
the  pelvic  brim.  Its  shape,  however,  is  slightly  curved,  with  ita  concavity 
tflward  the  symphysis*  Its  inferior  or  anterior  portion  lies  immtxliately 
l)enoath  the  pubic  arch,  susi>ended  by  the  pubo-vesieal  ligament.  Its  rela- 
tion to  the  superior  anti  inferior  triangular  ligaments  is  similar  to  that  in 
the  male.  The  inferi4>r  o|)ening  of  the  urethra,  the  meatus  urinarius,  is 
aituatwl  in  the  median  line  at  the  lower  margin  of  the  vestibule,  itii  poste- 
rior or  superior  orjfiu?  at  the  ntn-k  of  the  bladder.  The  average  length  of 
the  uretiira  is  one  inch  and  three-eighths,  and  when  not  uverstretcrhed  its 
diamet<^T  i-*  about  one-fourth  inch,  but  it  iKlmits  of  ^^onsideml*Ie  distention. 
Tiie  un^thi-a  when  at  rc-st  is  a  rloswl  tnlw.  Accoi'ding  to  Hcnlc,  Hs  cross- 
section  at  a  point  near  the  meatus  presents  an  anturo-posterior  slit,  near  its 
vesical  end  a  transverse  slit,  anil  in  the  intA'rmcdiate  portion  is  stellate, 
owing  to  the  arrangement  of  the  nmtrous  membrane  in  longitudinal  folds. 
These  mucous  folds,  however,  frequently  extend  to  the  meatus,  giving  it  a 
puekenxl  or  star-like  appearance.     Sometima*  this  orifice  is  round. 

The  urethra  has  a  mucous  and  tW4)  luuscniar  coats.  The  mucosa,  as 
already  stated^  is  dis[H>sed  in  longitudinal  folds.  The  epithelium  of  the 
lower  portion  of  the  urethra  is  of  the  squamous  variety,  that  of  the  upper 
portion  is  |)artly  of  the  cylimlricjil  and  (Kirtty  of  the  pavement  form.  The 
mucous  surface  is  studded  wirh  pajiilhe,  and  near  the  external  orifice  are 
numerous  lacnme.  The  urethral  glan<is  are  mop<t  abundant  near  tlic  meatus. 
The  basement  membrane  is  compow'd  of  fdirillar  c(»nneciive  tlsHue  richlv 
supplied  with  elastic  fibres.  The  submncous  coat,  niit  distinctly  8e|>arated 
from  the  mucosa,  contains  a  dense  net-work  of  veins,  giving>it  the  character 
of  cavernous  tissue.  The  muscular  coat  is  arrangetl  iu  on  inner  longitu- 
dinal and  an  outer  circular  layer.  The  innermost  tilires  are  smooth,  the 
outer,  in  part,  of  tlie  voluntary  striated  variety.     The  latter  act  as 
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h^  ^be  eompnmat 
lent.     The  nitu- 

JaK  vickRia  tfaeezaeiaal«nftee^AK«iriftaaafv  twu  gUoduIar  tobulo. 

MfeUovs:  ''UpoaeKdi 
bailr  ^RedBift  tfcBvaic  tw  Cabala  kige  enoagb 
of  tfce  Fivadi  Acmfe.  Tbfy  extend  from  the 
fi>MB  ifcni  i^^Wfci  «•  dtf«»4biirtlift  of  an  inch, 
raaatag  fanlM  villi  tfce  laag  an  W  ife  cmbL  Tbcr  are  located  be- 
Boik  tW  MMMB  aMBhoM  ia  tfaa  aaiEBlv  aalk  of  tbe  nrcchm."  The 
■naiha  of  tkcae  tabala  aae  fiiaad  apoa  iW  fiaa  mr&oe  of  liie  niuoMn, 
vitUa  tkm  Uaa  «f  (Ik  aoliB  bmoik.  Tfe  locatioo  of  the  D|ienings 
m  mkfBBi  to  riig:bc  iiBiwaH  weeaa^m^  la  tke  coaditkn  and  form  of  the 
■ealaa.  Ia  aone  wily  Hi,  tapeaaSiT  ibe  Toaog  and  tlie  very  uld,  and  in 
those  ia  vbom  tbe  MPaBas  »  aaall  aad  iloes  aoK  pn^ed  above  the  pUoe 
of  tbe  TPrtibnW,  tkt  on&xa  axe  fiAad  aboot  oae-c^tii  of  an  inch  within 
tike  outer  border  of  the  meaxat^  \Cbeo  the  moooud  membrane  of  ttie 
awatin  ia  tiuckcDed  aad  rdazedy  ao  as  to  beooaie  sl^tly  (mila)ised,  or 
wbea  the  aieatiis  h  inveftady  tbe  offBiagi  are  expovd  to  view  u|Kin  each 
«de  of  tbe  entraocc  to  the  nre<hx«.  The  upper  eCKls  of  the  tuUules  tenui- 
oate  in  a  ciomber  of  diriMiaiii.  wfaieb  batach  off  ioto  the  muscular  walU 
of  the  urethiB. 

MAl-FOElCAnOSS  OF  THE  ITKETHRA. 

Atresia  ureihne  is  a  tare  oK^enita]  defecC  Host  freqnentlv  it  is  due 
to  a  transverse  mcmbnnoos  aeptaai.  Soowdmes  the  urpthra  is  reduced  to 
a  tendinous  coed  in  a  portion  of  its  ooorae  or  through  its  whole  exteut 
The  nriue  may  be  e\*aciiatcd  at  the  umbilicns  through  a  pervious  urachue* 
or  it  may  escape  by  aiHne  other  abnormal  channel.  When  no  exit  exists, 
tlie  blailder  becomes  distended  daring  inlra-nierine  life  by  accumulation  of 
urine.  This  condition  usually  i^uden  the  foetus  non-viable,  and  is  liable 
scrioiij*ly  to  complicate  delivery. 

In  hypospadias,  the  lower  or  anterior  portion  of  the  urethra  is  either 
wholly  al>^nt  or  in  its  place  there  is  a  groove  representing  the  upper 
urethral  wall.  The  urethra  thus  opens  at  some  point  upon  the  anterior 
vaginal  wall. 

A  vase  of  bifurcation  of  the  urethra  is  described  by  Furst.  From  a 
point  one-tenth  inch  l>elow  its  vesical  end  the  urethra  was  double.  The 
two  canals  opened  into  the  vagina  at  jioints  about  onc'teoth  inch  apart^ 

Treatment  of  Atregia, — Uretl»ral  atresia  with  imperforate  bladder  is 
seldom  amenable  to  treatment;  tbe  malformed  fcetus  j;enerally  dies  duriug 
deliver)'  or  8o<jn  af)er.  In  a  few  instances  the  life  of  tlic  child  lias  been 
saved  by  the  establiiihnient  of  an  artificial  wiiial  by  puncture  in  tlie  direc- 
tion of  the  al>sent  urt'tlira  or  in  the  suprapubic  region.  Cases  of  atresia 
urethrte  with   urachal  fistula  have  been  sucoessfully  treated   by  ligatiug 
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the  umbilical  excrescence  and  oonstnioting  a  raiiul  to  supply  the  miiising 
portion  of  the  urethra.  A  mere  memWranous  soptum  slioultl  Ix*  ])orfnnited. 
Wiien  only  the  iufurior  jwrtiun  of  tho  urethra  is  absent,  tiie  dufout  may 
be  remedied  by  a  plastie  o|>cration.  Flaps  are  formed  by  longitudinal 
iiioisinns  one  uii  eithiT  side  oC  tlit-  nu-flian  line.  Tlipir  ikI^'s  art'  di^trted 
up  and  lurnifl  in  Uiwiiixls  em'h  otJier  in  such  a  maanor  that  the  epithelial 
surface  of  the  i1iip»  shall  form  tiic  lining  of  the  canal.  The  rliainu-1  thus 
constructed  is  made  eiintinuous  with  the  cxistin<^  portion  of  the  ui-ethra 
alx»ve.  The  flaps  should  be  somewhat  larger  than  are  iijiparently  necdcfl, 
to  allow  fur  subsequent  contraction.  A  souml  should  be  occasionally  passed 
for  a  time,  to  counteract  the  tendency  to  narrowing. 

DISEASES  OF  THE   URETHRA. 

Urethritis. — Urethritis  is  in  the  great  majority  of  cases  of  gonorrlia?al 
origin.  Simple  urethritis,  while  ei)iin«ratively  infrequent,  may  o<x'ur  fre>m 
a  variety  of  L-auses.  Among  tiie?*!'  may  Im*  mentione^l  jmilongod  and  uu- 
satisfietl  sexual  excitement,  tlie  irritating  eflw-ts  of  euneentrate*!  urine  or 
septic  vaginal  discharges,  chemi<'al  irritants,  and  mechanical  injuries.  Ex- 
ceptionally urethral  tiatarrh  may  occur  as  a  complication  of  one  of  the 
exanthematous  diseases. 

Recent  writei^  agixH?  almost  unanimously  concerning  the  fnyptencv  of 
gonorrhteal  urethritis,  and  that  it  is  never  absent  in  cjises  of  recent  inlivtion 
of  the  vulvo-vaginal  tract  ZeissI,  however,  maintains  that  there  are  only 
five  C"asc8  of  urethral  bhnnorrhiea  to  a  huiwlred  of  gonorrhfcal  vaginitis. 
This  difTerenee  of  opinion  is  prt>ljiibly  to  f>c  atlributi'd  to  the  laet  that  in 
many  instances  tiie  acute  Mage  is  mild  and  of  short  duration,  nud  that 
chronic  urethritis  in  the  female  may  easily  be  overlooked.  The  period  of 
ineulMttiou  in  the  s|)C(;ifi<?  form  is  fnun  two  to  five  days. 

Symptoms. — Urethritis  Ix-gius  in  Sf'tisitive  |>atieuts  with  slight  chilliness, 
malaise,  and  moderate  burning  and  tickling  n|>on  urination,  for  sc\eRd  days. 
These  symptoms  arc  frc^pieiitly  ignoreil  or  overlooker!.  The  ])ruminent 
symptom  in  the  acute  stage  is  iKiinfiil  urination.  Si-alding  and  burning  are 
caused  by  the  passage  of  the  urine  over  the  inflamed  mucous  membrane. 
There  is  aliwi  fre»|uent  desire  to  urinate.  In  occasional  ca'^e.^  a  few  drojis 
of  blofkl  esoa|)e  during  or  immetliately  after  micturition.  In  hemorrliagc 
pr<K*eeding  from  tJje  urethra  the  blood  is  not  intimately  mixed  with  the 
urinary  sei-retions,  as  is  usually  the  case  in  hemorrhage  I'rom  other  |>ortion8 
of  tlie  urinary  tract.  In  non-s|>etific  urethritis  tJie  mnnifestatitmH  are  of  a 
milder  character,  and  it  usually  runs  its  course  in  a  few  days.  The  gonor- 
rho-al  form  lasts  aUmt  six  weeks,  the  acute  symptoms  sul>siding  in  from 
ten  to  fonrtci'n  days.  Disease  in  Skene's  follicles  runs  a  slow  course,  per- 
sisting long  aller  all  other  manifestations  have  a>ascd. 

Diagnoaift. — In  acute  urethritis  the  meatus  is  swollen,  reddencil.  and 
the  urethnd  mn<x>uB  membrane  sftmewhat  prola[>s<?d,  exp<)sing  the  inflimje*! 
orifices  of  the  wcthral  glands.     Per  vuginam  the  urethra  is  felt  as  a  firm 
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cord,  tender  to  the  touch.  In  any  stage,  by  pretisare  through  the  vapn* 
upon  thf  iiri-tlira  from  above  downward,  exc-ept  when  the  patient  hoiS  voidrd 
urine  iiiinKHhalily  bcroi*e,  u  purulent  fluiii  t-an  be  pressciJ  from  the  meatus 
In  the  Bpccifie  form  the  niicro8coi»e  will  generally  reveal  the  prosenoe  of 
the  gunowKt'us. 

Neisser  cx)ntcn<]8  tlmt  tlic  mii-roseopiral  exaniinotion  for  the  coccus  is  at 
present  the  best  and  only  strictly  reliable  diagiK*tio  method.  The  coed 
are  to  ho  Uwkwl  for  in  urethnd  or  vaginal  nitMtiH,  in  the  urine,  or  upon 
threads  wliieh  Imvc  been  Icil  for  a  sln>rt  time  in  the  vagina.  The  non- 
Bpoc-ifio  ehurueter  of  the  inflauimation  can  be  (vtaliHshed  only  af)er  repeated 
and  i^killed  examinations  have  failed  to  demonstrate  the  pix«eDoe  of  the 
gonoeoccU8. 

If  the  patient  voids  a  portion  of  the  urine  into  one  vessel  and  the 
remainder  into  anotlier,  during  the  acute  stage,  cloudy  urine  will  be  found 
in  the  first  vessel,  eleai'  urine  in  the  second ;  cloudiness  of  the  second  urine 
indicates  cystitis. 

In  the  female,  gonorrha?al  urethritis  frequently  passes  into  the  <>hroiitc 
stage.  In  chronic  urethritis  there  are  no  subjective  symptoms,  the  diag- 
nosis de]>endtng  wholly  upon  physical  examinatiun.  The  |>attcnt  nut  liuving 
urinat^  for  several  hours,  a  drop  of  thin,  milky  muco-pus  may  be  ubtained 
by  pressure  u|M>n  llie  urethra  frtjm  iKfhiud  forwar<l.  Urine  jmss^Kl  after 
observing  the  pret-aution  to  cleanse  the  vulva  will  !«  found  chtudy  and 
containing  shitKls  of  mucus.  The  endoscope  reveals  the  usual  ap|H?anuicc8 
of  inflaminntion. 

Trtatincnt. — The  treatment  in  acute  urethritis,  whether  of  spccifir  origin 
or  not,  is  conducted  on  the  same  general  ]ilan.  It  consists  eftttentially  in 
rest,  a  non  stimulating  diet,  the  use  of  alkaline  drinks,  hot  vaginal  douches, 
warm  sitz  baths,  and  saltne  laxatives.  In  (he  siibamte  and  chronic  stages 
tlie  oil  of  sandal-NV<KKl  (Um  minims  every  four  hours)  will  be  of  service. 
Tlie  drug  sliould  be  pun?,  ami  is  Ix-st  given  in  capsules.  Salol,  in  doses 
of  five  grains  every  tlirec  hours,  is  useful,  and  is  srjmetiraes  better  borne 
tl»an  the  siindal-wood  oil. 

Authorities  differ  as  to  tl»e  proi)er  time  to  begin  urethral  injections. 
Most  writers  advise  waiting  till  ]>ain  and  smarting  have  nearly  ceased. 
Xeisser,  on  the  other  hand,  begins  in  acute  ciiscs  at  the  out«'l.  II*-  eniplovs 
injections  of  nitrate  of  silver  (1  to  4000),  repeated  four  to  six  times  daily. 
During  convalescence  the  fivquency  is  rwluceil  to  once  a  day.  F*»r  the  first 
few  (lays  after  Uginuing  tliis  treatment  tlie  discharge  is  increased  ;  it  tiien 
becomrs  watery  and  contains  more  epithelium,  the  gonocoeci  rapidly  dis- 
appearing. This  ]>Inn  of  tivatmcnt  is  also  eud<>i*s(^-d  by  Ouyon.  The  in- 
jections are  made  when  the  bladder  is  moderately  full,  with  an  nrdiunrv 
urethral  syringe,  a  pipette,  or  Skene's  reflux  catheter,  wliieh  is  adnpt^xl  for 
nrcthml  irrigation.  The  bladder  sliuuld  always  contjiin  urine,  in  oixler 
to  prevent  direct  action  of  (he  iujivtion-fluid  ti\M.»\  the  walls  of  that  or^n. 
Great  benefit  is  derived  fi*um  douclung  the  urethra  two  or  three  times  a  day 
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witli  water  as  hot  as  the  patient  can  bear,  using  the  reflux  fluted  catheter 
(Skene)  with  a  ibiiutaiu  syringe  attached.  In  subacute  or  ciirunic  cascu  this 
may  be  followed  by  an  injection  of  8iilj)hatt'  of  xinc  (gr.  A  to  gr.  ii  ad  5i)» 
or  by  the  use  of  a  urethral  suppository  of  iodoform  (gr.  x)  in  i-acao  butter. 


Fio.  1. 


Skcue's  nflux  ntbtier. 


lohthyol  diluted  with  an  equal  volume  of  water  is  warmJy  praised  as  a 
local  iipplicjitiou. 

J.  Willlum  White  recommends  reflux  urethral  irrigation  with  gmdn- 
ally  incrt-.ising  strengtlis  of  nitrate  of  silver,  beginning  with  one  half  grain 
to  the  drachm,  followed  by  gradually  strengthened  solutions  of  sulpbo- 
earlx>livte  of  zinc.  Weii!se  |msses  an  elastic  or  metallic  catheter  into  the 
bladder,  anil,  a/lcr  withdrawing  the  contents,  injects  into  it,  by  means  of  the 
irrigator,  zinc  sulphate,  two  to  three  paits,  tannin,  five-tenths  part,  in  five 
lumdretl  part.**  of  water,  at  a  temperature  of  2G°  R.  (90°  F.)  The  catheter 
is  then  withdniwn  and  the  patient  directed  to  empty  the  bladder.  Granular 
erosions  yield  to  local  ap]dications  of  nitrate  of  silver.  Particularly  go<Kl 
results  are  obtained!  by  daily  a]>i>licatioiis  of  a  two-  tt^t  five-|)er  cent,  solution 
of  nitrate  of  silver  through  a  short  endost:o]>e,  by  means  of  applii^tors,  whieh 
are  easily  made  of  smooth,  narrow  strips  of  wood  wrappe*!  witli  eotton. 

Gniilual  (lilutiition  with  Intugiea  is  applicable  to  certain  cum^s  where 
hy|)erpliLsitt  of  tfic  walls  has  caused  contraction  of  the  canal  to  a  greater  or 
less  degree 

In  ehrtiuic  cases  with  persistent  suppuration  in  Skene's  glands,  these 
tubuh'S  must  Ik;  laid  open  by  «ilitting  tlieiii  uj)  on  the  nrethral  surface  and 
touching  them  with  strung  tincture  of  iodine  or  a  solution  of  peivhloride 
of  iron. 

Stricture  of  the  Urethra. — Urethral  coarctations  are  far  less  fre- 
quent in  the  i'rniale  tlmn  in  the  malej  they  are  for  the  moft  |iart  awjulred, 
congenitJiI  narrowing  being  extremely  rare.  Strictures  of  a  high  grade 
are  of  very  exceptional  oceurrcn'^e.  The  cauM's  of  cicatricial  eontrantion 
are  chronic  urethritis,  most  fretjucntly  gonorrhceal,  injuries  during  child- 
birtli  and  other  forms  of  traumatism,  caustic  applications,  and  ulcers  of 
syphilifii;  or  tuberculous  origin.  Atresia  may  arise  from  atrophy  of  the 
mus4'ular  cttats. 

Si/m/)tomtt. — A  hi5t4)ry  of  injury  during  labor  or  of  urethritis  is  some- 
times obtainable.  Initabitity  of  the  bladder  and  dyisuria  are  usually  the 
most  prumincnl  sym})lumH.  Uarely  there  is  incontinence  or  partial  reten- 
tion, wliicli  may  give  rise  to  cystitis. 
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DiagjioxiH. — Digital  examiuation  per  vaginam  will  reveal  more  or  1 
thickeninir  and  iniltimtiun  of  tlie  urethra  at  the  strietiired  point.  Cicntrioci 
may  lie  felt  in  tlie  urethro-vaginal  septum.  The  existeuue  of  strioturc,  too, 
is  easily  demonstrated  and  its  location  determined,  aa  in  tlie  male^  by  a 
bullntiis  sound.  Ol>stnif'tion  fmm  pressure  upon  the  iirctlini  by  IK-Ivic 
neuplasma  or  fmm  urethral  dislocations  may  be  confounded  with  stricture, 
but  these  conditions  are  readily  distinguished  from  cicatricial  contranion. 

Prognoftis. — In  general,  under  proper  treatment,  the  progncsiA  it*  good. 
In  long-standing  *«ses  in  which  dilatiitiun  ot  the  urethra  or  clir<»nic  c^'i^titis 
lias  been  established,  while  mueh  may  be  done  for  the  anieliuration  of  tJie 
condition,  rttmplete  recovery  is  seldnm  jtossible. 

Ti-efitmeni. — As  a  rule,  the  most  satisfactory  method  of  trt^tmeot  is 
gradual  dilatation  as  pra^'tised  in  stricture  of  the  male  urethra.  A  series 
of  graduate*!  dilators  similar  to  those  uswl  by  Kelly  in  dilating  tlie  no'thra 
for  diufjnostic  pur|xxsos  may  Im?  used.  Instruments  should  be  sterile,  and 
the  urethral  fanal  t^iTcf'uIly  oleansi^l  Ix'fore  they  are  passed.  Care  must  be 
taken  to  prevent  luoeration  of  the  urethral  muecsa,  and  the  dilnlation  ongbt 
not  to  be  <^iirrio<l  far  enough  to  tfluse  jxTniiinent  incontinence.  The  largest 
sound  should  never  cxceetl  sixty  millimetres  m  eiivumference.  Oense  cica- 
tricial bands  which  do  not  yieid  to  the  foregoing  treatment  may  be  incised 
witli  a  dilating  urethrotome  after  the  method  of  Otis,  as  practisctl  in  stric- 
ture of  the  nmlo  urethra.  The  normal  calibre  of  the  urethra  is  thcai  luaiu- 
tained  by  passing  a  full-sized  sound  at  intervals  of  sevei'ol  days  till  the 
incision  has  liealwl.  When  the  urethral  obstruction  depends  on  a  con- 
stricting band  of  scar-tissue  in  the  anterior  vaginal  wall,  the  t:i(':itrix  should 
be  divided  by  multiple  transverse  incisions  on  the  vaginal  surface  and 
8ubsc<jucnt  contraetiuu  prevented  by  the  use  of  tlic  sound, 

Prolapse  of  the  Urethral  Mucous  Membrane. — Prolapse  of  the 
urethral  mucous  membrane  sufficient  to  cuuw  a  murkwl  protrusion  at  the 
meatus  is  rare.  Slight  ectropion  is  by  no  means  uncomnHtn.  The  proocsB 
of  cvcrsion  is  usually  a  gradnal  one ;  acute  prolapse  is,  however,  possible. 
The  pmlapse  generally  involves  the  entire  margin  nf  the  niL-atiis  ;  excep- 
tionally it  is  limited  to  a  portion  of  it.  In  rci-ent  prolapse  the  surface  of 
the  tumor  difl'ers  little  in  appcaram'c  from  the  normal  mucous  nionibranc. 
In  long-standing  cases  the  protruding  mass  may  l>ecome  dark,  uHlematous, 
6ssured,  eroded. 

Hofmeter  observes  that  this  affei'tion  is  most  frequently  met  with  in 
young  debililattxj  women.  He  mentions,  htiwever,  two  ^-a-m-s  which  oc- 
curred in  children  seven  and  nine  years  of  age  res|i«tively-  Portions  of 
the  prolat»sod  tumors  microscopically  exaniinwl  by  Huge  revcalwl  a  very 
vascidur  structure,  consisting  of  widely  dilated  vessels  set  closely  t(.»getlier, 
rather  than  a  true  primary  prolapse  of  the  tiretlirul  mucous  membrane. 
SGdennnrk  has  reported  three  t-ases,  two  of  which  nccurntl  in  old  women, 
aged  fifVyeight  and  seventy  yeui-a  respectively,  while  the  third  was  found 
in  a  child  of  uiue  years. 
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The  following  cases  recently  pnhliHlicd  by  Bogot,  of  Dcnvei*,  Colorado, 
are  of  intorcst : 

Case  I.' — A  woman,  aged  thirty-tliree  years,  came  to  the  Rotunda  Hos- 
pital, April,  3889,  stating  that  there  was  a  swelling  at  the  orifice  of  her 
vaginn,  fn>m  wliich  a  discharge  was  runnings  nntl  that  for  the  past  week  she 
miffered  IVmii  intense  pain  on  walking  and  diiriiig  micturition,  She  iiad 
been  dcliverwl  of  iier  second  child  about  four  weeks  and  live  days  previous 
to  this,  and  there  had  l>een  nothing  alniornial  alxmt  her  labor,  hut  <lnring 
the  pucrperinm  she  had  sufiered  from  a  slight  attack  of  emlometritis.  On 
examination,  a  small  dark-red  tumor  about  tlte  size  of  a  walnut  was  found 
projecting  from  the  vestibule.  Tlic  centrul  and  m)«t  prominent  portion  of 
the  tumor  was  sloughing,  and  in  the  middle  of  the  sloughing  mass  the 
external  orifice  of  the  urethra  was  founds  through  which  a  sound  was  easily 
passinl  into  tlie  bladder.  Tlie  tumor  was  simply  dustod  over  with  itxloform 
and  the  patirut  kept  in  bed.  She  was  discharged  in  four  weeks*,  the  tumor 
having  slonghrtl  off  in  a  day  or  two  alU-r  admission,  a  spontaneous  cur«i 
thus  being  brought  about. 

Cask  II. — A  child,  five  years  of  age.  She  had  been  suffering  from 
pain  during  micturition  for  tlie  past  five  weeks;  her  under-linen  was  con- 
stantly stainetl  by  a  sanious  discharge.  Examination  revealcil  a  tumor  of 
bright-red  color,  alwnl  the  size  of  a  large  cherry  ;  it  was  found  projecting 
from  the  vestibule  and  Klling  up  the  vulvar  orifice.  The  external  meatus 
of  the  urethra,  situated  in  the  centre 

of  the  tumor,  was  dihitftl  an*!  funnel-  Fig.  2. 

slia{M?{l,  resendiling  very  tnueh  the 
ostium  of  a  Fallopian  tube  greatly  rt^ 

by  I  >prf  n  ipl  i  ied  an<J  s wol  Ion.  The 
tumur  UUhI  easily  when  touched.  The 
growth  was  removed  with  the  sealijcl, 
and  the  urethral  mucous  membrane 
fltitchefl  to  the  external  mucosa  with 
interrupted  silk  sutures.     Recovery. 

CASli  III. — A  child,  seven  years 
of  age,  had  been  suffering  from  ha^ma- 
turia  for  some  days.  Examination 
demonstrated  a  dark-red  or  ]uirple 
tumor,  about  the  size  of  a  cherry, 
projecting  from  the  vestibule,  the  meatus  being  situated  a  little  Iwlow  the 
centre  of  it.  It  bled  easily  when  touched,  and  on  inquiry*  it  was  found 
that  the  child  had  from  time  to  time  suffered  from  hemorrhages,  but  had 
at  no  time  complained  of  pain.  The  same  procedure  was  adopted  as  in 
Case  II.,  with  entire  success.     (Fig.  2.) 

Etioloyy. — A  relaxed  condition  of  the  urethra,  together  with  a  loose 


^-^ 


Prolspi«  ('f  ureUiral  murmm  mrrabmiQ  In  % 
clilM.    (UiiKxi.) 


*  Dublin  Journal  of  tlie  Medicitl  Sciencca,  September,  1801. 
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nttarhmcnt  of  its  miicoii!}  membrane  to  t!ie  siibrnncuus  stnictiirpri",  U 
erally  assiimctl  as  a  prc<li3j)osing  cause  of  the  prulapsc.  Age  and  de 
undoubtedly  favor  its  developraeut, 

VesMiiI  or  rectal  tenesmus  of  whatever  origin,  and,  in  children,  vioI< 
and  proh>ngcd  jwiroxvsms  of  eougliing,  are  reganlcd  as  excitinj^  causes. 

Jiagot  oloervos  that  iu  the  eases  rt^ported  by  him  the  results  of  niic 
seopioid   exnmiimtiun  went  to  conlirm  the  opinion   that   eases   which 
commonly  deseribed  as  complete  prolapse  of  the  urethral    mucous   mem-^ 
branc  ai*e  rarely,  if  ever,  instances  of  true  primary  prolapse,  but  that  the 
prolapse  of  the  mucous  membrane  ia  secondary  to  some  neoplastic  cbuoge 
in  it,  the  most  usual  being,  necording  to  the  investigations  of  Ruge  and 
Martin,  angioma. 

Symptoms. — Vesical  tenesmuB  and  dysuria  are  marked  in   proportio 
to  the  degree  of  olwtruetion  and  the  sensitiveness  and  irritability  of  th 
urethra  and  the  displaeot  ftnietnn'S.     Soreness  and  pailn  arc^  increased  oij 
walking,  and  coitus  is  frequently  painful.     Pain,  however,  is  not  alwa; 
present,  epj*e«:?ially  in  ehililren. 

iHo'jiwm, — When  tlje  dij-plactKl  mueous  membrane  is  not  too  muf 
strangulated  and  swollen,  mere  prolapse  may  usually  be  distinguished  from 
new  growths  by  the  fact  that  it  nuiy  be  roplacrth  The  reduction  of  tlie 
tumor  sliould  be  attemptwi  with  the  patient  in  the  lithotomy  position. 
Again,  un.>thra1  prolapse  generally  appears  as  a  cireular  protrusion  with  a 
central  opening.  The  tumor  is  of  a  less  vivid  eolor,  is  less  prone  to  Weed, 
and  is  le:^s  sensitive  to  the  toueh,  than  eanmele.  ^^ 

Treatment. — In  recent  eases,  and  in  others  in  whieh  the  prolapsed  stniO^I 
tures  are  in  a  comparatively  healthy  condition,  simple  measures  nuiv  lie 
trie<l.  The  protruding  mass  should  be  replaced,  after  reducing  the  swelling 
by  applieations  of  hot  water  or  ice.  Ai\er  rejwsiting  the  redundant  mucous 
membrane,  retraction  of  the  urethral  canal  is  to  be  promoted  by  the  use  of 
suitable  applications,  such  as  touching  daily  with  a  t\vt>-per-cent.  (-nrljolic 
acid  solution  or  dilute  tincture  of  icwiine.  Tannic  acid  bougies,  \v<»ak  solu-^ 
tions  of  persulphate  of  iron,  or  other  astringent  remedies  may  be  trie 
Meantime  tlie  patient  must  l;e  kept  in  the  rtxnmdM-nt  posture  and  care  us 
to  guard  against  recurrence  of  the  pn>lapse  during  micturition.  Vesical  or 
rectal  tenesmus  must,  so  far  as  possible,  be  relievitl.  The  bladder  should  be 
examined  for  (he  possible  presence  of  stone  or  vesical  tumors. 

These   means   failing,   or   being  obviously   inadequate,  recourse   mc 
be  liad  to  more  active  measures.     The  writers  have  eueeeeded  with  Hi 
oanteriKatinn  of  the  pmlaps^l  membrane.      The  fine  point  of  a   Paquelin' 
cautery  is  used  at  a  duH-red  heat,  three  or  four  applications  being  made  in  a 
line  with  the  axis  of  the  canal  and  at  equal  distances  about  the  circumference. 

Excision  of  the  redundant  tissue  is  frctjnently  necessary.  After  removal 
with  the  knife  or  scissors,  tiie  urethral  mueous  membrane  is  stitched  to 
the  margin  of  the  orifice  with  fine  sutures.  Subsequent  dilatation  of  the 
meatus  may  be  necessary  to  counteract  cicatricial  contraction. 
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Vesico-Urethral  Fissure. — Skpno  says  tJmt  this  lesUm  is  by  no 
meann  infrequently  met  willi  in  tiie  female.  Reginald  Hurrisoii  nncl  S|He- 
golberg  Jiave  recognized  and  descril>ed  a  similar  cunditiun  in  tlie  ixistcrior 
nrcthra  and  neck  of  the  bladder  in  tl»e  male.  In  1882,  Harristm  called 
altcntinn  t«»  the  crmdition  snmetimes  funnd  at  the  ne<'k  i>f  the  bladder  after 
di-ath,  consisting  in  a  crack  or  tiasuro  of  tlie  mucous  membrane,  pro- 
diieed  by  ulceration  commencing  in  tlie  posterior  urethra  and  involving 
the  nei'k  of  the  blaflder.  About  two-thirds  of  the  fissure  is  located  in 
the  tirelhm,  while  only  the  upixT  portion  extends  into  the  vesical  neck, 
yet  the  entire  lesion  is  within  the  grasp  of  the  sphincter  vesicie  in  the 
majority  )»f  cn-ses,  and  is  thus  n  |Kitcnt  (wis*'  of  irritable  bladder  which 
nuiy  often  jKiss  unree(»gnize<l  by  the  physician.  The  cause  uf  the  tissurc 
probably  lies  in  a  previous  uretliritis*  Injuries  during  confinement  favor 
tfie  deveh>pment  of  this  affection,  since  repair  of  lesions  within  the  grasp 
of  the  sphincter  is  seldom  jKtssible. 

Si/mptoms. — The  symptomatic  iraiiortanoe  of  this  lesion  depends  upon 
its  site.  Occurring,  as  it  docs,  at  the  unrnn  of  the  bladder  and  the  unHhnij 
and  because  of  the  constant  slight  pressure  l>v  sphineteric  contraction,  the 
pain  is  eontiuiious  and  severe.  The  upi>er  portion  of  the  fissure,  which  ex- 
tends into  the  bladder,  is  exposed  to  the  irritation  of  the  urine,  and  excites 
a  constiint  burning  pain  at  the  neck  of  the  bladder.  Pain  is  mo.st  sin-ere 
during  and  after  urination,  and  the  patient  strains  to  empty  the  bladder. 
Occasionally  a  few  drojw  of  blood  escape  at  the  end  of  micturition.  The 
pain  varies  in  degree,  in  some  eases  being  intttnse  when  the  urine  is  higlily 
acid  and  less  severe  when  it  is  neutral  or  alkaline. 

DiagnosU. — Pressure  with  the  finger  upon  the  neck  of  the  bladder  and 
posterior  uretlira  prtMluees  a  sensation  as  though  a  knife  were  piercing  the 
part.  The  symiit^mis  <»f  cystitis  and  nit'thritia  very  closely  simulate  those 
of  urethro-vesical  fissure.  In  fissure,  however,  the  i>ain  is  acute  and  dr- 
cumsoriI)ed,  while  in  cystitis  it  is  diffuse  an<l  frcquenily  extends  over  the 
body  of  the  bladder.  In  fissure,  urination  is  followed  by  the  maximum 
dt^peo  of  pain,  while  in  cystitis  a  sense  of  relief  soon  follows  miHurition. 
In  urt'tbritis  the  gR'atost  pain  occurs  during  micturition,  and  sidisides 
shortly  after  the  bladder  is  emptietl.  Examination  of  the  urine  will  ex- 
elude  cystitis,  while  the  presence  of  fissure  can  be  detected  and  urethritis 
exchulcd  by  careful  endoscopic  examination. 

In  a  majority  of  the  cases  observed  by  him,  Skene  has  found  the  fissure 
on  the  right  side  of  the  neck  anteriorly.  Through  the  endoscope,  with  the 
parts  on  the  stivtch,  it  apiiears  as  freshly  torn  and  bleeding,  from  one- 
fourth  to  one-half  inch  in  length,  and  from  one-twelfth  to  one  sixth  inch  in 
width,  tapering  towaixls  the  ends.  The  deepest  part  has  a  gray  cohtr,  like 
an  indolent  ulcer,  while  the  edges  ap|>ear  actively  inflamed. 

Treatment, — This  is  one  of  the  most  troublesome  affections  of  the  uri- 
nary tract  which  the  surgeon  is  called  ujion  to  treat.  Injections  of  various 
remedial  agents  in  different  strengths  are  not  only  useless,  but  even  Beem. 
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Skciie'a  aretbrol  kpecularo. 


Fro.  4. 


Skene's  ftnestnted  endoacotw. 


to  inercasG  the  tenesmus  and  other  ili&tre&sinj;  syinptonis.      DInvt  apul't- 
cations  of  strong;  eaustiea,  the  iictual  eaiitery,  or  fixt-  liui-ar   iiKrUion  with 

the  knife,  tlic  fissure  l)cing  ex- 
|K>se<l  hy  the  en<)os<^>po,  yiel'l 
rcttsimably  good  rx'sults.  Dilu- 
tatioD  of  the  urethra  vritli 
sounds  gradually  increasing  in 
size  gives  great  relief.  Befunc 
treatment  by  ineising  or  dilating,  salol.  In  doses  of  a  drachm  daily, 
should  be  nduiinistered  fur  a  few  days  for  its  antiseptic  effect  upon  tJie 
urine. 

Skene,  in  a  recent  lajwr,*  recommends  touching  the  fissure  with  the 
galvano-eautery.  The  methtid,  however,  is  difficult  of  execution.  W'hm 
tJie  fissure  is  on  tlie  vaginal  side  of  the  urethra,  he  uses  n  fenpstmtcd  endo- 
scope, bringing  the  fissure  into  the  field  of  vision.  (I*ig-  4.)  He  mak(s 
presflurc  upon  the  endoscope  from 
the  vagina  with  the  finger,  which 
forces  tlio  diseased  porti<m  of  the 
mucous  membrane  into  the  fi;nes- 
tra  and  prevents  the'  overili)W  of 
urine,  lie  then  dries  it  witli  a 
small  piece  of  bibulous  ]^per  and  applies  tlie  cautery  by  simply  di-awing  the 
point  slowly  tliniugli  the  ulcer,  *>  us  crim]tletely  to  destroy  its  snrfatv.  To 
a  certain  extent,  latrral  fissures  can  he  tiiaiiaged  in  tl»e  same  way,  hut  when 
tlie  fissure  occurs  above,  which,  fortunately,  seldom  hapix'ns,  it  is  almost 
impijssible  to  employ  this  treatment.  The  knife  and  ai^cntic  nitrate  in 
the  mitigated  stick  are  applied  in  a  similar  manner  tlirough  tlie  fenestra 
of  the  entloseojie. 

AVhen  tlie  foregoing  methods  fail,  tlie  establishment  of  a  veaieo  vaginal 
fistula,  placing  the  fir^siire  at  reM,  olfei'^  the  oidy  cliauce  of  recovery. 

Urethrocele. — Uretlirotcle  is  a  sacculation  of  tlie  middle  portion  of 
the  urethra.  It  consists  most  frequently  in  a  hogging  of  the  inferior  wall, 
the  upper  wall  deviating  little,  if  at  all,  from  its  normal  position.  L«esa 
ofV-n  it  is  a  diverticulum  with  a  more  or  less  constricted  orifice.  The 
tumor  may  attain  a  diameter  of  five  or  six  centimetres. 

Eiiolofjif. — The  etiology  of  urethrocele  is  not  settlwl.  That  injuries 
inflicted  during  childbirth  have  mm-h  to  do  with  the  etiology  of  simple  dila- 
tation is  renderal  probable  by  the  fact  that  this  lesion  is  most  coninioiily 
met  with  in  women  who  have  borne  children. 

Obstruction  by  organic  stricture,  and  consequent  dilatation  of  the 
urethra  immediately  behind  the  stricture  by  reason  of  tlie  imjiedod  flow 
of  urine,  have  been  assumed  as  causes.  As  a  fact,  however,  stricture  and 
urethral   dilatation   seldom   coexist.      According  to   Englisch,  the  diver- 


1  TrensBctiom  of  the  New  Tork  Obstetrical  Sudetv,  1862. 
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ticular  form  results  from  the  rupture  of  a  congcuital  cyst  of  the  urethral 
vmW  into  the  uretlirul  (ttnnl. 

Symptojim. — The  svmptoraa  of  urethrocele  nro  for  the  most  part  <lue 
directly  or  indire<;t]y  to  the  retention  of  a  certain  amount  of  nrinc  in  the 
sac.  The  residual  urine  becomes  ammoniaeal  by  <icc(jm  posit  ion  and  finally 
purulent.  The  saowall  becomes  inflamed  and  ero<led.  The  ammoniaeal 
urine  causes  urethritis;  cystitift  sometimes  results  frum  extension  into  the 
bladder.  In  many  cases  decomposed  nriue  is  ex]X'lled  from  the  sac  on 
sneezings  coughing,  laughing,  or  other  sudden  muscular  effort,  giving  rise  to 
sevc-fe  and  troublesome  excoriations  of  the  surrounding  external  surfaces. 
There  is  frequent  desire  to  urinate,  and  urination  is  painful.  In  case  of  the 
diverticular  form  of  urethrocele  with  a  very  small  orifice,  so  little  residual 
urine  may  escape  from  the  sac  on  micturition  as  to  cause  but  little  urethritis 
and  little  or  no  inconvenience. 

Diagnosis. — Sacculation  of  the  urethra  is  perceptible  to  the  touch  per 
vaginam  and  to  ocular  inspection  of  the  anterior  vaginal  wall.  When  the 
pouch  is  of  large  size,  it  protrudes  from  the  vidva.  The  retention  of  urine 
in  the  sac  may  be  demonstrated  by  drawing  it  off  with  a  catheter.  Under 
pressure  with  the  finger  the  sac  colla]>se8  and  the  contents  ooze  from  the 
meatus.  On  examination  with  the  endoscope,  the  walls  of  the  uretlirocele 
are  found  inflametl  and  frequently  eroded  and  covered  with  granulations. 
The  existence  of  the  jxmch  is  also  established  by  passing  a  curved  sound 
into  the  pocket  per  urctliram.  The  difficulty  w;t!i  which  the  sound  enters 
the  mouth  of  the  sac  and  the  glubular  expansion  beyond  serves  to  distin* 
guish  a  diverticulum  from  simple  dilatation.  A  periurethral  abscess  which 
has  ruptured  into  the  canal  is  differentiated  by  the  history,  and  by  the 
hidumtiim  of  the  surrounding  stnicturcs. 

Treatment. — The  plan  of  treatment  will  depend  upon  the  form  of  the 
urethrocele  and  the  degree  of  attending  inflaniniatiun  in  the  urethra  and 
bladder.  If  tlie  sac  be  of  the  diverticular  variety,  with  little  attending 
urethritis,  it  may  be  wholly  excised  aud  the  resulting  fistula  dosed  by  suture. 


Fw.  6. 


Skene's  button  hole  Bcl»wn. 


In  the  presence  of  much  urethritis,  the  o|>ening  remaining  after  excision  of 
the  sac  should  be  left  unclosed,  to  facilitate  drainage  and  the  use  of  remedial 
appli4>ntions.  The  diffuse  fitrm  is  l>est  treated  by  Bozeman's  method  of  in- 
cision of  the  most  dejiendent  |iortion  of  the  sac,     A  convenient  instrument 
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Fio.  3. 

Skene's  oreUir*l  ftpecnlnm. 
treatment  by  incising  or  dilnting 


Fio. 


Bk«oe's  fencMnted  endoaoope. 


to  incn^asc  the  trnpsmtis  and  otliir  distrt'ssing  syniptonis,      Dirprt  appli- 
cations  of  stnuiji;  oaustiis,  iho  nctiiul  cauUTv,  or  free  linojir   iix-isiou  wiili 

tlie  koife,  tlie  6asure  licing  ex- 
|}os<.<d  by  the  cu*]'«sc'ti|>c,  yjrM 
reasonably  good  rvsiilts.  Dila- 
tation ot*  the  urethra  witli 
sounds  gradnuUy  iiuTfasinfj  in 
siee  gives  great  rclirf.  Before 
salul,  in  doses  of  a  drachm  daily, 
should  be  administered  for  u  few  days  for  it£  antiseptic  eOect  upon  the 
urine. 

Skene,  in  a  recent  paper/  recommends  touching  the  6s.^irc  with  tlio 
galvano-cautery.  The  method,  however,  is  difficidt  of  execution.  WTien 
the  fissure  is  on  the  vaginal  side  of  tlie  urethra,  he  uses  a  fenestrated  cndo- 
stwpe,  bringing  the  fissure  into  the  field  of  vision.  (Fig.  4.)  He  uiukrs 
pressure  u()on  the  endoscope  from 
the  vagina  with  the  finger,  which 
ibri-es  the  tliseustnl  p<»rtion  of  the 
mucous  membrane  into  the  fenes- 
tra and  prevents  the"  overflow  of 
urine.  He  then  <Iries  it  with  a 
small  piece  of  bibulous  ]iap«T  and  applies  the  cautery  by  simjily  drawing  the 
point  slowly  tlin)ugh  the  ulcer,  so  as  completely  to  destroy  its  surface.  To 
a  certain  extent,  lateral  fissures  can  l)e  managed  in  tlie  same  way,  but  when 
the  fissure  occurs  above,  which,  fortunately,  seldom  happens,  it  is  almost 
impossible  to  employ  tliis  treatment.  The  knife  and  argentic  nitrate  in 
the  mitigated  stick  are  applied  in  a  similar  manner  through  the  fenestra 
of  tlic  endoscope. 

When  the  foregoing  methods  fail,  the  establishment  of  a  vcsico  vaginal 
fistula,  placing  the  fissure  at  rest,  offers  the  only  cliance  of  iTcovery. 

Urethrocele. — Urethrocele  is  a  sacculation  of  the  middle  ]>onioD  of 
the  urethra.  It  consists  most  frequently  in  a  bagging  of  the  interior  wall, 
the  upper  wall  deviating  little,  if  at  nil,  from  its  normal  position.  I.<e£« 
oA^*n  it  is  a  diverticulum  with  a  more  or  less  constricted  orifice.  The 
tumor  may  attain  a  diameter  of  five  or  six  centimetres. 

Etiofriffi/, — The  etiohtgy  of  urethrocele  is  not  settled.  That  injiii*ies 
inflicted  during  cltildbirth  have  much  to  do  witli  the  etiology  of  simple  dila- 
tation is  rendered  probable  by  the  fact  that  this  lesion  is  most  cummunlv 
met  with  in  women  who  have  borne  children. 

Oljstruetion  by  organic  stricture,  and  consequent  dilatation  of  the 
urethra  iniuu<dintely  behind  the  stricttu'e  by  reason  of  the  impeded  flow 
of  urine,  have  lM?en  assumed  us  causes.  As  a  fact,  however,  stricture  and 
urethral   dilatation   seldom   coexist.       Accoitling  to  Englisch,  the  diver* 


1  Trmnaaclions  of  the  New  York  Obstetrical  Sociotv,  1892. 
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ticuliir  form  results  from  the  rupture  of  a  congenital  cy^t  of  the  urethral 
\rall  intu  the  uretlirul  canal. 

Synij^oma. — The  symptoms  of  urethrocele  niv  for  the  most  pnrt  <lue 
(lireotly  or  indirectly  to  the  ivtentinn  o^  a  tvrtwin  amount  of  urine  in  the 
aac  Tlic  residual  urine  beeonies  amtnoniuea]  liy  deeompasition  and  finally 
purulent.  The  Kic^wall  becomes  inflnnR'cl  ami  erodwl.  The  ammoniacal 
urine  causes  urethritis;  cystitis  somctinu^s  rt^iults  from  extension  into  the 
bladder.  In  many  eases  decomposed  urine  is  expelled  from  the  sac  on 
sneezing,  couj^hing,  laughing,  or  other  sudden  muscular  effort,  giving  rise  to 
severe  and  troublesome  excoriations  of  the  surrounding  external  suHiKt's. 
There  is  frequent  desire  to  urinate,  and  urination  is  painful.  In  case  of  the 
diverticular  form  of  urethrocele  with  a  ven,'  small  orifice,  so  little  residual 
urine  may  escape  from  the  sac  on  micturition  as  to  cause  but  little  urethritis 
and  little  or  no  inconvenience. 

Dwgnoifin, — Sft<'culut:on  of  the  urethra  is  i)erceptil>le  to  the  touch  per 
vaginam  and  to  ocular  insfK-ction  of  tlic  anterior  vaginal  wall.  When  the 
pouch  is  of  large  size,  it  protnides  from  the  vnlva.  The  retention  of  nrinc 
in  the  sac  may  be  demonstrated  by  drawing  it  off  with  a  catheter.  Under 
pressure  with  the  finger  the  sac  collajjses  and  the  contents  ooze  from  the 
meatus.  On  examination  with  the  endoscope,  the  walls  of  the  urethrocele 
are  found  inflametl  and  frequently  eroded  and  covered  with  granulations. 
The  existence  of  the  jwuch  is  also  established  by  passing  a  cur\'ed  sound 
into  the  pocket  per  urctfirara.  The  difficulty  with  which  the  sound  enters 
the  mouth  of  the  sac  and  the  globular  expansion  beyond  serves  to  distin- 
guish a  diverticulum  from  simple  dilatation.  A  periurethral  abscess  which 
has  ruptured  into  tlie  canal  is  differentiated  by  the  history,  and  by  the 
induration  of  the  surrounding  structures. 

Treatment. — The  plan  of  treatment  will  de])ond  upon  the  form  of  the 
urethrocele  and  the  degree  of  attending  inflammation  in  the  urethra  and 
bladder.  If  the  sac  be  of  the  diverticular  variety,  with  little  attending 
urethritis,  it  may  be  wholly  excised  and  the  resulting  fistula  closed  by  suture. 


Flo.  6. 


Skene's  buUontiole  sclMora. 


In  the  pi'csenee  of  much  urethritis,  the  opening  remaining  after  excision  of 
the  aac  should  be  left  unclosed,  to  facilitate  drainage  and  the  use  of  remodioll 
applications.     The  diffuse  fijrm  is  best  treated  by  B<izemnn*s  method  of  i 
oibion  of  the  moat  de(>endent  [lortion  of  the  sac     A  convenient  instruraoi! 
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for  the  purpose  is  Skene's  button  hole  scissors  (Fig.  5),  or  the  Paquelia 
cfflutcry  knife  may  l)o  iiw*cl,  cnttinj^  (.h)wn  n[»on  a  suiiod  previously  pasjed 
into  the  nn-tlim.  Tlie  iiri'thritis  is  U)  Ijc  tn-alttl  by  the  iistml  methods. 
After  the  parts  have  Ix-en  restiinxl  to  a  com  pa  i*a  lively  liealthy  conditiun 
the  Hstuhi  may  Ix'  eJusi**!,  with  cure  to  remove  Hrst  any  roniuining  rttliin- 
dant  tissue.  Cystitis,  if  present,  is  to  be  treated  as  iu  other  eases.  In 
moderate  diffnse  saivulation  of  the  urethra  with  but  little  aocorapnnying 
urethrocele,  Skene  advises  dilating  the  lower  ]wrt  of  the  urethra  Btn\ 
sup|>orting  the  sacculateil  portion  either  with  a  {Kt^sary  or  with  a  tampon^ 
togetlier  with  the  use  of  the  usual  topical  applications. 

Urethral  Dislocations.— Tlie  only  urethml  dislocations  of  spwial 
clinical  iniportauce  are  downward  displacements.  Upward  dishx-fltioxii  as  a 
nde,  gives  rise  to  no  symptoms,  save  difficidty  in  passing  the  i-athoter.  In 
downwaixl  di.splacemeut,  on  the  oonlrary,  v«n.ing  dt^recs  of  suffering  are 
experieucwl  by  the  [latient.  Tlie  displacemont  may  be  i»artial  or  complete. 
In  partial  dislocation  downward  the  "  upinr  two-thirds  of  the  urethra  is 
prolapsed^  that  jwrtion  of  the  cjinal  having  a  backward  instead  of  an  up- 
ward direction."  M'hen  the  pn)lapse  is  complete  the  bladder  presents  at 
the  vulva^  with  the  uri'tlira  pr()tniditig  between  the  labia  minora.  A  case 
is  reported  in  which  the  bladder  and  the  urethra  lay  Ix'twcen  the  thighs. 

Eiiolog}f. — Downwaixl  dij-KKation  of  the  uretlira  is  invariably  assoointetl 
with  prolapse  of  the  anterior  wall  of  the  vagina.  Tlicsc  conditions  are 
almost  uuifurmly  tiie  result  of  injuries  during  childbirth,  sagging  of  the 
anterior  vaginal  wall  ixx-tirring  in  jxrincal  lacerations  involving  the  levator 
aui  muscle.  The  bladder  or  the  np|>er  |)ortion  of  the  urethra  is  thus  per- 
mitted to  fall  below  its  normal  iwsition.  The  severer  grades  of  urethral 
prolapse  are  possible  only  when  the  ut^tbra  has  been  partly  torn  from  its 
supports. 

*%fn/VoHW.-^In  minor  dt^rees  of  displacement  there  are  vesical  irrita- 
bility and  partial  luss  of  control  of  the  bladder ;  urine  esca|>e8  on  coughing, 
sncezitig,  or  laiiphiiig.  In  extreme  displacement  this  unplea.sant  symptom 
is  absent ;  the  sharp  bend  in  the  urethra  prevents  inctmtiuence,  and  difficult 
urination  is  the  rule.  The  severity  of  the  symptoms  is  much  relieved  hy 
the  recumbent  position. 

Diagnosis. — Tlie  diagnosis  is  readily  made  by  a  digital  examination  per 
vaginam  or  by  inspection  with  the  aid  of  a  8ims  speculum.  Downward 
projection  of  at  least  a  part  of  the  urethra  into  the  vagina  will  he  observed. 

Prognosis, — Under  pro]>er  treatment,  the  prognosis  is  favorable  iii  recent 
cases.  After  long-standing  prolapse,  restomtion  is  difficult  or  impossible, 
owing  to  the  develoimient  of  structural  changes. 

Treafmatt. — As  suggested  by  Skene,  from  whose  work  the  foregoing 
facta  have  l>een  largely  drawn,  the  curative  treatment  must  be  addressed  to 
the  (•ause.  Perineal  injuries  should  be  rejiainnl,  with  a  view  to  restoring 
the  natural  supports  of  the  anterior  vaginal  wall.  Temjwrary  relief,  with 
some  degree  of  permanent  benefit,  may  be  gained  by  the  use  of  vaginal 
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tampons  or  tlie  cmplnrment  of  a  pessary  fto  ooiiEitnictod  as  to  support  the 
entire  prolapscti  ]K>rtion  of  the  urethra. 

FistulfiB. — Uretliral  Rstulffi  may  be  complete  or  incomplete ;  both 
forray^  and  e.s|>et'iu!ly  the  latter,  ave  of  rare  ooourrenet^  Complete  fistultc 
of  the  urethra  open  into  the  vagina;  they  result  usually  from  injuries 
diirnig:  chthllHrth.  They  give  rise  to  <'^iniparativoly  litllc  inoiintinence,  as 
the  nrimi  Ih  disrharged  tlirougli  tlie  fi.stuti)  only  during  niifturition.  The 
metiiod  of  proCT<1«i"e  for  the  closure  of  complete  urethral  fistnlie  differs  in 
no  ref*poct  from  thiit  «'in|iloyed  in  vesioo- vaginal  li.stidm,  which  will  be 
found  deacribc<l  under  the  treatment  of  the  latter  afTeetion. 

Iu<i4}mpleto  urethral  fistula  is  an  opening  leading  from  the  urethra  into 
the  nrethro-vaginni  sfjutnm  and  ending  in  a  hlind  extremity.  A  peri- 
urethral alweci^  rujititriug  into  the  urethra  may  leave  sndi  a  fistulous  tract. 
Rarely,  eysta  of  ihe  urethro- vaginal  septum  rupture  into  the  urethra  and 
cause  this  incomplete  variety  of  tii^tula. 

THafjnoMn. — Pain  during  urination  and  a  sense  of  heat  in  the  urethra 
arc  common  symptoms.  A  blind  fistula  in  the  posterir>r  portion  of  the 
canal  in  the  vicinity  of  the  vesical  neck  gives  rise  to  frequent  urination  and 
tenesmus.  Pus  may  at  times  <x)ze  from  the  urotlira.  Smarting  during  and 
fur  some  time  after  urination  is  almost  invariably  present. 

A  history  of  periurethral  I'nHammation  materially  aids  the  diagnosis. 
Kxamining  by  the  vagina,  the  finger  will  detect  thickening  and  indura- 
tion of  the  urethral  walls  and  in  the  urethro-vagiiial  septum  at  the  seat 
of  the  fistula.  Pus  can  he.  made  to  escape  from  the  meatus  by  pressure 
from  above  downward  upon  the  ui-ethra  with  the  finger  in  the  vagina. 
When  the  lesion  is  situatc-d  in  tiie  Hoor  of  the  urethra,  as  it  most  frequently 
is,  it  may  be  detocte<l  by  a  prol>e  with  the  point  slightly  bent.  This  condi- 
tion must  be  distiiigulslirtl  from  the  diverticular  form  of  urethrt)celc. 

Trciiiment. — The  fistula  sliinild  be  made  complete  and  the  edges  of  the 
wound  carefully  denuded.  The  urethra  and  the  fistulous  tract  are  then  to  be 
I;cpt  clean  by  iujectious  into  the  urethra  of  a  solution  of  boric  acid  or  some 
equally  bland  antiseptic.  The  urine  is  drawn  with  the  catheter,  to  prevent 
irritating  tlie  wound  ;  then  the  nrethnvvaginal  fistula  may  close  of  its  own 
accord,  or  it  can  readily  be  dosed  by  the  usual  ojierative  procedure. 


TUMORS. 

Oarimcle. — Caruncle  is  a  small  raspJ)erry-likc  growth  at  the  external 
orifice  of  tlie  uivtlira.  Usually  it  is  sitiiatwl  at  the  inferior  portion  of  the 
meatus,  though  it  may  spring  from  any  |)art  of  the  ein-imiference.  In 
exceptional  cases  its  hn-ation  is  above  the  orifice  within  the  canal.  These 
growths  vary  in  size  from  that  of  a  pin-head  to  that  of  a  iw-a,  and  are  usu- 
ally single,  occasionally  multiple.  They  insist  of  hypertrophied  papilhe, 
and  are  extremely  vasctdar  and  abundantly  supplied  with  nerve-filaments. 
To  these  growths  Wintrkel  has  given  the  name  papillar)'  angiomata. 

Symptoms. — The  most  prominent  symptoms  of  urethral  caruudc 
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exquisite  eensitiveness  to  die  touch  and  extreme  |)8in  during  raicturitioD ; 
the  severity  uf  these  symptoms  is  out  ol'  all  projwrtion  to  the  ajijiarent 
importanee  of  tJie  lesion.  Sexual  iutercour&e  is  painful,  fitHiuently  impos- 
sible, owing  to  the  reflex  t^pasui  of  tlie  levator  aui  mnscle.  There*  is  iiritu- 
hility  of  the  bladder,  giving  rise  to  frequent  urination  and  voaical  sjxum. 
In  extreme  wises  eyatitia  may  result.  There  is  usually  mort*  or  lorw  henior- 
rlioge  from  the  tumor,  sometimes  to  the  point  of  exsanguinatiou.  Few 
affections  of  tbe  urinary  trai-t  are  <'apable  of  causing  more  aerions  injury 
to  the  general  health.  In  neglected  eases  tlie  nerviuia  system  is  shattered 
by  pain  and  K«s  of  sleep  and  the  patient  is  reduee<l  to  a  condition  of 
clirunic  invalidism. 

D'uxgnom. — Carunele  must  bo  di.stiugiiishcd  from  urethral  p«jlypi  aud 
from  prolapse  of  the  urethral  mueous  membraue,  A  polypus  ia  usuallv 
attached  by  a  slender  pedicle,  while  in  papillary  angioma  the  growth  is 
sessile.  Moreover,  the  former  lacks  the  sensitiveness  of  the  latter.  In 
prolapse  the  protrusion  is  circular,  with  the  urethral  orifice  at  its  centre, 
while  caruncle  springs  from  a  portion  only  of  the  cireimifercnce.  The 
vaacular  turanr,  too,  cannot  l)e  reduced.  Angiomata  in  l!»e  deeper  por- 
tion of  the  urethra  may  be  difl'errntiated  from  other  urt'tliral  tumors  by 
their  sensitiveness  to  touch  with  tlie  probe  or  to  the  pressure  of  the  finger 
through  the  urcthro-vaginal  septum. 

Varices. — These  appear  as  bundles  of  irregularly  distended,  dark-blue 
or  bluish-red  vessels,  most  frequently  occupying  the  urethral  floor.  Erec- 
tility  has  been  ol)ser\'ed  in  some  of  thf^e  voi^eular  neoplasms.  Oceasionallv 
a  varix  may  rupture  beneath  the  mucous  membrane,  forming  a  hromatonm. 

Glandular  Neoplasms. — Urethral  (vsts  may  Ix?  locTited  at  nny  point 
in  the  canal.  In  early  life  they  occur  in  the  mental  ]>i>rtion,  later  near  the 
vesical  neck.  Their  origin  is  due  for  the  most  part  to  ocehision  of  the 
orifices  of  urethral  gland.'*.  These  small  tysts  are  tiausformed  into  polypi 
by  the  absorption  of  tlieir  contents.  The  rarest  form  of  neoplasm  under 
this  hi'ad  is  myxo-adenuma.  This  is  small,  vascular,  and  of  a  brijjht  s«^r- 
let  color,  consisting  of  degenerated  glandular  tissue  richly  supplic-d  with 
blood-vessels,  the  meshes  being  tilled  with  myxomatous  dC'bris,  supported 
by  loose  connective  tissue. 

Fibroma  and  Sarcoma. — The  former,  as  a  rule,  lies  embctlded  in 
tlie  muscular  wall  of  the  urethra ;  it  is  frequently  peduneidar  and  protrudes 
from  the  meatus.  In  size  fibromata  vary  from  the  bulk  of  a  pea  to  that  of  a 
goose-^g.  On  section  they  are  fnuml  to  consist  of  densely  packed  fibrous 
tissue  covered  by  stratified  epithelium.  As  a  cla.s8  they  are  of  infrequent 
occurrence. 

Sarcoma  of  the  urethra  is  so  seldom  met  with  tliat  its  mere  nieution  in 
this  connection  will  suffice. 

Carcinoma  and  Epithelioma. — The  existence  of  primnrv  cancer 
of  the  urethra  is  very  rare.  Reginald  Harrison  and  Mr.  Beck  each  report 
a  case  iu  tlie  male.     In  the  female  it  is  less  iVequeut  than  iu  the  other  sex. 
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Goodcll  mentions  a  case  in  whic!i  tlie  woman  siifleird  severely  frcim  urinary 
fibstnw^tiuii  due  to  runctrous  growths  in  the  nrilhra.  The  cliitgnosis  is 
(HKssiljIy  o|K'n  t^i  doubt,  as  the  [Kitient  was  ft<x»n  K)st  sight  of  and  no  micro- 
soopical  examination  was  made.  Lewers  cites  a  case  in  a  wuraan  forty-nine 
years  of  a}jje.  She  liiid  hud  ihtre  ehiUlren^  the  youngest  b*'ing  thrn  fifteen 
years  old.  On  exaniinatiun  in  the  sitiiatiun  of  the  uR-thral  orific-e,  lie  found 
an  irregiilarly-8ha|)ed  ulcerated  cavity  atlniittin^  the  tip  of  the  finger.  The 
walls  of  the  esivity  were  formed  of  hard  tissue,  and  the  in<lumtion  extended 
up  the  anterior  vaginal  wall  fur  nearly  two  inches.  The  surface  of  the 
cavity  bled  easily  on  touch.  The  glands  in  l»oth  groins  wore  involved. 
This  may  projwrly  be  regarded  as  a  case  of  extension  from  the  outer 
genitals.  Even  seeondan,-  malignant  diseases  by  extension  from  uterus, 
bladder,  or  vagina  raivly,  if  ever,  reach  the  utvthra  In^fore  the  patient  dies. 

Several  eases  have  been  recorded  of  [wriurethral  carcinoma  at  the 
introitns  vulviCj  near  the  meatus,  and  in  the  connective  tissue  surrounding 
the  urethi*a. 

Si/mj)t(nnn. — Pain  is  not  necessarily  present.  The  most  fi-equent  symp- 
tom is  dirtiiiilty  of  tiiiftnritioii,  owiijg  to  iwrtial  oUstrutrtion  of  the  canal. 

Polypus. — True  polyi>ns  of  the  urethra  is  of  rare  oe<'urrence.  When 
presejU,  il  springs  from  a  point  high  up  in  the  canal,  usually  at  tlie  jum-tion 
of  the  urethra  with  the  neck  of  the  bladder,  and  tltus  in:iy  readily  <'s<^|.»e 
dettrlion.  It  is  not  painful,  and  gives  rise  to  little  trouble,  exeept  that 
sometimes  it  may  cause  obstruction  to  micturition.  Goo<IelI  advists  ex- 
plonitton  of  the  urethra  witli  the  finger  to  eoiifinn  tlie  diagnosis.  The 
endoscope  will  reveal  the  condition  with  as  mueh  certainty  and  with  less 
danger. 

Treaimait  of  Cftntnek. — The  use  of  ehemical  canities,  sueli  as  nitric, 
cimmuc,  and  carlxdic  aeids,  U  unsatisfactory'  :  the  growth,  as  a  rule, 
soon  returns.  Even  when  siu^'ssful,  unnecessary  injury  is  done  to  the 
adjacent  healthy  structures.  Total  extir|>ation  oirem  the  only  hope  of 
permanent  relief.  This  mav  be  effected  bv  excising  the  diseas<'<l  struo- 
tares  and  stitching  together  the  edges  of  the  healthy  mucous  membrane  of 
the  urethra.  The  most  satisfactory  method  of  extirjuting  the  growth  is 
by  actual  eatiter)'.  Skene  recommends  the  use  of  the  ga I vanrv- cautery  as 
folliJWH  :  "  The  neophtHoi  to  be  renuived  is  seized  by  a  narrow-bladed  foreepa 
at  the  junetion  o^  the  normal  and  abnormal  tiesnes,  the  forceps  is  closed 
and  Ioek<»il,  and  the  neoplasm  cut  off.  The  rautery  is  applied  to  the  forceps 
siiffieiently  to  hCat  enough  to  desit^cate,  not  char,  the  tipsnes  held  in  its 
gnisp.  This  being  accomplished,  tlie  forceps  is  carefully  removed  by  first 
milorkiiig  it,  then  rm-king  it  gently,  so  as  not  U\  pnll  the  jK-dicle  or  stump 
ajjuirt  and  start  bleeding.  Jf  the  work  is  well  d<pne,  the  thin  stump  of 
desiccate*!  tissue  will  project  on  the  surface  of  the  mucons  membrane.  The 
bladiler  shoidd  lie  emptied  Ijcfore  nj>eration,  so  that  there  will  Im?  no  neees- 
sity  to  urinate  ibr  five  or  six  hiHirs  after.  This  lessens  the  danger  of  re- 
opening the  stump,  and  usually  but  a  small  linear  surface  is  lell  to  heal 
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graiinlntiuri  atW  tlic  eschar  sloughs.  ApplicattonH  of  stcHliwKJ  x-ascline 
help  to  protttt  tlif  sttimp  while  healing.  Wheu  the  neoplasai  arises  from 
a  chroDic  inHanimatiun  of  Skene's  glauils,  as  i»  sopietiiues  the  oaae,  the  bert 
Dietht^Kl  18  to  |)ii88  a  fine  probe  up  into  the  i^nal  ami  cut  clu.s'n  u|x»n  it  with 
tlie  fine  cautery  point  from  the  vaginal  surfaoc.  In  other  words,  lay  the 
ducts  of  the  glands  open  ;  this  divides  the  uetiphu^ui  ou  one  side,  and  an 
incision  should  be  made  witli  the  cautery  on  tlie  op|x»»ite  side,  which  divide 
tl»e  growth  into  two  equal  parts.  Then  each  pail  is  grasped  with  foroepe 
and  removed  in  the  manner  alreaily  describeil." 

TrratmeiU  of  oUier  UrcUiral  Tuinora. — Tumors  of  a  vascular  character 
with  a  broad  base  are  readily  removed  by  the  ligature.  The  growth  being 
exposal  and  drawn  into  recieh  with  a  fortt^'ps,  the  base  is  U'ansfixi.'d  with  a 
needle  from  without  inward  in  a  direction  parallel  to  tJie  axis  of  the  canul ; 
a  ligature  is  tlien  thrown  around  the  Imis^'  beneath  the  tninsBxin^-nceille, 
trai;tion  being  made  iijwn  the  tumor  with  forceps  to  bring  tJie  sidt«  uf  tJie 
base  into  the  grasp  of  the  ligature,  which  is  then  tied  tightly,  care  being 
taken  to  prevent  rutting  the  tissues  in  the  ligutnrt;. 

Torsion  is  applic-able  iu  pwlunculatwl  neoplasms.  The  base  of  the 
pedicle  is  seized  with  small  thin-poinU.-d  forceiJS  and  the  growth  is  twisted 
off  with  an  orLlinary  puir  of  nasal  forcejw.  In  employing  this  method  it 
is  well  to  ti>uch  the  stump  of  tiie  petlide  with  the  g^lvano-caiitory,  as  a 
saft^uard  against  hemorrhage,  before  letting  go  tlie  gi^sp  witli  the  small 
force|)8. 

The  curette  has  been  utilized,  notably  by  the  Germans,  for  tlic  reojoval 
of  gix)wtiis  high  up  in  the  urethi*a.  After  curettage  tlie  site  of  the  tumor 
is  Ui  be  <lri«i  and  seared  with  the  (-autcry.  Gouley  and  Skene  employ  a 
polypus  snare  for  the  ivmoval  of  groM'ths  high  up  in  the  canal.  The  tech- 
nique is  as  follows:  "The  tumor  being  ex|x>&ed  with  a  urethral  speculum, 
if  tlie  growth  is  pedunculated  the  loop  of  wire  is  passed  over  it  and  removal 

effected  l»y  coustriction  ; 

Pio.  6.  when    thert^  is  a    bmad 

^>  'Ahjv  ^^^^^  ^^^  mass  is  raided 

with  a  jHiir  of  polypus 
forcef©  and  the  snare 
is  then  (lasscd  over  and 
tightened."  Care  should 
Di.ke-B  poiypui  KnEie.  *«  taken  to  avoid  break- 

ing the  wire.  The  use  of 
the  galvano-cautery  for  the  destruction  of  nrethral  neoplasms  has  already 
been  described  :  its  value  cannot  Iw  too  highly  estimated. 

When  tlie  tumors  are  in  the  upper  part  of  the  canal  and  the  meattie 
constricted,  gradual  dilatation  by  s<»unds,  or  the  enii>loynient  of  Simon's 
method  of  incisions  into  the  external  oriiice  of  the  urethra,  is  neoesaary 
before  the  removal  of  the  neoplasm.  In  the  latter  methwl  one  incision  is 
made  anteriorly,  one-iburth  centimetre  in  depth,  the  other  one-half  centi- 
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metre  in  depth,  posteriorly.  If  tlie  dilatation  ib  confined  to  the  lower 
portion  of  the  canal,  the  growth  ean  be  ex]>u&cd  with  little  or  no  danger 
of  snhserjuent  incontinence. 

The  treatmc'nt  of  malignant  growths  is  immediate'  and  eomplete  extir- 
pation with  the  knife.  The  excised  maBS  should  include  a  wide  margin  of 
the  adjoining  huaJth)'  tissue. 

FOBEIGN   BODIES  LV   THE  URETHRA. 

Foreign  bodies  of  various  descriptions  may  fiud  K)dgeraent  in  tl»e 
urethra. 

Dittt/nosh. — The  symptoms  produced  depend  lar^ly  up<*n  the  size 
and  ohan»i't<T  of  the  for<?ign  body.  Partial  retention  of  urine  is  the  chief 
symptoni,  uec()m|)jmied  with  i^ain  and  a  spasmodic  contrartion  of  hylh 
urethra  and  bladder.  If  the  bmly  be  of  irregular  shape  and  its  surface 
studded  with  sharp  points,  hemorrhage,  ulceration,  and  even  |KTiuretliral 
abscess  may  result.  Whtn  the  olwtruction  is  total,  retenti(»n,  if  persistent, 
may  cause  serious  injury  to  tlie  ureters  and  kidneys.  The  diagnosis  is 
readily  establishwl  by  examining  the  urethra  with  the  finger  in  the  vagina. 

Tfeatmenf. — The  extcattion  of  a  foreign  Inxly  may  be  accomplished  by 
seizing  it  with  a  pair  of  loug^  thin-bladed  forceps.  The  body  is  held  in  place 
by  the  finger  pas-iinl  (ver  vagtnam  and  pressed  against  the  un-thra  at  a  point 
immediately  behind  the  Ijixly  during  tlie  attempt  to  engage  it  in  the  forceps. 
Sometimes  the  body  can  be  removed  by  means  of  a  wire  loop  or  a  smooth 
spoon  curette.  Dilatation  up  to  the  seat  of  olwtrnction  and  extrartion  with 
forcejw,  Ux>p,  or  curette  lias  l>een  em|»loyed.  Wlien  tlie  object  (-<umot  1^ 
readily  disUxlged  by  these  measures^  it  may,  if  fnabte,  after  being  pushed 
backwnrd  into  the  bladder,  be  ivmoved  through  a  Kelly  s|>eeulum  with  or 
without  lithotri[»sv.  If  ttiis  be  impracticable,  incision  of  the  uretlira  ut 
the  point  of  obstruction  is  jKinniasible. 


THE  BLADDER. 

Anatomy, — The  urinary  bladder  is  a  hollow  muscular  organ.  When 
empty  (jr  moderately  filled,  it  lies  entirely  l>elow  the  ]»lane  of  the  pelvic 
brim,  betwwn  the  pubic  bones  in  front  and  the  uterus  and  vagina  Ijehind. 
In  the  infant  it  is  an  abdominal  organ  and  is  somewhat  ])ear-shaped,  the 
uracluis  enrresponding  to  the  stalk.  In  old  age  there  is  a  partial  return  to 
the  infantile  condition.  When  over-distt-nded,  the  bladder  rises  alwve  the 
line  of  the  pubic  bones  and  is  seen  as  a  mi'sial  projection  above  the  symphysis. 
In  extreme  cases  it  may  reach  tn  the  unibillciis,  the  female  l)eing  more  dis- 
tensible tlian  the  male  organ.  In  the  mature  female  the  transverse  diameter 
is  the  greater,  and  the  shape  of  the  bladder  when  partially  filled  is  ovoid, 
with  its  long  axis  directed  transversely.  The  empt)*  bladder  is  generally 
described  as  a  collapsed  sac,  whoue  cavity,  together  witli  the  canal  of  ** 
urethra,  ap|)ears  in  sagittal  section  either  as  a  Y-sha{>ed  or  an  L-s 


840  DISEASES  OF  THE   CRETUBA^   BLADDER,   AND    UBETEfiS. 

fissure.  This  opinion  is  based  on  the  study  of  frozen  stxrtions  and  tLe 
appearances  found  on  the  podt-mortem  tiible.  Morrie  (Human  ^Vnatomy) 
says,  "  It  is  possible  tliut  this  diastolic  form  of  tlie  empty  bladder,  as  it 
has  been  termetl,  is  the  normal  result  of  a  relaxation  preliuiinairv  to  rt* 
filling,  but  it  apjK-ars  more  probable  tltat  it  h  due  to  the  loss  of  the  vital 
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FroMD  section  of  tbe  peWlx,  sbowtng  fmpty  bladder.    <F11nt-) 

chistieity  of  the  muscular  walls,  and  tliat  tlic  healthy  living  bladder  alwuvs 
maintuin.s  a  rounded  or  o\'oid  form." 

The  blad«ler  liiis  throe  (►pi'ninpi, — the  ostium  uretlirre  inU'mum  and 
the  two  uret*'rie  orititx*.  The  lormer  is  (leserilx-d  Ix'low;  tjie  luttor  are 
situatt^^l  one  on  eiu'h  eidc  of  the  median  line  on  the  Hoor  of  the  bladder, 
alKiut  thrt>e  centimetres  iM'hind  the  vesidd  o|>eiun^  of  the  urethra  and  the 
Mame  dist^mee  ajiart  A  trunKvcrH4>  bund  sstretching  from  one  to  the  other 
is  known  n.s  the  inter-ureteric  liniment. 

The  uppearuncv  of  tlie  ureteral  orifice  ditfere  in  different  cases.  As 
stated  by  Kelly.  "  It  sometimes  nppeare  as  a  dimple  or  a»  a  fine  slit  in  the 
mucous  membrane;  at  others  ua  a  /\  with  the  point  dire<'ted  (tutwanl. 
Again,  it  may  present  tho  form  of  a  truncated  cone  with  gently  tiloping 
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sides,  the  ureteral  mons.  The  hitter  apf»caraiicc  is  most  apt  to  l>e  de- 
vc'JuptHi  in  the  knee-chest  positiou."  Tliese  ajuwaraiicx's  are  of  interest 
in  connectiuii  with  ureteral  catheterization  through  tJ»c  sjMxnihnn. 

The  regional  divisions  of  the  bhidder  are:  the  apex  or  summit  or  supe- 
rior fundus,  the  body,  the  base  or  inferior  fimdus,  and  the  so-ealled  neck. 
(Fig.  8.)  Tlie  summit  of  the  bladder  is  directed 
upward  and  fonvard  and  is  attached  to  the  uraehus. 
The  base  is  the  part  which  louks  dowuwawl  and 
backward.  The  anatomical  limita  of  these  re^onal 
divisions,  bowtjvcr,  arc  not  distinctly  defiued.  The 
trigone  is  a  triangular  simce  at  the  base  of  the 
bladder  whose  apex  is  at  the  ureteral  orifice  and 
whose  base  is  the  iuter-ureterie  line.  Over  this  ai-ea 
the  mucous  membrane  is  thinner  and  more  elosttly 
ailherent,  liavrng  no  submucous  layer.  The  nerve- 
supply  to  tills  space  Is  v<.>ry  abuu<-hint,  anil  it  is  ac- 
cordingly the  most  sensitive  area  of  tlie  bladder. 
The  ai>ex  of  the  trigone  where  it  menres  into  tlie 
urethra  is  the  so-calletl  vesical  nct^k.  The  opening 
of  the  urethra  into  the  bladder  is,  however,  abrupt,  not  funnel-sha[>ed,  as 
the  term  neck  mijjht  imply.  In  that  ])art  of  the  base  which  lies  just 
behind  the  inter-ureterio  line  is  a  sliglit  <hpres.sion,  the  bas-fuud,  which  in 
old  aij;c  becomes  a  deep  pouch  holding  rcsitUud  urine. 

The  mort*  iinportimt  anatomicid  n-lations  of  the  bladder  are  of  clinical 
interest.  In  the  ertvt  posturi^  the  anterior  inferior  surface  looks  towards 
the  symphysis.  It  is  scjmmli'd  from  the  pubic  bones  by  a  space  known  as 
tlie  csivuni  Retzii.  This  space  eoutaius  a  variable  quantity  of  loose  fat, 
Eiu'h  lat^'ml  stirfiice  is  |>artially  (H_tvcre<l  with  peritoneum.  The  jjosterior 
surfiu-e  is  intimately  coruiectetl  below  to  the  cervix  uteri  and  to  tlie  upper 
part  of  tile  anterior  wall  of  the  vagina,  but  is  8eparate<l  above  fi*om  the 
body  of  the  uterus  by  the  shallow  (old  of  peritoneum,  the  utero-vesieal 
pouch.  The  sujterior  surface  lies  in  enntact  witli  the  small  int/'stincs,  some- 
times also  with  a  portion  of  the  sigmoid  flexure  and  witli  the  appendix 
vermiformis. 

The  ligaments  of  the  bladder  are  five  false  and  five  true  ligaments.  The 
false  ligaments  are  formed  of  folds  of  (peritoneum.  This  is  ivflectcd  from 
the  inner  face  of  the  anterior  alKloiuinal  wall,  at  a  point  just  alwivc  the 
sympliysis,  to  the  bladder,  investing  that  organ,  as  has  l>een  alix-ady  shown, 
superiorly,  laterally,  and  in  part  posteriorly.  It  joins  the  bladder  in  front, 
dipping  (h»wn  over  the  superior  vesical  surface,  and  jiasses  as  far  Iwickward 
as  the  pf>int  of  contact  between  the  vesical  base  and  the  uterus  at  the  junc- 
tion of  the  uterine  body  and  oer\'ix.  The  flU|ierior  |keritoneal  fold  in  front, 
which  extends  from  the  summit  of  the  bladder  to  the  umbilicus,  covering 
the  uraehus,  two  utero-vesical  folds,  and  the  two  lateral  folds  of  peritoneum, 
constitutes  the  faUc  ligaments.     The  true  ligaments  of  the  bladder  are  the 


DISEASES  OP  THE  tTRETHRA,   BLADDER,   AND   URETERS. 

6U|K?rior  (the  urnrhus),  two  lateral,  and  two  ve^co-pubic,  the  last  four  bein;; 
fortnixl  of  t)io  ri*cto-vt*3ical  fusria. 

Tlie  Ijladdor  hoA  three  coats, — a  mucous,  a  muscular,  and  over  a  part  of 
its  surfiu'c  a  serous  or  jwritoncal  coat, — the  relation  of  wbteb  to  the  viecns 
has  alit'atly  been  doscribeJ.  Tlie  nujs<Milar  coat  consists  of  tliree  laycre, 
but  the  iniHTiiUfl?t  13  incomplete.  The  lil)ri's  run  for  Uie  most  part  in  lon- 
jijituilinal  and  in  circular  directions ;  at  the  neck  the  circular  fibres  are  cul- 
Icctcd  into  a  layer  of  some  thickness,  whicli  imnunliately  siirrounde  the 
up|»er  end  of  the  urethra,  fonninj;  the  so-calkd  sphincter  vesicie  of  some 
writers.  The  mucous  membrane  is  lined  by  transitional  stratified  epithe- 
lium and  isarran^e<l  in  irregular  folds.  Throughout  the  mucous  membraoe 
are  minute  glands  and  follicles. 

The  vast'ular  supply  of  the  bladder  is  derived  from  the  su|»rior,  middle, 
and  inferior  vesical  arteries,  and  from  branches  of  the  uterine,  iutemal. 
pudic,  hemorrhoidal,  and  sciatic.  The  veins  form  tortuous  plexuses  about 
the  base,  aides,  and  neck,  and  finally  empty  into  the  internal  iliac  veins. 
The  lymphatic  distribution  iu  the  submucous  cellular  tissues  of  the  bladder 
Ls  quite  extensive,  the  lymph- vessels  emjUyin^  into  tlie  hypogastric  glands. 

The  nerves  of  tlie  bladder  are  derivwl  frum  the  third,  Iburth,  and, 
in  rare  cases,  the  second  sacral  nerves  of  tlie  spinal  system,  ami  from  the 
hypogastnc  plexus  of  the  sympathetic.  The  latter  plexus  is  situated  in 
front  of  the  last  lumbar  and  tlie  fii-st  sacral  vert«'bra.  The  hrariclics  of  the 
spinal  nerves  go  mainly  to  the  base  and  nock  of  the  bladder. 

MALFORMATIONS  OP  THE   BLADDER. 

Congenital  defects  of  the  bladder,  though  of  great  variety,  are  of  rare 
occunvne^.  Two  only — exstrophy  and  double  bladder — are  of  cliiiicAl 
iiilei'est. 

Kx8troph.y. — Fissure  of  the  bladder  is  the  most  common  congenital 
defwt  of  that  organ.     It  is  far  more  frr^^uent  in  the  male  tlian  in  the  female 
subjwrt,  eighty  to  ninety  i>er  cent,  of  taises  occurring  in  the  former  sex.      It 
is  ossocfatcil  with  {mrtial  failure  in  the  closure  of  the  ventral  laminic.      It 
consists  in  a  cleft,  often  an  entire  absence,  of  the  anterior  wall  of  the  blad- 
der and  a  mwliau   fissure  of  the  anterior  abdominal  wall.      Like   other 
anomalies  of  development,  it  is  rarely  single.     Frequently  the  urethra  and 
the  vagina  are  absent     Malformation  of  the  vagina  or  uterus  and  develop- 
mental defects  of  other  pelvic  organs,  and  even  hare-lip  and  spina  bifida, 
are  nut  uncommonly  found  associateJ  with  this  anomaly.    The  ventral  cleft 
may  be  limite4l  to  the  region  of  the  umbilicus,  to  the  symphysis,  or  may 
involve  the  entire  inferior  half  of  the  anterior  aljclominal  parietes.      When 
tfie  ventni]  fissure  is  situated  near  the  urabiliens,  the  pubic  symphysis  ia 
closed,  and  the  urethra,  the  inferior  portion  of  the  bladder,  and  the  external 
sexual  organs  arc  ncvrnially  dcvclojKMl.     Fissure  limited  to  the  lower  part 
of  the  bhnldiT  an<l  the  c<irn'S|X)nding  |>ortion  of  the  |>elvi8  is  very  Holdom 
found.     When  the  malformation  involves  the  lower  portion  of  the  alxlum- 


ijial  [>ari«'tcs,  there  is  usimlly  separation  of  the  pubic  ixmes,  the  clitoris  is 
cleft  or  iitHlcv('lopL<l,  the  uretlira  ami  possibly  the  vagiim  are  nlH«Mit  The 
posterior  Ijludder-wall  is  pusht^i  furwunl  by  the  intra-uWotniiial  pressure 
and  pruti'udes  into  the  opeiiiDg  in  the  alxlominal  wall.  The  latter  eon- 
(litioii  is  known  iis  exstrophy  of  the  bladiU'r.  Tlie  ex|H>sed  ntui»us  mom- 
brauc  is  iiiflaiued  aud  swollen.  The  ureteral  orifices  are  usually  ex{>ositJ  to 
view.  The  ureters  are  genemlly  eidurged,  sometimes  having  a  diameter  of 
two,  or  even  eiglit  or  ten^  centimetres,  and  their  pelvic  course  and  relations 
are  nitcretl.  The  ex{H>sed  vesii-al  mucxjsa  of  ti»e  posterior  wall  may  take 
on  to  some  extent  the  appearance  of  epidermis.  The  urethra  either  is 
impervious  or,  more  frequently,  is  entirely  absent. 

Treafmait  of  Exstrophy  of  the  Bladder. — All  devices  thus  far  pmposcil 
for  collecting  the  urine  are  useless.  Nit  plan  offers  any  relief  except  a 
plastic  operation,  and  this  is  only  palliative.  Kven  with  the  best  result  i)o*- 
siblejtho  surji^-on  (-an  do  no  more  than  diminish  the  annoyance  which  ctjmes 
frtuu  the  flow  of  urine  over  the  suiTimndliij^  exleriud  surfaces.  l*rc[)anttory 
to  oj>eratioD  the  general  lu-alth  of  the  jKitient  roust  be  reinforced  by  the  use 
of  tonics  nn4]  a  suitable,  hygienic  regimen.  As  tar  as  possible,  morbid  con- 
ditions of  the  urine  sliould  be  c< u'i'(*te<l  and  the  parts  about  the  field  of 
o|)cration  plaei^d  in  a  healthy  condition.  Whatever  o|Hirative  protxxlurc  is 
adoptrtl,  the  uretlira  should  first  be  re^torcil.  Of  the  numerous  plastic 
operations  that  liave  been  proposed  for  extroversion  of  the  bladder,  M'mtd's 
operation  is  a  good  example  of  the  best  general  method  of  procedure.  This 
consists  fii-st  in  dissecting  n  flap  from  the  central  |>ortion  uf  the  alxlominal 
wall  imnic<iiatcly  above  the  fissure  aud  lai^c  enough  to  close  the  bladder 
com|deteIy  ;  this  should  have  a  large  pedicle.  A  lateral  flap  is  taken  fnmi 
each  groin,  the  suj)erfieinl  epigastric  and  the  external  pudic  artery  being 
included  in  the  flap.  The  umbilical  flap  is  turned  down  over  the  atidom- 
inal  ojM?ning,  with  its  skin  surface  towards  the  mucous  membrane  of  the 
bladder.  The  margin  of  the  abdominal  fissure  is  vivitied  and  the  edges 
of  the  flap  are  stitched  thereto.  Tlie  groin  flajw  arc  then  brought  together 
with  their  raw  surfac<«  in  contact  with  the  raw  surface  of  the  central  flap 
and  fixed  in  |H)sttion  by  sutures.  The  |>arU  nmy  be  prot<>eted  after  oix-ra- 
tion  witli  u  coating  of  i<Kh)f<>rm  and  colhMlion.  This  plan,  if  Hu<x,'essful, 
concentrates  the  flow  of  urine  at  a  single  |mint,  but  diK-s  nut  restore  the 
function  of  the  bladder.  A  urinal  will  still  be  required,  and  can  then  be 
useil  to  adviintage. 

licrg  {Sord.  Mtvl.  Ark.,  Bfl.  iii.  Heft  3)  recommends  the  following 
prtKxihire,  which  he  has  employed  with  satisfaction.  At  a  preliminary 
operation  he  lakes  from  one  inguinal  region  a  single  flap  large  enough  to 
cover  the  aUlominal  opening  and  form  the  anterior  Ifladdcr-wall.  The 
raw  surface  of  the  flap  he  covers  witli  epidermis  according  to  Tldersch'a 
niethoi].  At  a  sec^md  o|>eration  the  flap,  whicli  now  has  two  skin  surliK-es, 
is  stitched  to  the  cilgcs  of  the  abdominal  tissniv  in  the  usual  manner. 
When  the  eapaeity  uf  the  bladder  {>ermits  and  the  mucous  membrane  is 
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^uffiricntly  healtliy,  he  adviBCB  uuiting  the  vesical  edges  in  the*  niedinn  liDe 
wilhoiit  any  preliminary  o|>cration.  The  atxloiniiial  u|>enin<^  is  tlien  tu  be 
closed  with  n  skin  t1:i{>. 

Double  Bladder. — Cases  of  siippcised  duplicity  of  the  bladder  have 
been  deserihed  liy  several  writers.  Aluny  of  the  rocortUxl  cxuiiiples  of 
dtiuble  bladder,  however,  are  snseeptihle  tif  some  oilier  explaimtiuti.  Sac- 
culation of  this  viscus  may  simulate  multiple  bladder.  MollenottiV  ease, 
\u  whieh  there  were  five  bladders  with  a  eomnum  urethra,  wa-s  prolutbly  of 
this  eimnieter.  A  disteudwl  urachal  pouch  or  a  congenital  <'yrit  niuy  l»e  rai»- 
taken  fur  a  supernumerary  bladder.  A  complete  division  of  the  bladder 
into  two  halves  by  a  septum  is  rare.  Incomplete  division  is  not  no  io- 
fi*wiuently  observetl, 

CYSTOSCOPY. 

Brnek,  of  Brcslau,  first  |)ro|>osfd  to  effect  the  illuminution  of  varioas 
jiarts  and  cavities  by  takinj;  advantage  of  the  diaptianous  pn»perty  of  the 
tissues.  For  the  examination  of  tlnj  bladder  he  suj^geste*!  (lie  introduction 
into  the  rectum  of  a  pro|HMly  protcctc<l  jtlutimtm  wire  at  a  white  heat.  The 
interior  surface  of  the  bladder  thus  iUumttiate<I  was  then  to  bo  examined 
thronj;h  a  urethral  s|KX'ulum.  This  su;;rj?c«ted  tti  Nitze  the  principle  u|ion 
wliich  the  prcscut  clcctricsil  cyrttosco|)e  is  based.  In  1877  he  cutjoeivi-d  ihe 
plan  of  introducing  a  light  into  the  cavity  to  be  examined,  with  an  optic 
a[>par3tus  which  magnifies  tlie  |>art  to  [ye  brought  into  view. 

Leiler's  eystoscope  (Fig.  \i)  consists  of  a  metal  tube  of  calibre  No.  22 
Freocfaj  with  a  single  fixed  angle  near  its  distal  end, — a  cathHet  coutU. 


Fia.  9. 


'a  TigM'j^UM'fc'iir; 


Letter's  cyBtotrope. 


On  the  upper  or  concave  surface  of  the  beak  is  a  window  of  rock-eiystal, 
A  miniature  electric  him]i  is  liR-ateil  within  the  iii.-*1nimpnt,  behind  this 
window,  and  is  cf)ntrfillcd  by  a  switch  at  the  iM-nlnr  end.  Its  rays  ai-e  pro- 
j<>oted  through  the  window,  illuminatinir  the  field  to  Iw  examinetl.  Another 
window  is  placed  at  the  distal  end  of  the  straight  ]>ortion  of  the  tube,  elc 
to  the  angle  and  on  the  same  side  of  the  tul>e  as  the  first ;  within  the  instru- 
ment at  this  win<low  is  a  totally  n-flecting  ])riflni,  which  receives  the  rays 
from  the  illitnunated  field  and  refleetB  them  alcmg  the  shank  of  the  eysto- 
scope to  the  o]>fr:it<>r*s  eye.  The  image  of  the  vesical  surface  thus  brought 
to  view  is  magnificti  by  lueans  of  a  telescope  placed  iu  the  shank  of  the 
instrument. 


UlpB  Id  moderate  elerkUon  Ktr  cjrstoncoplo  examlnatlnii  and  direct  cuheterixatloii  of  uretutu 
Cjrstosciipk  and  areCcml  lustrumetiU  on  Ibe  tray  tu  tbu  fongruuud. 
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Two  different  instrninenti)  are  desirable  for  exploration  of  (be  entire 
vesH*aI  surface:  one  wilb  the  window  on  the  concave  side,  us  al»ove  de- 
Hcribed ;  and,  for  the  ins[)ection  of  the  b^&e,  one  witb  tbe  window  uu  the 
convex  side. 

The  eonditions  necessary  for  the  employment  of  the  cystoscopc  are  ns 
follows:  first,  the  meatus  and  urethra  must  be  of  such  calibre  as  to  |KMiuit 
the  passage  of  a  No.  22  French  sound ;  secondly,  the  bladder  cai>acity  niust 
be  from  two  to  four  ounces;  thirdly,  tl»e  fluid  in  the  bladder  must  betraus- 
parcul.  Que  hundrtHl  and  fifty  cubic  centimetres  of  fluid  (jv)  expand  the 
folds  of  tlie  iiitm-vesii'ul  surface;  more  than  this  quantity  places  the  ante- 
rior wall  of  tlic  bladiler  so  far  away  that  it  cannot  l»e  pro|)er]y  inspected. 
The  minimum  amount  of  fluid  employed  for  the  pur|>o9e  is  sixty  cubic 
centimetres  (Sii) :  a  bladder  which  huSds  less  cannot  he  illuminated. 

The  filling  of  a  diseased  bladder  to  the  proper  extent  is  sometimes  im- 
possihle  because  of  irritability.  This  can  be  overcome  by  cocaine.  Cases 
of  poisoning  from  adi>pting  Nitze's  plan  in  its  employment  are,  however, 
reported ;  Albarran  has  observed  a  fatal  case.  Morphine  by  suppository  or 
by  suhcutaneons  injection  usually  answers  the  pnr|x>se.  Narcosis  by  ether  or 
by  chloroform  is  rarely  necessary.  I  f  the  urine  be  cloudy,  the  bladder  mnst 
be  previously  emptied  and  washed  out.  Nitze  recommends  distention  of 
the  bladder  with  a  lialf-percent.  carbolic  or  normal  salt  solution.  Before 
usiug  the  cystoBcope  the  beak  should  be  immersed  in  water  and  the  light 
tested  to  see  that  it  is  in  working  order.  Sterilized  glycerin  is  used  as  a 
lubricant.  The  examination  is  conducted  with  the  patient  in  the  lithotomy 
|)ositiun. 

The  dangers  of  cystoscopy,  all  of  which  are  easily  preventable  with 
care,  are  burning  of  the  mucous  membrane,  breakage  of  the  lamp,  and 
infection  of  the  bladder. 

Direct  Ej^aminalion  of  Oie  Bladder  tcith  the  Pelvis  Efevatcd. — Dr.  Robert 
T.  Morris,  of  New  York,  has  utilized  straight  endoswjpic  tubes  for  vesical 
examination.  Kelly  has  recently  demonstrated  the  advantage  gained  by 
extrcnic  cli'vatii<n  of  the  jwlvis  for  examining  the  bladder  through  the 
urethral  speculum.  Hy  this  method  the  interior  of  the  bladder,  including 
the  iiretcrn!  onfu'cs,  can  be  brought  under  visual  examination,  and  direct 
a]>pti<.tition  of  remedial  agents  can  be  made.  For  an  account  of  Kelly's 
method  we  quote  from  his  original  paper:*  "The  following  instniments 
and  accessories  are  required  for  the  examination  :  a  female  catheter,  a  series 
of  urethral  dilators,  a  series  of  specula  with  obturators,  a  common  head- 
mirror  and  lamp  (argand  burner  or  electric  light),  long,  delicate,  mouse- 
toothed  forceps,  suction  apparatus  for  completely  emptying  the  bladder, 
ureteral  searcher,  ureteral  catheter  without  a  handle,  several  bran  bags  or  an 
inclined  plane  for  elevating  the  pelvis.  The  bladder  is  firet  emptied  as 
completely  as  possible  by  the  catheter;  a  residuum  of  from  oue  to  several 
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teaspoonfiils  of  urine  always  remains,  even  though  the  bladder  is  evacuated 
with  the  patient  in  the  fttnnding  posture.  In  order  to  determine  the  proper 
dilat<ir  to  begin  \vith»  I  calibrate  the  meatus  urinariiis  extcrnus  by  means 
of  a  slender  metal  cone  ten  centimetres  long,  marked  in  a  graduated  wale 
from  ita  point  (two  millimetres)  to  its  upper  cud  (twenty  millimetres  in 
diameter).  (Fig.  10.)  The  calibrator  is  pushed  into  the  urethra  as  far  as 
it  will  n^idity  go,  and  the  marking  at  the  meatus  externua  is  noted.  A 
dilator  of  the  diameter  indicateil  by  tlie  calibrator  is  then  passed  through 
the  urethra  by  holding  the  liandle  at  first  well  above  the  level  of  the  exter- 
nal meatus,  u|K)n  which  the  jwint  R'sts,  and  earning  the  dilator  on  through 
the  urethra  and  into  the  bladder  by  a  gentle  sweeping  cnn-e  of  the  hand 
downward  and  inward  towards  the  urethra.    By  introducing  the  dilatore  as 

Via.  10. 


Ureilirol  calibrator:  Uie  short  IIdcs  indlcatu  tbt  dlimotur  In  mlUlmetrec    {Kelty.) 

they  occMir  in  the  series,  the  average  female  urethra  can  easily  Ix'  dilated  np 
to  twelve  millimetres  in  diameter,  with  only  a  slight  external  rupture.  I 
have  never  (teen  a  tear  more  than  two  or  three  millimetres  in  length  and 
from  one  to  one  and  a  halt  in  depth.  I  have  as  yet  had  no  occasion  to 
incise  the  meatus  to  avoid  extensive  rupture. 

"The  metal  dilators  which  I  use  for  this  pur|x»se  are  double-ended  and 
of  a  flattened  S-sha[H?,  each  end  representing  a  single  dilator  in  the  series. 
(Figs.  13  and  14.)  The  |>oints  arc  conical ;  a  flattened  area  in  the  middle, 
upon  which  the  diameters  are  raarketl,  affords  a  convenient  grasp.  The 
series  begins  with  No.  5  and  nms  in  pairs  up  to  No.  20:  tlius,  Nos.  5  and 
6  are  made  of  one  piece  of  metal,  7  and  8  of  one  piece  of  nutal,  and  s<i 
on  through  the  series.  The  c&libre  of  both  dilators  and  s|M?ctda  is  marked 
in  millimetres. 

*'  As  soon  a.s  a  dilatation  of  from  twelve  to  fifteen  millimetres  is  reached, 
a  8i»eeulimi  (Fig.  16)  of  the  same  diameter  as  tlie  last  dilator  is  introduced 
and  its  obtnnitnr  removeil.  The  hips  of  the  patient  are  now  flcvated  on  the 
cushion  or  on  a  short  inclitietl  plane,  twenty  to  thirty,  or  even  forty  centi- 
metres, eight  to  twelve  or  sixteen  inches  above  the  level  of  tlie  table.  (Fig, 
12.)  There  are  sixteen  spoculu,  varying  from  five  to  twenty  millimetres  in 
diameter,  the  successive  sizes  increasing  by  one  millimetre.  The  specula  are 
cylindrical,  nine  and  one-half  centimetres  long,  and  eacli  is  provided  with 
a  <*onical  trumi>et-shape<.l  mouth  to  assist  in  reflecting  the  light  into  the 
bladtlei*.  Each  speculum  is  fitte<l  with  an  obtumtor.  The  calibre  is  marked 
in  millimetres  on  a  little  handle  at  the  side  of  the  speculum. 

**  The  examiner  now  puts  on  the  head-mirror  and  prepares  to  inspect 
the  bladder.  An  electric  drop-light,  an  argand  bnrner,  a  lamp,  or  a  candle, 
in  a  dark  room,  is  held  close  to  the  patient's  symphysis  pubis  (Fig.  IG),  so 
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that  tl»p  liglit  can  be  easily  caught  by  the  heutl-mirrur  and  rcflwtcd  into 
the  bhuMfi*.  A  good  direct  light  irorn  a  wiiidnw  will  aU(j  suffice.  Ui»on 
withdrawinjr  the  obturator,  the  pelvis  Iwing  elevated,  the  bladder  bect.mcfl 
distcudeil  with  air,  and,  by  proiwrly  directing  the  reflected  light,  all  parts  of 

the  interiur  are  acx^ssible  to  direct  ins^Kftion. 
If  a  pool  of  nrine  remains  in  the  bladder,  it 
should  he  witlidrawn  by  means  of  a  simple 
suction  appamliis.  (Fig.  17.)  If  there  ia  a 
residuum  of  not  more  tlian  two  or  three  cubic 
centimetrett,  it  can  !«.'  easily  remuve<l  by  little 


Flo.  \^. 


Fio.  14. 


Fio.  16. 


Double  un-thnU  dllatora.— ThesmaJIcr 
Btse*,  Nus.  !>  nu<]  6,  mm  ummI  tdily  wh«tt 
th«  cRilltirv  tif  thv  urvttira  is  very  imall 
or  It  nirniweil  by  vtrlulure. 


Kelly'i  Kpeculmn  ud  oUoralor. 


l)alU  of  absorbent  cotton  gras|x^  with  long,  delicate,  mouse-toothed  forceps, 
the  teetli  of  wliich  are  sliglitly  i*ecnrvcd.  The  facility  witli  which  foreign 
bodies  are  removed  from  the  bladder  by  this  method  can  be  demonstrated 
by  dropping  a  pledget  of  cotton  into  the  bladder.  It  can  be  »een  with  the 
utmost  ease,  picked  up,  and  removed  without  difficulty. 

"The  posterior  wall  of  the  air-dUtended  bladder  lies  t>vo  to  five  centi- 
metres distant  from  the  anterior  wall,  and  over  this  white  background  which 
presents  itaelf  to  the  eye  of  tJie  observer  is  vibible  a  beautiful  net-wQct  qC 
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hrancliinir  and  anastomosing  vessels.  The  veins  aocomjianying  tlie  artcri^^ 
are  oiisily  (li)^tingiiUti(N^  J)V  tlir-ir  dark  (!olor.  The  larger  vessels  evidently 
come  ti>  the  Hurtaec  i'roni  the  (Iik'Ikt  layers  of  the  bhidder,  and  they  branch 
stellntely,  divide,  and  anafttomose.  By  ehjvutiug  the  liandle  of  tlie speculum, 
tlie  field  of  vision  sweeps  over  tlie  base  of  the  bladder  until  in  some  casva 
tlie  region  of  the  inter- ureteric  ligament  comi-s  into  view,  often  marked  by  a 
slightly  elevated  transverse  fold  or  a  distinct  diflereuce  in  color. 

Fio.  17. 


1:M\ 


Kelly's  faction  apporatu*  (three  fourtba  aamrol  s(ie),  ured  for  witbdrtwlnK  mldmU  urliw. 


"By  tiiniing  the  Pixn^diini  30°  to  one  side  or  the  other  and  looking 
sharply,  a  ureteral  orifirf  is  diswjvered.  The  iirctend  orifices  and  tlieir 
surroundings  are  nrtt  constant  in  np|H'aran<'e  ;  8ometimos  the  orifice  appears 
as  a  dimple  or  a  little  jiit,  or,  in  inflammatory  ca>*ps,  afl  a  round  hole  in  a 
cashioned  eminence ;  again,  it  may  Im?  scanvly  vij^ihle  even  to  a  trained  eye, 
appearing  as  a  fine  crack  in  the  mucosa ;  and  occiwionally  it  is  so  obscure 
as  to  be  recognized  only  by  the  jet  of  urine  as  it  escaj^es,  or  by  a  slight 
difference  in  the  color  of  the  raucous  membrane  at  tliat  jx)int."  The 
mucosa  about  the  ureteral  orifice  i:^,  as  a  rule,  of  a  deeper  rose  color  than 
the  remainder  of  the  mucous  membrane  of  the  bladder, 

"  A  valuable  aid  for  a  beginner  searching  for  tlic  ureteral  orifice  is  the 
following.  A  point  is  marked  on  the  cyatoecope  five  and  one-half  centime- 
tres from  the  vesical  end,  and  from  this  i>oiut  two  diverging  lines  are  dniwn 
towartls  the  handle,  with  an  angle  of  60°  between  them.  The  speculum  is 
introduced  up  the  point  of  tlic  V,  and  turuetl  to  the  right  or  left  until  one 
side  of  the  V  i'^  '»  1""?  >vith  the  axis  of  the  Ixidy,  Then,  by  eWating 
the  endowojK  until  it  touclies  the  floor  of  the  bladder,  the  ureteral  orifice 
will  usually  be  found  within  the  area  covered  by  the  orifice  of  the  specu- 
lum. In  order  to  ascertain  whether  it  is  the  ureter  which  lies  within  the 
field,  I  use  as  a  searclier  a  long,  delicate  sound  with  a  handle  bent  at  an 
angle  of  1*20°)  which  is  introduced  tliruugh  the  speculum  into  the  suspected 


FiQ.  16. 


LvSl  ureterAl  oriUw  expocetl  ftlid  Marcher  eu|m{(Hl. 
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ureteral  orifice  which  is  under  inapection.  (Fig.  21.)  The  searehcr  passes 
easily  from  two  to  six  ccatimetres  up  the  tiR'tor,  and  the 
lateral  walls  of  the  orifice  are  slightly  raised,  appearing  as 
distinct  folds  with  a  dark  pit  Ijctwcen  them.  The  searcher 
may  be  withdrawn  and  the  ureteral  catheter  at  once  intro- 
duced if  it  is  desired  to  collect  urine  diivct  from  the  kidney. 
*'  The  ureteral  catheters  which  I  use  for  direct  cathe- 
teri/ation  are  quite  different 
from  tliose  heretofore  employed.  ^'o.  21. 

They  are  straighter,  and  either 
have  no  handle  or  only  a  small 
one  whicli  «ill  readily  pass 
tlirongh  tlie  No.  10  speculum. 
The  catheter  may  be  left  in 
place  some  minutes  or  an  hour 
or  more.  The  urine  which  ac- 
cumulates in  the  mean  time  in 
the  bladder  neoe-ssarily  repre- 
sents the  disoliarge  of  the  op|)o- 
site  kidney.  In  tln.s  way  t!ie 
urine  of  both  kidneys  may  Ix* 
isolated  by  simply  introducing 
one  catheter. 

"  By  placinf^  the  patient  in 
tlie  genii-facial  iMj?-ture  an  ex- 
treme distcntifjn  of  the  bladder 
Ls  obtained,  in  the  form  of  a 
flattened  ovoid.  In  this  posture 
tlie  inter-urctenc  ligament  also 
comes  sharply  into  view,  but 
the  ureters  are  not  so  readily 
seen."  Tliis  posture,  according 
to  Kelly,  ia  indispensable  in 
some  inflammatory  ennditinns 
of  the  bladder  resulting  in 
thickening  of  ite  walls,  Uuis 
preventing  its  ballooniug  in  or- 
dinary ]x>sitions.  Sims's  posi- 
tion, mtxlificd  by  elevating  the 
pelvis  upon  pillows,  can  be  util- 
ized in  this  method  of  examina- 
tion, but  with  less  suooess  than 
the  dorsal  posture. 
"Simple,  Direct  Cntkderization  mUiout  Pelvic  Elevation. — It  is  possible 

to  catheterize  the  ureters  with  tlie  i)atieut  simply  in  tlie  dorsal  position, 
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without  elevation  of  the  pelvis.  The  succcsfs  of  such  an  attempt  depends 
upon  the  examiner's  familiurity  with  the  |Kw*itiijn  aiitl  ajiiHurance  of  tlie 
iircti^ral  oritice  on  the  posterior  wall  nf  the  l)lu<hler.  The  mani|>!ilulion 
neociwary  to  cxpn«e  tlie  ureteral  orifice  becomes  with  practice  alrauet  in- 
stinctive. The  bladder  18  emptie<l  by  the  catheter,  tlu^  nivter  is  dilute<l,  niid 
tlic  spceulum  No.  10  or  12  inti"odueod  from  live  uud  one-half  to  mx  wn- 
timetrcs,  and  it8  outer  eod  elevated  until  the  base  of  the  bliiilder  appears, 
when  it  ia  turned  IM}°  to  the  right  or  the  lefl,  and  with  a  little  patience  in 
geaixthing  the  iin'teral  orifiee  is  found." 

When  dilatia<|r  the  urethra  with  speeulu  Hmallor  than  No.  14,  an  &nae»- 
tlietic  is  unnecessary^  except  in  nervous  women.  AVhen,  in  sueh  eases,  it  is 
neecssar}*  to  make  a  thorough  examination,  an  anresthctic  is  generally  ad- 
visable. Local  amesthesia  by  means  of  eoeaiue  may  be  used  to  facilitate 
ililatation,  and  is  often  the  best  form  of  anaesthesia. 

Hy  this  metlxxl  of  examination  many  apimrently  funetional  affections 
of  tlie  bladder  will  be  titund  to  l)elong  to  the  domain  of  ilomonslrabje  dis- 
eases. To  generalize  from  the  eaws  lately  under  my  care^  I  am  able  to 
say  that  cystitis  Is  often  a  localized  disease  limited  to  a  special  area  of 
tijo  blatldcr.  TiilK-renlar  and  iilcvrativL'  cystitis  can  be  detected  at  once. 
Tumors,  calculi,  and  Hstuhe  are  readily  found,  particularly  with  the  patient 
in  the  genu-faiifti  |»o^ture.  Cicatrices  stand  out  in  sharp  relief.  Cases 
usually  called  irritahle  bladder  show  definite  areas  of  hypenemJa  sur- 
rounding and  between  the  ureteral  orifiow.  In  a  case  of  incontinence 
reet^iitly  tinrler  my  care  I  found  an  extreme  injection  of  the  mucosa  over 
the  inti.T-urx:teric  li;;anicnt. 

In  eertiiin  cases  the  knee-chest  position  may  be  used  to  advantage.  In 
this  posture  the  bladder  is  t-asily  ballooned  and  tlie  location  of  the  ureteral 
orifices  more  readily  detei^tcd. 

FUXcrroNAn  hkranoemkntb. 

Cases  relegated  to  this  ela-^s  were  formerly  more  numerous  tiian  at 
present.  I'n<.UT  inijjrnvtd  mrtliods  of  diagnosis  many  vesical  disorders 
apparently  functional  are  found  to  have  an  organic  basis.  The  term  irri- 
table bhidder,  under  which  the  functional  derangements  of  the  bla<ldcr  arc 
usually  classed,  is  ojH-n  U\  the  objection  that  it  implies  a  distinct  pathtvlogtcal 
entity^  while  in  fact  the  vesiail  disturbances  in  question  are  merely  tlie 
symptoms  of  disease  in  otJier  oi^ans.     The  causes  are  various. 

The  local  disorder  may  be  one  of  the  manifestations  of  a  general  neu- 
rosis. It  is  frequently  observed  in  nervous  and  hysterical  women.  Fre- 
quent urination,  incontinence,  and  spasmodic  retention  are  often  seen  in  this 
class  of  patients,  from  no  other  cause  than  disordered  innen'ation.  Any 
inQuenoe  which  acts  to  depress  or  excite  the  nervous  system  mnr  be  a 
contributing  factor. 

Vesical  irritability  is  not  an  infi*e(]uent  result  of  abuse  of  the  sexual 
innctions.     Violent  emotional  disturbnuces  ate  sometimes  attended  ^vitb 
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loss  of  control  over  the  vesical  sphincter.  This  is  illtistrated  in  the  ooca- 
sioiml  effect  of  severe  fright.  Kxamples  of  tlie  extent  to  which  mental 
influences  may  affect  the  bladder  are  the  refusal  of  the  spiiinctcr  to  relax 
in  tlie  pivsence  of  another  person,  and  the  opjx)8ite  effect  of  the  sound  of 
rnuning  water. 

1)1  nmnv  instances  the  vesical  diwnxlcr  is  of  reflex  origin.  Urethral 
canmcK',  .stricture,  tumors,  aiKl  ctther  diseases  of  tl»e  urethra  may  fiirnish 
the  source  of  the  vesical  irritation,  lireteral  disease  and  {Kiinful  affwtioiw 
of  the  vagina  may  act  in  like  manner.  Anal  tifwurp,  hcmnrrhnids,  stricture 
at  the  h»\ver  purtion  of  t!ie  rwliim,  ascaridcs.  ami  other  causes  of  rectal 
irritation  are  commonly  n*oogni/xKl  source's  of  ret<'ntion  and  otlier  vesical 
disturlmncres.  Inflammatory  disrast^  ol'  (lie  titenis,  tul)es,  ovaries,  or  p<'lvie 
peritoneum  frequently  jjives  rife  t(*  irritahh'  hhulder.  Painful  irritahility 
is  oflen  observed  after  abdominal  ojx?ratii»ns  in  which  the  adjacent  pelvic 
viscera  have  l)een  concerned.  Greatly  increased  or  diminished  density  of 
the  urine  makes  it  irritating  to  the  bladder ;  so,  too,  do  hypex-acidity  and 
other  marked  alterations  in  the  composition  of  the  urine. 

Mechanical  disturlMinces  jtlay  a  prominent  part  in  the  etiology.  Cysto- 
cele,  the  traction  of  a  misplaced  uterus  iijjon  the  vesical  neck  or  of  a  tumor 
to  which  the  bladder  has  become  adherent,  pressure  of  a  gravid  uterus  or  of 
a  [K-lvic  neoplasm,  are  potent  causes  of  vesical  disturbance. 

St/mp(oms. — Functi4Jnal  derangement'^  of  the  bladder  often  closely  simu- 
late organic  disease.  The  symptoms  resemble  those  of  cystitis.  There  are 
dull  pain  and  a  sense  of  weight  in  the  region  of  the  pul*cs,  oflen  increased 
on  standing  or  walking.  The  pain  is  felt  most  at  the  vesit^l  base  and  neck^ 
the  ner\*e-supply  being  most  abundant  in  this  region. 

Urination  is  ftvtjuently  diflicult,  painful,  or  sometimes,  owing  to  per- 
sistent urethral  spasm,  impossible.  When  the  cause  resides  in  some  morbid 
property  of  the  urine,  the  altci*ed  character  of  the  secretion  is  apiiarent  on 
inspection  or  with  the  aid  of  simple  cherai«d  tests. 

Diaffnofth. — Generally  the  diagnosis  is  made  by  a  chemical  and  micro- 
9eo]>ical  examination  of  the  urine.  A  healthy  condition  of  tlie  urine  ex- 
cludes organic  dls<'ase  of  the  bladder  ;  so,  too,  does  the  aljscnce  of  albumin, 
pns,  blood,  and  ex^x'ss  of  vesii-jil  epithelium.  Simple  hy|>iTacidity  or  alka- 
linity, extreme  cotKrntration  or  dilution,  of  the  urine,  are  significant.  Ex- 
ploratic^n  of  the  bladder  by  abdomino-vaginal  palpation,  especially  of  the 
inferior  |Ktrtion  of  the  organ,  helps  to  exclude  cystitis  and  foreign  IxMlies. 
The  uterus,  ovaries,  tubes,  broad  ligaments,  the  urethra,  tlie  pudendum,  and 
the  rectum  must  be  examined  for  the  reoogoiised  cause  of  reflex  vesical 
irritation.  The  presenw  or  absence  of  neurotic  tendencies  in  the  patient 
should  also  be  taken  into  account.  AVhen  in  doubt,  a  carefid  eystosoopic 
examination  is  conclusive,  best  by  the  direct  method. 

TVeatment. — The  treatment  mu.st  be  ordered  witli  reference  to  the  cause. 
A  suitable  hygienic  aud  tonic  regimen  will  do  much  lo  improve  the  i-on- 
dition  of  the  ner\'ous  system.     Open  air,  sunlight,  and  a  wcll-r<^idated 
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system  of  physical  culture  are  valuable  remedial  agents  in  the  treatment  of 
nervous  women.  To  this  must  Ix'  nddeil  the  ci^rnK-tion  oi*  injurious  habits. 
Tonioi,  im'UuUng  iron,  and  csixxrially  fjtrychnine,  are  oftou  potent  aitbt  in 
entablishing  a  bettor  ncr^•olIS  tone.  Hot  vaginal  or  rectal  douches,  hot  sitx 
baths,  and  tlic  application  of  moii?t  or  dry  heat  to  t!ie  f*upnipiibic  region  are 
valuable  w*<lative>*.  Bnmndcs  in  (lo«»  of  twenty  to  thirty  graiiut  by  the 
mouth,  extnu^t  of  belladonnn,  ono-half  ^i^in,  in  8up(M>!^itor>-,  or  chloral, 
twenty  to  thirtv  grains,  in  solution  by  the  rectiiin,  mnl  very  rarelv  the  uj*e 
of  opiate's  iu  tlie  same  mtinuer,  may  be  iifpiirwl  to  suUlue  the  vei^ical  irri- 
tability ;  the  chloral  may  be  injected  in  warm  milk  or  in  starch  wat<?r. 
The  food  i*hould  Ix'  such  as  tl»r  patient  can  i-asily  dii^est  Constipation 
must  be  preventtil.  DepartUR*!*  from  the  normal  density  or  reaction  of  the 
urine  should  l>e  corrected.  Too  concvnt rated  urine  calls  for  a  more  libcml 
ingwtion  of  liquids  and  (he  use  of  mild  diuretics.  In  excessive  uciditv 
the  alkaline  wateis,  such  as  Vicliy  or  Apollinaris,  are  indicali-d.  Alkaline 
conditions  of  the  urine  are  cori-ected  by  the  admiuistration  oi'  the  benzo- 
ates.  When  the  vesical  trouble  U  a  reHex  from  disease  of  otlicr  [pelvic 
viscera  or  is  due  to  mechanical  iiritation,  the  provoking  cause  uiust,  if 
possible,  be  removed. 

In  enuresis,  belladonna  pushed  nearly  to  the  point  of  intolerance  is  an 
agent  of  gi*eat  value.  The  Bmooth  galvanic  current  to  the  strength  of  five 
to  twent}'  milliampdres  Is  frequently  useful ;  one  pole  should  be  placed  over 
the  anprapu)>ic  region,  and  tite  other  over  the  upper  part  of  the  sacrum 
or  in  the  vajrina  agaiust  the  vesical  neck.  The  sittings  may  be  reix-atcd 
once  or  twice  daily.  Cold  batlis  to  tlie  lumbo-sacral  region  at  night  are 
sometimes  useful.     The  hypodermic  injection  of  strychnine  may  be  tried. 

In  tliis  affection  Sanger  practises  massage  of  the  urethra  as  follo^^'D. 
He  introdui-es  a  metal  catheter  five  to  seven  centimetres  deep  into  the 
bladder.  While  the  index  finger  of  the  right  hand  closes  tlie  end  of  the 
catheter,  the  left  index  finger  is  placed  on  tliat  jiart  of  the  catheter  which 
ia  just  out.sjde  tlie  meattis  urinarius,  and  firm  but  elastic  pressure  is  exer- 
cised by  this  finger,  first  downwanl  and  tl»en  to  either  side.  In  this 
manner  the  spliinctcr  vesica?  and  the  muscle**  of  the  urethra  are  forcibly 
stretched.^ 

CYSTITtS. 

Cystitis  in  the  female  is  of  frequent  occurrence.  The  prooess  may  be 
acute  or  chnmic,  local  or  general.  It  varies  greatly  iu  intensity  and 
duration,  lasting  from  a  few  days  to  several  weeks.  In  the  beginning 
stage  the  pathological  elianges  consist  mainly  in  congestiim  and  swelling  of 
the  affwtwl  mucous  membrane.  In  fully  dcveln|HHl  cystitis  there  is  more 
or  less  iurtiinnnatory  tliiekeniug  of  the  bhldde^-^^■ulls,  and  the  mucous  sur- 
face is  Ijathwl  with  mucu-pus  and  frw]ucn(ly  ei-odcd  in  patches.  Slight 
hemorrhage  may  occur  from  the  denuded  areas.     In  the  chronic  stage  the 
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stru(*tiiral  ctiangpft  are  more  pmiiouticed ;  the  Uiickening  of  the  vesical 
walls  is  much  incrcaMM]  and  tlie  cajmoity  of  the  bladder  diniini.shed.  The 
mnwjs.i  U  Rtiidded  with  rocpiit  pcehvmdtic  |Mitcli(a  or  with  piifmentarv'  staina 
\ei\  bv  former  oues.  It  is  utwrated  in  imtoJics,  and  is  fnNinently  the  seat 
of  |K»ly|x>id  growths.  The  ulcerated  areas  secrete  pns  iVeoly,  and  some- 
times hl<Hil.  The  idoerating  process  is  aggravated  bv  the  irritant  effect 
of  the  dccoinjiosing  urine ;  sometimes  it  invades  tlie  musi-ular  coat,  and  it 
may  even  jierf(irate  the  bladder-walls.  Hyiiertn^phic  thickening  of  the  ves- 
i<al  walls  may  ^rive  rise  to  ])arttal  oc<'hi.«iiin  of  the  ureteral  orifice,  damming 
back  tlie  urine  and  resulting  in  dilatation  of  the  ureters,  hydmnephrosis, 
and  in  some  cases  serious  injury  to  tlie  kidneys.  Uretero-pyelitia  and 
extensive  orj^anic  (rwuse  of  the  kidney  occasionally  result  from  exteoBiuD 
of  the  vesical  iullammation. 

In  cystitis  produced  by  over-distcution  the  walls  of  the  blatlder  are 
extremely  tldn.  Id  thcMe  ca^^es  the  inflammation  li-  generally  <liphtheritic 
in  character  and  the  necrotic  mucous  membrane  U  partially  or  wholly 
exfoliatetl ;  the  latter  may  wirae  away  entire  or  piecemeal.  Karely  the 
phagedjenic  process  involves  the  muscular  and  even  the  peritoneal  coat. 
In  the  severest  forms  of  <liphtheritic  cystitis  the  entire  bladder  may  be 
destroyed  by  the  sloughing  process.  A  ibrm  of  vesical  ulcer  analogous  to 
round  ulcer  of  the  sbjmnch  has  been  describe*!  by  Uokitansky. 

Ktio/or/}f. — The  most  frc*^uctit  cause  of  cystitis  Is  the  introduction  of 
infections  material  xiptm  tlie  catheter  or  other  instruments  j)assc<l  into  the 
bladder.  Any  condition  which  lowers  the  resisting  power  of  the  bladder- 
epithelium  favors  the  dcvclopnifnt  of  the  septic  proccjfs  :  c\>titi«  is  accord- 
inj;ly  a  iKtjucnt  civni[>lication  of  the  pucr|3cral  state.  The  nmcoua  mem- 
brane of  the  inferior  portion  of  the  bladder  is  doubtless  in  all  cases  more 
or  less  contu-scfl  and  fissnrwl  after  lalx^r.  The  vestibule  and  vulva  are 
bathed  in  gcrm-Iaden  tlLscharges.  The  jMissage  of  the  catheter  at  this  time 
is  a  fruitful  cause  of  intc-ction.  Even  with  all  the  care  that  can  be  used, 
it  is  difficult  to  make  the  o(K'ration  wholly  as<'pti<' ;  all  else  U'ing  dean,  the 
urethra  may  be  the  source  from  which  tlie  ofl'ending  bacteria  are  carried 
upon  instruments  into  the  bladder. 

Cjstitis  by  extension  of  the  inflammatorj'  process  Is  a  frequent  result 
of  urethritis,  particularly  of  the  gonorrhoi-al  type.  In  o^xu'iional  instances 
cystitis  may  result  from  extension  of  tlie  septic  process  in  vaginitis,  ure- 
teritis, salpingitis,  pelvic  |)erit<miti.s,  carcinoma  of  adjacent  vL-Jcera,  or  j)elvio 
abscess  coutiguous  to  the  bladder.  Mechanical  injuries,  whether  from  ex- 
ternal violence  or  from  instrunu'ntatioii  within  the  bladder,  are  jwitent  causes 
of  vesical  inHaminatiou.  The  mucosa  may  be  wounded  in  the  unskilled  use 
of  the  ciitheter.  l{<'tention  and  decompiwition  of  urine  induce  cystitis, 
Kxtreme  dcjmrtures  from  the  norma!  density  of  the  urine  it  is  believed 
may  excite  a  mild  vesical  catarrh.  Local  chemical  irritants,  calculi,  foreign 
bodies,  entozoa,  neoplasms,  and  tulx^rculosis  are  inrlude<l  among  the  cnnses 
of  iaflamEuatioa  of  the  bladder.     Vesical  oougesti(»u  may  result  fn»m  di&- 
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turbani^M  of  the  witaiieous  cin-ulatinn  ;  ex|>o«ure  to  wld  is,  therefore,  a 
reoognizcd  caui*o  of  cystitis.  JDupuytren,  N^'latou,  I)e  Quest,  Gouley,  and 
othci'S  have  obw»rve<l  that  extPiwivc  burnn  of  the  skin  bear  au  indirect 
causative  relation  tn  inHaniinatlon  of  the  bladder. 

In  extreme  over-distent  ion  the  bli»od  8ii|»|ily  to  the  mncosa  and  the  sub- 
mueous  struetun*  h*  out  off  by  the  urinary  jtressnre.  If  the  di^tentlMn  Iw 
relievtnl  early,  a  .simple  cystitis  follows;  bnt  if  long  continued,  |uirtL'il  nr 
total  death  of  the  niuooiis  membrane  takes  place  and  it  is  exfoliated.  In  a 
cast-  wliich  came  under  the  writi^r'a  obfiervation  the  mucosa  was  thrown  off 
in  frogmentH  |K'r  uivtliraiu  after  urinary  retention  tor  ninety-six  hours  with 
aceUHiulation  of  over  nine  pints  of  urine. 

i^iftiijitoiim. — The  symptoms  varj-  according  to  the  cause,  extent,  severity, 
and  rttagt^  of  tlie  inflaniniat4jry  atftvtion.  In  all  cajvs  increased  frefpumey 
of  urination  is  tlie  nde.  Retention  occurs  rarely  and  imvntinence  never 
in  acute  cystitis.  In  the  acute  staffc  the  desire  to  pasti  urine  L*  almo^^t  con- 
stant, and  U  not  relievtHl  by  the  evacuatir>n  of  the  bladder.  Micturition  is 
attended  with  shaqi,  lancinating  jiatns  in  the  urethra  aud  vesical  neck,  and 
is  frerjuently  accompanied  with  rectal  tenesmus.  Sometimes  the  urine  Ls 
paase<l  in  t^hort,  internipted  spurts,  even  in  drops,  and  often  as  many  a^i  a 
huudi-ed  times  in  twenty-four  hours. 

There  is  a  feeling  of  fulness  and  heaviness  in  the  bladder,  with  frequent 
viii1(^nt  i)ar*>xyftms  of  pain,  in  the  internals  of  micturition.  Sacral  |)ain  is 
persistent  in  mast  cases.  In  severe  cytititis  the  aflectwl  organ  ia  exquisitely 
sensitive,  and  tlie  i>atient*a  sufferings  are  aggravatetl  by  the  least  jar  or  by 
the  slightest  pressure  over  the  bladder.  Finger  lays  stress  upon  increased 
pain  on  standing  as  evidence  of  ti-aohelo-cvHtitw. 

In  septic  and  in  diplithcritic  forms  the  attack  is  ui^ually  uehcred  in  with 
a  dull  and  there  are  freijuently  repeatc<l  rigors.  The  tcmjK'rature  raay 
nsich  ]0;i°  F.  Grave  ciinstitutional  symptoms  soon  follow.  The  patient 
falls  into  a  tA'phoid  condition,  with  dry  tongue,  cephalalgia,  vomiting,  sub- 
sultus,  and  delirium.  Urination  is  sometimes  i>l>structe<l  by  fragments  of 
nienibmne,  nmsing  over-iltstcntion  of  the  bladder.  Total  suppression  and 
deatli  by  unemia  may  result. 

In  acute  cvstitis  the  4]iiantitv  of  urine  passed  in  twentj'-fonr  hours  ninv 
be  normal  or  slightly  incrtasixl ;  the  color  may  not  Ir'  changed.  The 
specific  gravity  vari<'s  fivuii  1005  to  1020,  and,  if  accompanied  with  fever, 
may  rise  to  T030.  The  n-action  is  I'cebly  acid.  After  stiin<ling  a  few  hours 
it  t>e«'omes  alkaline,  and  precij>itates  a  diffuse  snliment  containing  mneiis, 
pus,  and  bl«nMl  in  gri'ater  or  li'ss  amount,  bladder-i'i)ithelium,  imd  triple 
]ihospliates.  Albumin  is  found  owing  to  the  [jresence  of  pus.  Sometimes 
tlie  urine  Ix-comes  ammoniai^al  and  exceedinjrly  offensive. 

In  cystitis  due  to  retentitm  there  is  an  abundant  precipitate  of  ammnnio- 
magnesium  phosphate,  the  urine  is  alkaline,  slimy,  highly  piu-ulent,  and 
contains  mucus  and  much  exfoliated  vesical  epithelium. 

lu  chronic  cystitis  the  symptoms  referable  to  the  organ  itself  and  its 
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L-outcnts  are  similar  to  tliose  above  described,  but  ot"  u  milder  tyiw.  The 
uriue  t-ontuitiH  |)iis,  miietiH,  aud  exfoliatttJ  epithelitini  in  larjre  amount-s.  On 
fitoDdiD^,  it  precipitates  an  extremely  tenacious  sediment;  it  i.s  of  a  neutral 
or  alkaline  reaetion  and  U  sometimes  fetid.  The  endoscope  reveuls  the 
evidences  of  iuHammutiun.  The  muttons  niembruuc  is  eougestcd,  uleeratcd, 
aud  studded  with  ecvhyniotic  jmtehes. 

Diuffjiosis. — Jn  acute  cystitis  the  bladder  is  found  extremely  sensitive 
on  patpati(»n  through  tlie  bhulder  or  rectum.  In  clironie  iufluiniuution  the 
thiekeninp  of  the  vesical  walls  is  genendly  appreciable  to  (he  tiuK-h  on 
biniunual  exanunation.  Mere  irritability  is  <Ustiuj;uishe<l  from  inflamma- 
tion mainly  by  the  character  of  the  urine.  In  the  ibrmcr  oonilition  tlie 
urine  U  not  cloudy  when  nxvntly  passes!,  does  not  yield  the  diaractenstic 
precipitate  on  standing,  and  the  mieniseopic  examination  rcveids  no  pus. 
A  careful  examination  of  the  uretlira,  the  uterus,  the  reotum,  and  other 
pelvic  strncliirr*'  will  frixpiontly  dis4lose  the  source  of  the  reflex  disorder. 

Cystitis  is  ditfcn'iitiatcil  fhim  ])ycliiMcphritis  by  t^refiilly  washing  out 
the  bladder  and  then  observinj^  tlie  apjnarance  of  the  first  few  dntchtna  of 
urine  withdrawn  by  catheter  shortly  athr  the  irrijration.  In  cystitis  it  will 
be  found  clear,  while  in  pyelonephritis  it  will  Ixr  turbid. 

The  dia^iosia  should  include  ttie  determination,  if  possible,  of  the  cause 
of  the  cj'stitis. 

Pror/noAi'ft. — The  duration  of  the  disease  will  naturally  varj'  witli  the 
cause  and  intensity  of  the  intfammation.  Wild  catarrhal  iuflammation  gen- 
erally sul)sides  within  one  or  two  weeks.  Chronic  cystitis  is  in  most  cases 
an  exceedingly  intractable  disease,  even  under  skilful  trcutment.  In  diph- 
theritic forms  the  prognosis  U  grave. 

Treatment — Especially  im|)ortant  is  the  prophylaxis  of  vesical  iuflam- 
mation. Among  the  most  feHih*  sources  of  cystitis  are  over- d  Latent  ion  of 
the  blathler  alW  lalxjr  and  the  conseciuent  use  of  the  catheter.  Distention 
of  tlie  bladder  in  the  first  few  days  of  the  pueq^'rium  may  always  be 
detected  by  palpation  over  the  lower  abdomen.  The  obstetrician,  therefore, 
sbonld  not  trust  to  the  statement  of  the  patient  or  the  nnrs*'  that  the  urine 
has  l)een  frequently  and  freely  voi<led  ;  he  shouUl  h-arn  iiy  imlpatiug  the 
alNldUH'ii  at  his  daily  visits  after  labor  whether  the  bladder  is  full  or  empty. 
Kvcn  th*'  nurse  may  Ik*  tanglit  to  rei-ognize  over-distent icni.  The  tumor  <ran 
be  felt  by  puljuition  over  tlic  lower  abdomen,  and  pressure  u|H>n  it  cnn.ses  a 
desin-  t<»  urinate.  The  u^*  of  llie  (^theter  shouhl  lie  avoided,  if  |)o«silile. 
When  the  patient  is  unable  to  pass  water  in  the  reclining  [wsition,  the 
att4?n)pt  usuidly  succeeds  if  she  be  allowed  to  assume  the  half-8itting  or 
sitting  |Misture.  In  all  ordinaiT  cases  this  lilxTty  is  justifiable  as  early  as 
six  or  ei^lit  htMirs  af^er  labor,  and  it  expt)ses  tlie  patient  to  less  danger  than 
does  the  passing  of  a  eutheter. 

When  the  instrnment  must  be  used,  the  whole  procedure  should  be 
managed  with  s<'rupulous  care  to  make  it  aseptic.  The  soft^mbber  instru- 
ment is  least  likely  to  do  meeliauical  injury,  especially  in  the  hands  of  tlie 
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DOTSC.  It  sbould  bo  lioilod  for  ten  minutes  immediately  before  and  must 
be  carefully  washed  aiWr  using.  After  steriliziajj  it  must  be  handled  only 
with  handd  that  have  been  rendered  aseptic.  The  meutus  urethiie  and  its 
immediate  surroundings  are  to  be  cleansed  and  washed  with  an  uiiti^cptio 
and  the  in^lnlment  pits!*e<l  imder  tlin-et  inepeetioii  of  tlie  parts.  If  thi* 
deg^ree  of  care  were  always  observed,  iutixtiou  of  the  bladder,  even  in 
repeated  u«e  oi'  the  catheter,  would  neldom  occur. 

In  all  inHtruuiintatiuii  within  tliL'  bladder  similar  prerautioivs  isliotild  be 
employed.  As  ii  piviKirntion  fur  the  u.se  of  tlie  lithotrite  and  ff»r  similar 
operations  within  the  blailder,  the  exhibition  of  salol  by  the  uioutii  for 
several  days  should  be  mentioneil  as  a  UR^ful  antL^ptie  measure. 

In  the  treatment  of  acute  cAstitis,  tJie  first  epsentiil  \a  rest  in  Ixxl  till 
the  acute  B\Tnptoms  have  subside<l.  Patient*  yield  to  this  rwjiiin'nieut  the 
more  williujjly  inasmuch  an  their  aufTcringrt  arc  materially  relieved  thoTcbv, 
The  diet  .sliouhl  U^  unstinuilatin<^.  Fluid  and  tfi'mi-fluid  trnxls,  sueli  an 
milk,  egg?,  ain]  li;^ht  l)mtliH,  are  most  .suitnljlc;  a  diet  consisting:  largely  of 
milk  ]&  particularly  ascful.  HUmuluuts  and  t^timiilating  condiments  must 
be  avoidwi,  "^I'lic  frc<.*  iij«  of  saline  laxatives  relieves  vesic-al  eoiijjt^tion. 
The  skin  sliould  Ik*  kept  active  by  warm  bathing,  friction,  and  suitable 
clothing.     It  is  es|Kvia]ly  Important  that  the  extremities  be  warmly  clad. 

If  the  urine  l>c  aciil.  it  should  ln'  n-ndcrfitl  neutnd  and  unirritatinj^  hy 
the  free  use  of  alkaline  drinks.  Vii-Jiy  water  "with  extra  soda"  may  be 
gfiven,  or  citrate  of  |x>tassium,  fiftwn  grains  three  to  six  times  daily  in 
dilute  st)lution.  When  the  nriiic  is  alkaline  it  may  be  rendered  acid  by 
benzoate  of  ammonium  given  iti  dnstw  of  li*n  grain.*  ever\'  two  hours.  The 
liberal  ingestii>n  of  a  citric  aeid  Icmtmatle  has  a  like  vWcxi*  Salol  \si  par- 
ticularly upcful  in  animiuiiacal  drn)nijy>sitinn  ;  the  dose  should  l>e  five  to 
ten  grains  every  two  hours,  gnulnally  iui-rca^-d  till  the  urine  is  acid.  B4irie 
acid,  in  doses  of  ten  to  twenty  grains  every  four  Imurs  ^ler  w,  is  a  usehd 
corrective  when  the  urine  is  oflen.sive.  The  ingesli(M)  of  jilx-nil  quantities 
of  pure  water  act-s  to  dilute  the  urine  and  to  render  it  more  bland.  To 
relieve  tlie  jiain  and  tenesmus  hot  sitz  Ijuths  or  hot  compresses  to  the  hy|K>- 
gustrium  may  be  of  service.  iL-e-water  injections  per  rectum  may  be  used 
for  the  same  purpose.  Mure  effectual  fur  the  control  of  j«in  is  opiura, 
belUuIonna,  hyifseyanuis,  nr  chlond.  These  drugs  are  best  given  by  the 
rectum.  Opium  must  l>e  used  with  caution,  if  used  at  all,  owing  to  its 
tendency  to  pnMluce  conwti[>ati<>u  and  vesicid  congestion  as  well  as  the 
danger  of  establishing  the  ojnuni  habit.  Perha|is  the  most  suitable  prepa- 
ration of  opium  for  the  purpose  is  Din'cr's  powder.  Chloral  is  one  of  tlie 
least  objectionable  of  the  foregoing  nantftii-s  ;  it  may  be  given  by  the  l>owel 
in  twentj'-grain  doses,  dissolved  iu  two  or  three  ounces  of  elari'h  water 
or  milk.  In  ease  of  insonmia,  one-half  to  one  drachm  of  chloral  may  be 
given  in  this  manner  witii  most  siitisfnctory  effect.  Bmniiile  of  sriflium  in 
twenty-grain  duses  by  the  stoinaeh,  and  repeatetl  once  in  ibur  hours,  nt^eu 
acts  more  kindly  thmi  opium  for  the  relief  of  pain  and  tenesmus,  cspcciallr 
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ill  highly  ncrx'ous  women.  Cannabis  itulii.n  6iit)ducs  the  pain  quite  as 
etfectuaUy  as  opium,  an<l  with  It-ss  injurioiw  alVr-otrwt. 

Irrigation  of  tlie  bla^Mcr  may  be  rcsortt-d  to  afU-r  the  acute  symptoms 
have  subtsided.  Most  useful  for  this  purjwse  ore  Iwric  aoi*l  in  tlirec-per- 
cent  solution,  nitrate  of  silver  in  sfrenj^  of  one-tenth  to  oue-half  |)er 
ceut,,  perniaDfjiUKile  of  (wtassiiun  in  ono-tentlt-  to  one-thirrl-iKT-eent.  solu- 
tion, ereoliri  ont'-half-iKT-cent,  solution,  griidtially  increased  to  two-per-ccnt., 
or  carbolic  acid  (1  to  500). 

In  climnic  cystitis  S|>etnal  attention  must  be  paid  to  the  general  health. 
A  gotnl  diet  and  hygienic  imd  tonic  measures  arc  essential.  Opium  is  to  be 
avoideil  if  (xissible.  Cannabis  indicti  or  the  bromides  may  be  use<I  to  relieve 
tenesmus.  Alkaline  reaction  of  the  urine  should  t»e  e«>rrected  a.**  in  the 
acute  stage.  If  tlie  urine  be  purulent,  lienzoio  acid  will  be  found  of  ser- 
vioe.     The  following  formula  is  recommended : 

B   Acid.  benKoic,  51 ; 
A»j.  nunint.  flor.,  JJM; 
Syrup.,  .^iii ; 
Aq.,  ^^xxvii.     M. 
Sig. — A  glu«8  lo  hv  druok  between  meala. 


FiQ.  28. 


Of  the  hnKimic  preparations  there  is  none  better  than  a  pure  sandal- 
W(KMi  nil :  fmni  three  to  eight  cajjsules  of  ten  minims  each  may  be  given 
daily.  Eucalyptol,  in  dofies  of  five  to  thii*ty  minims  three  times  a  day, 
in  emiiJHitm  or  in  enpule,  is  a  useful  remedy. 

Hen'  the  treatment  consists  mainly  in  local  measmrs.  Much  dcyx-nds 
on  the  tcM-hnitiue  of  vesical  irrigation.  A  suitable  instrument  tor  this  pur- 
pose niay  Ix*  im])rf)VLsed  as  follows.  A  soft  velvet-eyed  rubber  euthcter  is 
jifincd  Ut  a  picoe  of  rubber 
tubing  liy  a  short  piece  of 
gla.MS  tube.  A  small  glass  or 
agate  iroti-ware  funnel  is  con- 
nected with  the  otlier  end  of 
tlie  rubber  tube.  The  whole 
apparatus  may  be  about  sbtty 
eentimetrt»s  in  length.  (Fig. 
23.)  It  is  to  be  Hteritized  by 
Ixiiling  fur  twenty  minutes  im- 
mwiiately  bciorc  using.  Alter 
carefidly  cleansing  the  meatus 

.,       '         I   ■.     ■  1'  AppUAliu  rui  liTlifaUiitt  tb«  blftdder.    (Skene.) 

uretlme  und  ibi  immediate  sur- 

roumlings,  the  catlieter,  well  lubri<ated  with  sterilized  vaseline,  is  intro- 
dm-ed  and  the  urine  withdrawn  tlirough  the  catheter  tube  and  fiumel. 
tJrciit  can-  is  to  Ix'  usetl  to  coni]>h'*e  the  <'vmniation  ver\'  gradually,  otlier- 
wisi^'  tile  bladder-walls  may  cimtnict  violently  upon  the  catheter  and  be 
injured  thereby.     M'hilc  the  in-strumcut  U  still  in  situ  and  its  lumen  filled 
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jg  the  eatrance  of  air,  the  funnel  U 
icU  witli  the  solution  tor  injectii»n  and  gnwlually  rai--5«l.  lu  this  manner 
the  blaildcr  is  sluwly  distended.  The  quantity  to  be  injfotfd  must  depend 
upon  the  eharat-ter  of  the  solution  and  the  degree  of  vesical  irritability  ;  in 
BOme  ca^-s  on  ounce  it:  uU  that  will  be  retained  without  cautjiu^  pain.  The 
maximum  volume  of  Huid  injecteil  should  rarely  exceed  two  to  foxu*  ounces. 
The  funnel  is  then  lowered  and  the  bladder  evacuated  in  the  same  careful 
manner  as  before.  This  pi-occiv*  is  repeated  till  the  washiujLjs  are  perfrt'tly 
clear.  The  patient  lies  in  the  dorsal  pisition,  with  the  knees  drawn  up  and 
well  apail.  The  bladder  should  Iw  thoroughly  washed  out  before  throwing 
in  the  remediid  injection.  For  thifi  purpose  the  normal  salt  solution  or  a 
borax  solution,  one-half  to  one  draehni  to  the  jnnt,  is  less  irritant  tluin  plain 
water.  The  temperature  of  the  irrigating  fluid  should  be  IO(J°  to  105°  F. 
The  remedial  injections  may  be  rcpeatcil  once  or  twice  daily.  Suitable 
antiseptic  solutions  for  irrii:«tin|^  the  bUnlder  aa'  tlie  mercuric  chloride 
{1  to  lO^OlK)),  the  jx'rmau^ijanate  of  jM>ta.<sium,  the  nitrate  of  silver,  or  the 
creolin  sidution  alnmly  mentioned.  Tvijon  praises  as  an  irrigant  a  solution 
of  salicylate  of  stj*Iintn  (."ii  ad  Oi).  Methylene  blue  (gr.  i  to  gr.  li  ml  ^i), 
and  hydnigeii  iHoxidc,  diluted  with  one  to  thixr  volumes  of  Imile^l  water, 
aro  Uficful  injections,  especially  in  purulent  cases.  Injwtions  of  ichthyol 
in  water  fone-half  to  one  ]kt  cent.)  have  Invn  highly  ivonuncndcil.  Ich- 
thyol Ls  especially  useful  in  gonorrha'al  cystitLs.  In  R-bclliuus  cases  a  two- 
jK!r-cent.  «)lution  of  resoivin  may  bo  used,  or  twenty  drops  of  a  strong 
uitrate  of  silver  srtlution,  ten  grains  to  the  ounce,  may  Ix^  employe*!.  Iodo- 
form inJ4'('ti4)ns  have  Ut-n  us<'*l  with  exwllent  edect.  The  folhiwing  formula 
is  employnl  :  it^Klofbmi  iifty  parts,  glycerin  forty  parts,  mtieilago  of  acacia 
ten  pai-ts.  An  ounce  of  this  ndxturc  may  l«'  injecte*!  once  daily;  if  well 
borne,  the  injii'timi  miiy  be  n*peated  two  or  three  times  daily. 

In  ca.H.'s  of  much  ]iain  after  the  use  of  stimulating  injections  the  blad- 
der may  be  wit^licd  out  with  a  solution  of  sulphate  of  morphine,  one  or 
two  grains  to  the  ounce.  A  still  bettor  (.-almative  is  hydnx'hlorate  of 
cocaine ;  a  ftw  drops  of  a  two-  to  four-per-eent.  solution  mny  be  u.'Vtl. 
Care  must  be  taken  that  a  toxic  dose  of  these  agents  be  not  leti  in  the 
bladder.  Reernt  ol>servation3  have  shown  tliat  most  drugs  are  actively 
al>fiorl)ed  by  the  vesical  nuicf>us  membrane,  esjxi'ially  in  the  presence  of 
erosions. 

When  other  measures  fail,  the  bladder  must  he  drained.  For  this  pur- 
]»ofte  tlie  sell'-retaining  catheter  has  been  employctl,  but  it  is  not  to  be  advl-acd, 
except  where  operative  procedures  are  refused.  When  resort  must  be  had 
to  this  methiKl  of  ^tminage,  the  urethni  is  to  be  first  dilutwl  to  the  fMiint  of 
paralyzing  the  vt^ii-al  sphincter.  The  dilatation  is  aeeomplishcd  slowly  by 
the  use  of  a  series  of  graduated  dilators.  The  bladder  is  washe<l  out  daily 
with  the  normal  sidt  or  boric  miil  solution.  When  the  vesical  sphincter 
regains  its  (one  tiie  catheter  should  be  rcmovctl,  the  dilatation  re(R'ated,  and 
the  catheter  rephuxxl. 
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More  satisfactory  for  draiuing  tlie  bladder  is  tlic  formation  of  a  v«*i(X)- 
va^rinal  Vistula.  Emmet  operates  at  follows.  Tlie  jiafient  is  plawd  in  the 
tiimd  pofitioD,  under  ether,  and  the  perineum  well  rLtraeted.  A  sound  ia 
passcil  into  the  bladder  and  iU  |)oint  maile  to  press  lieavily  against  the 
.septum  at  a  pftiut  in  the  median  line  one  eentiuictrc  uU>vc  tlie  vesicaJ 
orifit-e  of  the  urethra.  The  partd  arc  (jteiMlk-d  w'lih  a  trnaeidum  and  are 
incised  upon  the  top  of  the  wund.  The  blunt  bliule  of  the  sc-issorM  Is  ear- 
rieil  thmugh  thu  iDei.sion  intij  the  blatlder.  and  the  oiK^nin;^  l('n;rtlH'n«l  in 
the  direction  <jf  the  eri-vux  uteri  to  the  ilistantv  of  three  or  four  eentinietn.'S. 
To  prevent  tlic  Bstula  fmm  ehj.?iugj  the  vesieal  and  vairiiial  mui'ouH  mem- 
braneft  shojid  he  fititehed  together,  or  the  |>atient  may  maintain  tlie  ojx'ning 
by  pastfinj;  the  finger  tlirough  it  night  and  niorninp;.  Inst«id  of  the  knife 
or  KC'iRsors,  the  Paijuelin  tautorv  at  a  dull  tkI  heat  may  be  used. 

Byrne,  of  Brooklyn,  has  modified  the  o|)eration,  making  it  oa.«y  and 
exiK-dilioiis,  bv  the  use  of  a  s])e<'ially  eonstrurtcd  forecps,  one  hhwio  of 
wliiih  irf  passed  into  the  bladder,  tlie  other  inUt  the  vaj^ina,  tliuH  j^nL-ipinj^ 
the  vesitx>-vaj;inal  septum  ;  tiie  vaginal  hlade  is  fenestrated  and  the  vesical 
blade  grooved.    (Fig.  24.)    The  tliermo-cautery  knife  Is  iutrodueed  through 

Fio.  24. 


Bynw'i  cystotonif  forceps. 

the  fenestra  at  a  dull  nxl  heat  and  the  septnm  divided,  the  knife  being 
completely  control  Iwl  and  guanled  by  the  ieuestra  and  groove  in  the 
forceps.  Tlie  n|M'nih(in  must,  of  <"OUrse,  be  done  under  an  anawthctie,  best 
Milli  the  piiticut  in  the  dorsal  position.  By  the  us<^  of  tlie  cautery  not  only 
are  hemorrhage  and  sepis  prevented,  hut  the  o]>eration  is  aecomplishixl  with 
giX'aU'r  rapidity  and  the  fi.'<tula  is  readily  kept  ojicii.  Suprapubic  <'vstotomy 
has  Un'u  dune  in  oi>ntinate  cases  of  cy:*titi.s,  but  it  uifefH  no  lulvantage  over 
the  va^rJnal  operation. 

Tuberculosis. — Tubt^renlosis  of  the  bladder  is  regnrde*!  as  a  very  rare 
disease.  It  is  iiossihlc,  however,  that  cystitis  may  yet  prove  to  Iw  more 
frcfpiently  of  tulx-renlous  origin  than  h&s  hitherto  been  assumed.  Rovoing 
ibund  tiilM'reulous  baeilli  in  the  bladder-discharges  of  three  out  of  thirty 
<uses  of  cystitis.  In  tlve  great  majority  of  instiuiccs  it  is  de|H'n(hnt  up4jn 
general  tubemdosis,  or  is  assnciatc<l  with  tulxuvulons  disease  of  the  ureters 
and  kidntys.  It  seldom  occurs  as  a  primary  aHl^ction.  As  in  tuU-reulosis 
of  otiier  organs,  while  no  age  is  exempt,  it  is  most  commonly  met  witli  in 
the  yoimg. 
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Paiholofft/. — The  favorite  seal  of  vesical  tuberculosa  is  the  neck  of  the 
blfulcler.  In  tlie  earlier  }*tii<^'y  of  the  diseaw  the  mucosa  is  ctiHidecl  wiUi 
miUury  tulxTcle^.  The>*c  eoaUwe  into  euscous  nodules,  and  later  the  tuber- 
culous patclies  bn>ak  down  into  ulceix. 

St/mjtiinttf. — The  symptom.*  art*  those  of  cystitia.  Mieturition  is  fitv 
quent  wid  |)aiuful ;  the  base  of  the  blatlder  is  extremely  sensitive  to  proc- 
ure, and  pain  is  inereased  by  walkiujror  riding.  The  urine  may  contain 
blood,  lia-tnatiiria,  liowever,  i.s  ii  mure  conspieuous  BXTnptoni  in  the  earlier 
than  in  the  Intrr  stn'j:os  of  the  utToetion  ;  it  is  fre<juently  the  (irst  to  attract 
attention.     In  mlvjinoed  tuIx'PeuIous  cystitis  the  urine  eoutnins  piLS. 

DUxffnoitiii. — If  \vc  look  only  to  the  symptoms,  tubereulosU  Is  ven'  diffi- 
cult of  distinction  from  cystitis  due  to  other  causes.  Abw»nre  of  the  ti>EUal 
causes  of  the  cystitis  is  sijpiificant.  Tubercular  disease  of  tlie  bhulder  is  at 
once  suggested  by  the  presence  of  tul>ereulosis  in  other  organs.  Electrical 
oyst^iscopy  is  available  for  diajruosis  when  tlic  urine  is  uot  bloody.  Moant 
conclusive  arc  the  direct  examinatioti  of  tlic  bhuidcr  throujjh  the  open  .«}>ec- 
ulum  and  the  detection  of  tlie  Krwh'a  bacillus  in  the  urine.  The  bacillus, 
however,  is  not  always  to  be  fninnl. 

Profpimix. — The  prognosis  is  Imd.  In  exceptioual  cases  the  jiatient  mav 
live  eight  or  tCJi  years ;  generally  the  duration  of  tlie  disease  does  not  exceed 
two.     D^'flth  usually  nwdts  fmrn  grucnd  tulxT(MiWis. 

TrrfitmrnL — The  systemic  treatment  thn>  uot  differ  from  that  adopted  in 
tulKTcuhir  disease  of  other  organa.  Locally,  injections  of  the  glycerin-iodo- 
forni  rnixtniv  have  been  found  useful.  Pain  is  to  be  controlled  as  in  other 
forms  of  cystitis.  In  ol>stiuate  eases  eystoton»y  may  lie  advisable  for  the 
purpose  of  curetting  away  the  tubeivulous  growths  and  also  for  drainage, 
the  fistula  Ixing  Ict>  open.  The  sufferings  of  (he  imtient  are  thercdn-  ma- 
terially lessctic*!,  anil  in  many  instances  a  symptoniatie  cure  is  ultiniatelv 
]M>ssibU',  so  far  as  the  liK^d  disease  is  conwrnc*!.  liurrage,  of  Bostnn,  has 
recently  repoiietl  a  case  in  whicli  a  tuberculous  pnleh  was  satisfiu-torilv 
curcttc<l  and  cauterized  with  a  nifnite  of  silver  solution  through  a  Xo.  14 
Kelly  endoscope. 


INVERSION   OF  TUE   BtJVDDER. 

Inversion  of  the  bladder  or  extroversion  tlirough  the  urethra  i<i  very 
seldom  met  with.  It  ooasists,  generally  at  least,  in  a  prolapse  of  all  the 
coals,  not.  US  some  writers  have  assumed,  of  the  inucoiis  membniiic  alone. 
It  may  (htuv  at  any  age,  but  is  nutst  frequently  observM  in  ehildivn.  It 
Is  sometimes  brought  on  abruptly  by  violent  straining  efforts  during  defe^ 
cjition  or  micturition.  McKay  {Otnatfn  Lanrff,  February,  1892)  r<*|»<irts 
a  case  c-austnl  by  the  straining  and  tenesmus  attendant  ui^n  a  prolapsus 
recti.     More  frequently  the  prola|)se  is  gradually  developed. 

S)ptt pfftniJ*. — In  partial  prohqisc  of  the  vesl«d  wnll,  Ix'fore  the  tiimor 
makes  its  appearance  at  the  meatus  the  symptoms  do  not  difl'er  c$isential1v 
from  those  of  a  foreign  body  in  the  bladder.    In  adults  there  aiv  abdominal 
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pain  and  vesical  tenesmus  when  the  prolapse  is  complete ;  in  children  tJicse 
Bvniptom^  arc  seldom  noted.  The  tumor  may  reach  the  size  of  an  oran^, 
but  U  iisuiilly  cattily  reducible.  In  chronic  casics  the  vulva  and  thighs  are 
eroded  from  the  coastant  dribbling  of  urine.  Continued  traction  ttpon  the 
ureters  sometimes  results  in  ureteritis ;  extcn^iiou  to  the  kidneys  and  une- 
mia  may  then  supervene.  The  pi-olapscd  portion  of  the  bladder-wall  may 
become  strangulated,  with  grave  ojnstitutional  disturbance. 

Plaf/nosU. — Inversion  of  tlic  bhiddcr  must  be  distinjfuishe<l  from  ure- 
thral or  vesical  polypi  and  fi-om  annular  urethral  prolapse,  AVhcn  reduc- 
tion is  possible,  differentiation  is  readily  made  between  vesical  polypi  and 
inversion  by  exiiloring  the  cavity  of  the  bladder  after  replacing  the  pro- 
truding mass.  Urethral  iJoI\'pi  cannot  Ix-*  reduced  within  the  bhidder.  The 
tumor  in  urethral  prolapse  springs  from  the  margin  of  the  meatus,  while  in 
vosii-al  prolapse  it  is  fncin*led  by  it  In  the  former,  the  urethral  oi>eniug 
apiHai-s  iu  the  centre  of  the  tumor;  in  the  latter,  it  is  annular,  and  sur- 
rounds the  neck  of  the  tumor.  When  tlie  moutlis  of  tlie  ureters  are  ex- 
posed to  view  the  diagnosis  presents  no  difficulty. 

Trcftimmt. — The  vesical  protrusion  should  be  earefiilly  cleansed,  and,  if 
possiljlc,  ii^phu-ttl.  Tliis  is  to  be  attempted  by  first  oiling  the  tumor  and 
using  gentle  taxis.  The  use  of  a  large  sound  helps  to  secure  complete  redue- 
tion,  but  should  l>e  omitted,  if  jwssible,  owing  to  the  danger  of  mechanical 
injury  to  tlie  bladder.  In  partial  invenfinn^  slight  fbrcilile  distention  of 
tlie  organ  by  means  of  a  suitable  injection  may  assist  in  rejiositing  the  pro- 
lapsed jKirtion  :  in  difficult  cases  the  manipulation  should  be  undertaken 
with  tlie  aid  of  aniesthesia.  After  rtductiou  of  the  prolapse  the  patient 
must  be  kept  for  several  days  in  the  recumbent  posture.  A  compress  and 
T-binder  may  be  useti  for  retention.  Straining  at  stool  must  be  prevented 
by  the  use  of  laxatives  or  rectal  injections,  and  vesical  tcnei^mus  controlled 
by  suppositories  of  opium  or  of  hyoscyamus,  or  by  other  suitable  measures. 
More  or  less  incontinence  generally  remains  for  a  time  or  permanently.  It 
is  to  be  treated  as  in  other  cases  of  urethral  dilatation. 


V£Sia)-VAGINAL   PISTULA. 

Veflico-van:inal  fistula  is  a  direct  communication  between  the  bladder 
and  the  vagina.  It  may  involve  either  tlic  trigone  or  the  bos-ibnd,  most 
frequently  the  latter.  The  size  of  tlie  opening  may  be  no  larger  than  a  pin- 
point, or  the  whole  vesico-vaginal  septum  may  be  destroyed.  The  aperture 
may  be  round,  elliptical,  angular,  or  a  mere  slit.  The  tissues  about  the 
edges  of  the  fistula  vary  greatly  in  thickness,  density,  unevenness  of  suriaoe, 
and  color.     Usually  there  is  but  one  orifice ;  occasionally  there  are  several, 

A  good  example  of  the  extent  to  which  the  vesico-vaginal  wall  may  be 
injured  in  extreme  instances  is  afforded  in  a  case  reported  by  JI.  M.  Sims.* 
The  base  of  the  bladder  and  the  corresponding  portion  of  the  anterior 
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vaginal  wall  were  entirely  Hestroycil ;  tlie  upjwr  bladder-walls  prolaf 
thrnugh  the  ojM'ninj;;,  and  the  ureteral  orifK-es  wei'e  exiHjsed  to  view.  Dr, 
Mah"<)la)  McLean,  in  a  iHTsoiial  efimniimic-ation  to  the  writer,  desci*ibe«  a 
case  in  which  lialf  the  bladder  was  found  pntlaj^ied  thr«:tugb  a  larg^  vesico- 
vaginal fistula  and  jirotntdinj^  at  the  vulva.  The  fistulous  opening  ex- 
tended i'!*om  the  eervical  juuetiou  to  witliiu  three-eighths  of  an  ineh  of  the 
pubic  arch.  The  width  of  the  tistala  tnmfiversely  was  two  and  one-fourth 
inches.     The  urethra  was  alr«>  d^-stnjywJ. 

Etiology. — Vesico- vagina  I  Hstulae  occur  most  freqnently  from  difficult  ^J 
labors,  in  which  the  foftal  head  is  arrested  in  tlie  lower  portion  of  the  ^| 
birth-eaiial.  Necrosis  takes  place  from  long-continued  compression  of  the  ^ 
vesieo-vaginal  wall  Ix-tween  the  head  and  the  pubic  bones,  and  the  injured 
structures  suljsequeutly  slough,  leaving  a  fistulous  opening.  Lncerutions 
occurring  during  forceps  or  other  iustnimciital  deliveries  ecldoni  invade 
the  bladder.  In  more  than  ninety  jk-T  cent,  of  tuses  fistula  result^  from 
neglct^ted  labors,  not  from  measures  adopted  for  delivery.  Very  rarely 
calddi  or  other  foivign  bodies  in  the  bladder  may  perforate  the  vesico- 
vaginal septum. 

SymptoTHH. — The  most  conspicuous  symptom  is  the  discharge  of  nrine  by 
the  vagina  between  the  at^  of  mictuiition.     In  case  of  a  lai^e  ii.stula  the 
flow  will  be  constant.     If  the  opening  bo  small,  the  escape  may  be  tem- 
porarily prevented  by  the  pressure  of  the  anterior  vesical  wall  agains^t  the      n 
orifice.     Sometimes  a  {wrt^on  of  the  urine  may  be  voided  per  iircthram.^| 
The  vagiua  usually  l)ceomes  coated  witi)  urrnart'  salts.     In  all   cases  the       ■ 
vulva  and  the  inner  surfaces  of  the  thighs  are  excoriated  by  the  irritating 
discharge,  and  the  odor  of  decomposing  urine  is  given  off  from  the  person  | 
and  the  rlotliing  of  the  patient. 

Diugnonh. — Large  fistulse  may  be  detected  by  the  vaginal  touch  ;  small 
ones  can  generally  be  located  by  ocular  ins[)eetion  with  the  aid  of  a  amall 
sound  or  probe.     For  this  purpose  the  patient  should  be  placed  in  the  Sims  | 
position,  and  the  anterior  vaginal  wall  exposed  by  tlie   use  of  the  Sims 
speculum.     In  difficult  ca.«es  the  existence  and   location  of  a  fistula   are  I 
most  readily  demon-*trated  by  injecting  the  bladder  with  milk  nn<l  water  orj 
with  a  solution  of  methyl-blue,  a  grain  to  the  ounce.     When  still  in  doubt 
as  to  the  location  of  the  fistula,  Pozzi  suggests  that  the  anterior  wall  of  the 
vagina  be  carefully  dried  and  covered  with  a  piece  of  drj'  ubsorl)ent  paper; 
a  moist  spot  deveJoi^ed  on  the  pajKjr  betrays  the  seat  of  the  fistula.     The 
orifice  once  located,  tlie  dii*ection  and  extent  of  the  fistulous  tract  mav  be 
determined  by  tlie  probe.     Sometimes  the  examination  is  rendered  difficult 
by  cicatricial  contraction  of  the  vagina ;  preliminary  dilatation   may  then 
be  necessary  to  expose  to  view  the  seat  of  the  fistulous  opening. 

Prcparatoj'y  Treatment. — Before  operating  it  is  generally  advisable  to 
place  the  patient  for  a  time  under  a  course  of  tonic  and  hygienic  treatment 
for  the  improvement  of  the  general  health.  Time  must  be  allowed  aiXer 
labor  for  the  completion  of  the  process  of  involution  and  for  full  cod- 
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vale^wnce ;  this  will  Uf>iml]y  re(|i»ire  not  less  than  tlirec  or  four  months. 
Tlie  di^ui-^cd  »truftuivs  aU)iit  the  fistula  slmnlil  Ik*  phKNHl  in  thf  Uvt  |M>Msi- 
Uf  iroutliliun  fur  repuir.  Vagiuul  iiuTiislatiuns  IVuru  iirimiry  ii<-])()>itri  ure 
to  be  removed  by  the  use  of  hot  boric  m'id  douciiea  (two  dmchms  to  tho 
quart),  rc|)eatwl  two  or  Ihrt-o  tinu's  a  <lay  fi>r  wmu*  week:*  bi'foi'o  niwratiiij;. 
Krosiond  of  tho  vagiua  imiy  be  pcHcilkti  with  a  two-iM^rH-cnt.  }*oliitiou  of 
nitrato  of  silver  once  or  twice  weekly  for  the.wiiiio  Icngtli  of  time. 

X^'n^imil  cit-atrices  which  prevent  easy  aix.11^  to  tho  fisttihi,  or  may  hin- 
der the  proper  eonptatiuii  ui'  the  wotiiid  siufaix-s  after  denuJatiuii,  must  be 
divided  by  multiple  incisiotiB  and  stretcliod.  The  bot^t  time  fur  ojxTating  is 
about  a  week  aiXor  menstniution,  as  the  liealing  proi^'ss  is  thus  least  likely 
to  be  disturbe<l  by  the  premature  recurrence  of  the  menstrual  fluw. 

Method  of  Ope}'ating  for  Closure  of  Vejftro -Vaf/tnal  /Va(h/cc. —  The 
patient  is  placed  in  the  Sims  position,  under  an  ano^thetic,  the  perineum 
being  retracted  witfi  a  Sims  t^iMnndum.  The  lower  end  of  the  H^^iltda  is 
then  seixtNl  with  tlie  tenaeulum  or  a  pair  of  long  tissue-ibiveiw.  With  a 
fistula  knife,  or  scissors  slightly  curved  on  the  flat,  a  strip  of  tissue  is  re- 
moved  all  around  the  mar;;in  of  the  fistula.  (Fig.  25.)  This  strip  sliould, 
if  possible,  lie  reiuovetl  in  one  piece;  there  is  thus  less  thiugcr  of  k'aviog 
undeuuded  islets.  The  dcandutiun  is  to  be  carried  close  to  the  mucous 
niendn-ane  of  the  bladder,  l>iit  the  latter  must  nut  I>c  included,  othenvise 
liemorrhagc  into  the  bladder  may  ticeur  after  the  wound  is  closed.  On  the 
other  hand,  the  strip  of  tissue  removed  should  include  at  least  a  half-centi- 
metre (une-iuurtfi  ineh)  of  the  raucous  membrane  of  tlie  vagina  entirely 
aroimd  the  tistula.  The  Bstidous  ojx'uing  is  tluis  funuel-sha{Hx1  after  the 
paring  is  completed,  and  the  edges  of  the  vesico-vaginal  septum  are  evenly 
bevelle<l  from  the  vesical  to  the  vaginal  side.  This  gives  a  brond  surface  for 
union,  and  is  especially  im[Jortant  when  the  edges  are  thin.  The  shape  of 
the  deuudwl  o[KMiing  tihould  be  such  that  the  suture  line  will  be  straight  or 
nearly  so.  Except  in  case  of  large  fistula,  it  is  desirable  that  the  long  axis 
of  the  0}>ening  should  confonu  to  that  of  the  vagina,  as  there  is  thus  the 
least  strain  upon  the  sutures.  This  is  not  always  p*»s.sible,  the  direction  in 
which  the  wound  is  to  be  brought  together  depending  largely  upon  the 
primary  sha(>e  of  the  fistula..  It  is  usually  advisable  to  convert  a  round 
fistida  into  an  ellipiicjd  one  by  exsccting  two  V-shaix-d  pieces  at  opposite 
points  on  the  margin. 

Hemorrhage  can  genendly  be  controlled  by  pressure  with  sponges  or  by 
a  stream  of  hot  water.  Karely  a  suture  ligature  of  catgut  nuiy  Ik*  required. 
The  sutures  are  now  introduced,  l»cginning  at  the  upiier  angle  of  the  wound. 
Tlie  suture  material  used  diflTers  according  to  the  fancy  of  the  operator. 
For  deep  suture,  silkworm-gut  or  plain  sterilized  ln-aide<I  silk  No.  3  or 
No,  5  is  reoommcnded.  The  needles  may  be  straight  or  moderately  curved, 
and  from  one-half  to  three-quarters  of  an  inch  in  K-ngth.  The  tissue  being 
fixed  with  a  tenaculum,  the  first  sninre  is  placwl  at  the  angle  farthest  from 
the  operator.     The  needle  is  entered  on  the  vaginal  surface  at  a  point  from 
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ooc-fourth  to  one-hair  inch   from   the 


aud  swept  in  a 


Flo.  26. 


Direction  of  nPoOlc-trark.— B.  bladder  nur- 
fucu;    y.  Viigliiul  flurfictt. 


one-liall  mcli  Ironi  the  iine  of  incision, 
curve,  imliidiiig  all  the  tittsiics  down  to  the  vesical  mucosa  (KIg.  26).  It 
ie  then  pad^itl  syrnuietricallv*  tlirou^h  the  opposite  lip  of  (he  wound.  Core 
must  be  tnken  not  to  include  the  vesical  mucous  membrane.  The  applica- 
tion of  each  sucoeediug  suture  is  greatly 
facilitated  by  steadyiug  the  edges  of  the 
wound  by  traclioo  upon  the  suture  last 
placed.  The  sutures  shuuld  be  one- 
fuurth  of  an  inch  afurt.  All  the  stitdies 
being  in  place,  tlie  bladder  ie  waslted  out 
with  care,  to  free  it  from  blood-clots. 
The  sutures  are  then  tied,  carefully  np- 
pruxitnating  the  wound  surfaces.  (Fig. 
27.)  Superficial  sutures  of  fine  silk  are 
to  be  insetted  as  required  to  complete 
the  coaptation  of  the  wound  edges.  The 
ends  of  the  sutures  should  be  left  about 
a  half-inch  in  Icn^h,  to  facilitate  removal.  A  light  tampon  of  iodoform 
gauze  is  placed  in  the  vagina. 

Simon  uses  the  dorsal  |x>srtion  in  this  operation,  with  the  hips  elevated, 
exposing  the  fistula  with  his  perineal  retractors.  This  position  gives  easy 
access  to  the  field  of  operation. 

Edelmhls  points  out  that  in  extensive  fistula  the  suprapubic  method 
offers  the  great  advantage  tliat  even  if  one  could  not  draw  together  the 
vaginal  wall  sufficiently  t4>  close  the  entire  aperture,  he  can  at  least  close 
the  opening  by  liberating  the  mucous  membrane  of  the  bladder  itself  from 
its  vaginal  and  somewliat  also  from  its  bladder  cotmections.  and  bringing 
its  edges  together.  This  will  often  succeed  when  no  vaginal  o^ieration  is 
practicable. 

Cases  are  reported  by  Hirst,  Armstrong,  and  Allen,  in  which  the  cervix 
was  utilized  to  close  the  aperture.     In  a  case  of  extensive  complicateil  fis- 
tula, Pawlik  removed  the  entire  bladder,  tJ»e  vesi- 
cal ends  of  the  ureters  being  isolated,  brought  down, 
aud  attached  in  the  vagina. 

Afler  o[>erution  the  |>atient  is  kept  in  tlie  dorsal 
position  for  tliirty-six  hours;  after  that  she  is  al- 
lowed to  change  her  pr^sition  when  desirable  for 
comfort.  Opiates  should  be  withheld  if  possible. 
The  patient  is  catheterized  even'  four  hours  for  the 
first  thirty-six  hours,  or  oftener  if  there  be  desire 
to  ]irinatc;  after  that  she  may  be  i>ermitted  to  void  her  urine.  In  case  of 
small  fistula?  the  catheter  may  usually  be  wholly  di3|>enscd  with,  the  patient 
being  permitted  to  evacuate  the  bladder  per  viae  naturahs  from  the  first 
Peimatunt  dminage  by  means  of  a  catheter  left  in  the  bladder  is  seldom 
permissible. 
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The  vaginal  tampon  is  removed  on  the  second  da}*;  soontT  if  offensive 
or  soilii]  will]  urino.  An  enema  is  given  to  move  the  trowels  on  the  tliird 
day,  and  ttie  sutures  are  removed  on  the  eighth  day.  The  patient  should 
remain  in  the  recumbent  position  for  at  least  two  or  three  weeks. 

VEBICAL  CALCULI. 

Stone  in  the  bladder  is  a  far  less  common  affection  of  the  female  than 
of  the  opposite  sex.  Tiiis  is  awounted  for  mainly  by  the  greater  facility 
with  wliiuh  small  stones  arc  expeUe<l  tiirough  the  female  urethra. 

They  are  opener  of  the  phospliatic  variety  tlian  in  the  male.  Foreign 
bodies  from  witliout  frctpiently  form  the  nucleus  for  urinary  deposits. 
Koughened  area.s  of  the  bladder-wall  are  liable  to  become  inornsted,  and 
such  incrustations  may  serve  us  the  .sUuling-point  of  laleulou.s  formations. 
The  formation  of  calculi  is  tlms  fret^uently  observed  after  operation  for 
vesieo- vaginal  fistula.  The  stone  usually  lies  free  in  the  cavity  of  the 
bladder,  changing  its  (X)sition  with  the  cliangtng  postures  of  the  patient. 
Karely  it  is  incapsulnted. 

SifmpUmiH, — The  piitient  suflTers  from  fi-ecjuont  urination,  dysuria,  tenes- 
mus, and  occasionally  enuresis.  The  How  of  urine  may  be  abruptly  cut  otT 
at  micturition,  owing  to  the  occlusion  of  tlie  vesical  neck  by  the  stone.  A 
more  or  less  severe  cystitis  always  coexists,  Hiematnria  may  occur  if  tlie 
shape  of  the  cah^ulus  be  su«^h  as  to  cause  abrasions.  The  urine  i-ontains 
pus,  epithelium,  aiul  mucus,  with  amorphous  cr^'stals  of  trijih^  phosphates. 

The  tiuif/ntmn  is  niiule  with  the  s<juuil,  by  a  cyst*R*copic  exainiuatiou,  by 
digital  exploration  through  tlie  urethra,  previously  dilateil,  or  by  conjoined 
abdominal  ami  vaginal  palpation. 

As  rigid  an  asepsis  should  be  observed  in  the  use  of  the  exploring 
finger,  the  sound,  or  the  cystosco|>e  as  is  pnn-tisetl  in  maj<.)r  o|.>erutive  pro- 
cedures. The  bladder  »huuld  be  evjicimtwl  and  thoroughly  irrigated  ^Wth 
Thiersch's  st>lution.  When  the  sotmd  is  to  be  used,  the  bladder  should 
be  nirtderately  distended  witli  a  two-pcr-cent.  boric  acid,  a  half-strength 
Thiersch's,  or  a  normal  salt  solution.  The  movements  of  the  s<iund  are 
tlius  unobstructed,  and  vesical  folds  which  might  envelop  the  stone  arc  ob- 
literated. The  search  is  to  be  systeniaticidly  conductcfl,  first  ovrr  the  most 
dependent  ]>orti«n  of  the  cavity,  tlien  over  the  n^t  of  the  bliuldcr-walls, 
one  or  two  fingers  of  the  free  hand  guiding  aud  assisting  the  manipulation 
through  the  vagina. 

Cystoscopy  or  digital  exploration  may  serve  to  discover  an  encysted 
Btone  which  has  escajied  detection  by  the  sound.  Dilatation  of  the  urethra 
sufficient  to  admit  an  index  finger  of  not  more  than  average  sijse  is  rarely 
followed  by  persistent  inctHitinence.  The  digital  exploration  is  to  be  as- 
sisted with  the  fingers  of  the  other  hand  through  the  vagina.  Frequently 
a  vesical  (»lcuhis  may  be  felt  by  the  bimanual  manipulation  us  employed 
in  ordinary  pelvic  examinations. 

The  prognow  is  good  in  Uie  alisenc^  of  renal  and  severe  vesical  lesions. 
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TWabneni. — Calculi  may  be  rt-moved  by  way  of  the  urethra  or  by 
vapinal  or  6iiprn])nl)ic  I'VPtotoiny.  Hniall  oalculi  can  be  extracted  through 
the  urethra  after  <JUat»tiuo  with  gnuluatetl  dilutora,  ur  removed  with  sh»ij- 
dor  forceps  tlirough  a  Kelly  specruluni.  Moderately  large  and  friable 
stones  may  he  crushed  by  the  usual  method,  or  under  direct  iiispoction 
with  tbe  nid  of  the  open  spetmlum,  and  the  dt'hris  washed  out.  If  there 
be  mueh  cystitis,  and  the  stone  be  of  large  size  and  too  bard  to  be  crushed, 
vaginal  or  suprapubic  cystotomy  is  to  he  preferred,  for  not  only  may  the 
stone  thus  be  removed  mth  less  resulting  injury  to  the  bladder,  but  drain- 
age for  the  diseased  oigon  is  secured. 

Removal  by  tlie  urethra  without  lithotrity  is  practicable  only  for  calculi 
whose  diameter  does  not  exceed  twenty  millimetres.  Greater  dilatation  is 
likely  to  result  in  permanent  incontinence.  The  operation  is  conducted  as 
follows : 

The  patient  is  placed,  imder  an  aniesthetie,  in  the  lithotomy  position, 
and  the  uivthra  dilated  by  the  gradual  method  to  twenty  niillinietres  or 
less,  as  may  be  required.  Small  stones  may  frequently  be  best  extracted 
by  conjoined  manipulation,  the  stone  being  puslieil  into  the  urethra  and 
through  it  by  the  use  of  two  fingers  in  tbe  vagina.  Vhcn  this  method 
ioils,  the  stone  is  to  be  gras]>e<l  and  removi'i.l  with  forceps.  Manipulation 
through  the  vagina  will  help  to  set-iure  a  projx-r  seizure. 

Friable  stones  which  are  tm)  large  for  removal  by  the  foregoing  methods 
are  to  be  crushed  with  a  lith(^trite  and  the  dfibris  waj<hetl  out  tUrough  a 
urethral  speculum.  The  crushing  is  repeated  till  all  fragments  are  small 
enough  to  pass.  Care  must  Ix*  taken  that  no  particle  rt-rnains  behind 
to  act  as  a  nucleus  for  a  new  concretion.  When  the  lithotrite  is  intro- 
dutwl,  the  bladder  should  contain  thi-ee  or  four  ounces  of  a  half-strength 
Thiers<.'h's  solution  or  some  e<iiially  bland  fluid.  Lifting  the  baudle  of  the 
instrument  strongly  ujiward,  the  bcjik  is  made  to  depress  the  ixisterior  vesical 
wall.  The  stone,  if  free,  rolls  into  tlie  ix>cket  tlius  formed,  and  with  the  aid 
of  the  finger  in  the  vagina  is  easily  engagetl  in  t!ie  jaws  of  the  lithotrite. 

When  cystotomy  is  i-efjuired,  the  vaginal  ojveration  is  generally  preferred 
as  tbe  simplest  and  safest.  In  tbe  suprapubic  operation  the  preliminary' 
distention  of  tlie  bladder  h  best  accomplished  with  air  instead  of  water, 
as  suggested  by  Dr.  A.  T.  Bristow,  of  Brooklyn.  The  peritoneal  fold  is 
lifted  farther  above  tlie  symphysis  than  is  possible  with  water,  tlie  danger 
of  rupture  is  diminished,  and  the  operator  ia  saved  the  annoyance  wliich 
comes  from  flooding  the  wound  with  water  when  the  bladder  is  opened. 
If  the  distendwl  bladder  does  not  rise  above  the  symphysis  it  may  be 
pushed  up  on  the  tip  of  a  large  sound  passed  through  tbe  urethra. 
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FOREIGN    BODIES    IN  THE   BLADDER. 


Foreign  bodies  may  be  intinxluceil  into  the  bladder  through  the  urcthn 
either  by  accident  or  by  intention.  Lead-pencils,  pipe-stems,  ligature 
hair-pins,  a  crochet-needle,  a  rubber  womb-protector,  are  among  the  arti- 
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dcs  that  have  been  found  in  the  bladder.  Stumpff  rehitcs  a  caae  of 
ha;maturia  due  to  tlie  presence  in  the  bladder  of  a  pigeon's  feather  covered 
with  ointment. 

Symptoms. — ^The  symptoms  are  Bubstantially  the  same  as  in  stone. 
Hi-niijirrhiige  is  more  common  than  in  the  latter  affection.  The  degree 
of  disturUmcc  de|)ends  upon  the  size  of  the  foreign  body  and  the  dkx&t- 
ac'tcr  of  its  suriace. 

Tl»e  dlaffiionia  is  made  by  the  vaginal  toucli,  by  the  use  of  the  sound,  or 
by  direct  insjiection  through  the  open  speculum  with  the  aid  of  tlie  Kelly 
posture. 

Treatment. — The  treatment  is  substantially  the  same  as  for  stone.  The 
foreign  \-nx\y  may  generally  be  removed  through  the  urethra,  best  with  the 
aid  of  the  open  BpccuLum. 

VESICAL  TUMORS. 

Neoplasms  of  the  female  bladder  are  of  infrequent  occurrence.  They 
include  papilloma,  myxoma,  fibroma,  myoma,  sarcoma,  epithelioma,  and 
carcinoma.  The  malignant  forms  are  more  fre<picntly  met  witli  than  the 
benign.     Most  commonly  their  site  is  the  base  of  the  bladder. 

Syinptonis. — The  most  constant  sympUmi  of  vesical  neoplasm  is  haema- 
turva.  Growths  at  the  vesical  neck  give  rise  to  frequent  and  painful 
urination.  Hy  falling  over  the  uretliral  orifice  they  may  interrupt  the 
fluw  of  urine  at  micturition,  or  may  (ause  retention.  Exwptionally,  when 
the  hemorrhage  is  free,  I'etention  may  (»ceur  from  obstniction  of  the  vesical 
orifice  by  dots.  Tenesmus  is  usually  out  of  jiroportiou  to  the  size  of  the 
tumor.  As  a  rule,  cystitis  sooner  or  later  results.  Ureteritis  and  pyelo- 
Dcphritia  commonly  supervene.  Occasionally  fragments  of  the  tumor  are 
e.xpf'llt^^l  per  uivthram.  Tenesmus  aggravates  the  nn)rl)id  twndition  of  the 
mucous  membrane ;  with  the  growing  hypertrophy  the  hemorrliage  in- 
creases. The  urine  contains  pus,  blood,  mucus,  epithelial  scales,  neoplastic 
ehrcd?,  and  phospiiates.  The  general  health  is  in  time  impaired,  the  patient 
becoming  thin,  amemic,  and  cachectic. 

The  dutf/noifin  is  made  by  conjoined  abdominal  and  vaginal  manipu- 
latiuD,  by  the  electric  cystoscope,  by  direct  examination  with  the  finger 
thrnugli  the  urethm,  or  by  ocular  inspci'tion  through  the  open  speculum. 
An  imiMTlcct  ballottement  may  be  obtained  in  case  of  petlunculutcd  growths, 
if  the  examination  is  made  while  the  bladder  is  distended  with  fluid.  Por- 
tions of  the  growth  may  he  removed  and  examined  under  the  microscope. 

TWatment. — The  tumor  may  be  removed  tlimugh  the  urethra,  by  a 
vesico- vaginal  incision,  or  by  epicystotomy. 

Very  small  growths  which  are  fjedunculated  may  be  twisted  off  and 
removed  through  the  urethra.  Troublesome  hemorrhage  is  to  be  controlled 
by  irrigation  with  warm  water,  or  by  gauze  packing  with  counter-pressure 
over  the  abilomcn.  For  several  days  after  operation  witliin  the  bladder 
the  cavity  should  be  washed  out  daily  with  a  two-per-oenl.  solution  of 
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boric  acid.  The  urine  meiintinie  is  to  be  kopt  bland  by  the  U9c  of  alkaline 
drinks. 

Byrne-  and  Skene  have  employed  the  (nutery  in  the  treatment  of  vesical 
ncopIaMDiK.  The  latter  nmke»  a  vesico-vagiiiaJ  iisttila,  brings  tiie  growtii  or 
sections  of  it  into  the  o[)enin)r  und,  when  (xiSijible,  ihrougb  into  the  vagina, 
clanifM  the  base  (must  ot*  wliieli  uhuuld  be  nurnml  nitieous  membmno)  with 
fbix*ei>8,  <ut3  it  off  with  the  galvauu-oautery,  &w\  desiccates  the  portion 
within  the  grasp  of  the  forecpa.  The  bladder  is  carefully  washed  out  witii 
a  half-strength  Thiersch's  solution  and  closed.  The  catheter  is  passed 
every  two  hours  for  twenty-four  hours  after  the  operation,  tiien  every  ibur 
hours. 

Kummel  recommends  the  suprapubic  operation  for  large  bonigii  or 
malignuut  growths.  The  bladder  wound  is  tmitcd  by  three  rows  of 
sutures, — the  first  tlirough  the  mucosa,  the  second  through  the  niueicular 
coats,  the  third  through  the  immediately  overlying  stnKtures.  The  skin 
wound  is  but  partially  closecl,  and  the  lowei*  end  tamponed  with  itxloform 
gauze. 

In  neglected  eases  in  which  the  tumor  is  so  large  that  total  extirjiation 
is  imi>o^ible,  thorougli  curettjige  of  the  gi-owtb,  removing  as  much  as  pos- 
sible, foUowwl  with  eauteri/Jttion  of  tlie  whole  diseased  surfaces,  may  be 
employed.  The  blathler  is  draine*!  with  iodofonn  wickiug.  In  rare  in- 
stances partial  resection  or  total  extirfwtion  of  the  blailder  may  be  advisable, 
with  impluutatiou  of  the  ureters  in  the  vagina. 

THE  UTIETERS. 

Anakmiy. — The  ureters  are  two  flattcniHl  white  tubes  which  conduct  the 
urine  from  cadi  reuid  pelvis  to  the  bladder.  Their  diameter  is  alxiut  five 
millimetn^i  (<)ne-sixtli  of  an  inch)  wlicu  distende<l.  They  are  of  nearly 
uuifunn  size  titroughont  their  length,  save  tor  a  slight  TOustriction  usually 
found  alxtut  two  Inehes  Ix'low  the  ki<hiey.  (Clark.)  The  length  ba.s  been 
variously  state4l  at  from  thirty  to  tbrty-five  centimetres.  According  to 
Kelly  and  M<)rrie>  their  length  is  about  thirtj*  centimetres  (twelve  inches). 

The  abdominal  portion  is  from  twelve  to  fif\een  centimetres  in  length 
(five  to  six  inches).  The  ureter  at  its  point  of  origin  from  the  pelvis  of 
the  kidney  lies  concealed  by  the  ribs  at  a  distance  of  four  to  four  and 
six-tenths  centimetres  from  the  median  line.  They  immwliately  uodorlie 
the  peritoneum,  coursing  from  tiie  pelvis  of  each  kidney  obliquely  down- 
ward and  inward  through  the  lumlxir  region  until  they  reach  the  pelvic 
brim,  where  they  arc  alM>ut  five  centimetres  apart. 

The  Pelvic  Portion  of  Uie  Lrtier. — The  lell  ureter,  after  having  eroesed 
the  left  common  iliac  artery  one  and  a  lialf  centimetres  above  its  bifurca- 
tion, passes  in  front  of  the  let^  hypc^rastric  attery  above  its  point  of  division, 
and  reaches  the  left  pelvic  wall  at  the  level  of  the  angle  of  the  larger 
Bciatic  notch. 


nrtor>'  into  the  lesser  polvift.     Fnr  the  rest  of  their  course  the  ureters  on 
both  sides  are  alike.     Covering  the  (H>int  of  origin  of  the  obturator  nerve. 
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th^  CTOEB,  in  their  dowowanl  coarse  along  the  lateral  pelvic  wall  and 
floor,  the  points  of  origin  of  the  obtarator,  umbilical,  and  uterine  arteriefl^ 
describe  an  arch  the  convexity  of  which  is  directed  backward  and  oatward, 
and  then  terminate  in  the  bladder. 

"The  distance  of  the  lower  end  of  the  ureter  from  the  external  oe 
uteri  is  nearly  constant  at  three  to  three  and  a  half  centimetres,  Tlie  pelvic 
part  of  the  ureter  in  the  first  portion  of  ite  course  hugs  the  peJvic  wall, 
later  it  reaches  the  pelvic  6o4^^»r  (levator  ani).  It  lies  below  the  peritoneum, 
with  which  it  is  joined  by  cellular  tissue,  but  not  between  the  layers  of  the 
broad  ligament.  On  entering  the  lesser  jwlvis,  the  ureters  first  diverge, 
then  gradually  conveige  downward ;  at  the  distance  of  four  centimetres 
from  the  bladder  the  convergence  increases  rapidly." ' 

After  passing  from  three-fourths  of  an  inch  to  an  inch  obliquely  down- 
ward and  inwanl  between  the  muscular  and  mucous  coats,  they  open  upon 
the  mucous  surface  of  tJie  l>ladder  by  constricted  orifices.  These  orifices 
arc  from  two  to  three  oentimctni$  apart,  and  are  ounnected  by  a  band 
known  as  the  inter-ureteric  ligamenL 

MFTHODS  OP  EXAMI^ONO  THE  tTBETEBS. 

Palpation. — In  most  cases  the  ureters  can  be  palpated  in  the  usual  bi- 
manual method  of  pelvic  examination  ;  they  can  be  rolled  between  the 
vaginal  and  abdominal  fingers  from  their  vesical  termini  to  the  point  where 
they  pass  under  the  broad  ligaments.  The  nreter  is  best  found  by  first  car- 
rying the  internal  finger  to  the  vesical  neck,  the  cord-like  urethra  serving 
as  a  guide ;  hence  the  tip  of  the  finger  is  carried  for  two  or  three  centime- 
tres obliquely  upward  and  outward ;  here  it  rests  over  one  posterior  angle 
of  the  trigone.  From  this  point  the  ureter  sweeps  outward  and  aputiud 
around  the  cer\'ix.  In  favorable  cases  it  may  be  readily  detected  bv  re- 
peatedly rolling  (he  intervening  structures  between  the  fingers  of  the  outer 
and  tiie  inner  hand.  The  normal  ureter  presents  the  feel  of  a  narrow  tape 
or  flattened  cord,  without  hardness.  If  the  ureter  be  enlarged,  palpation 
can  be  carried  still  farther  by  examining  through  the  rectum,  thus  reaching 
that  portion  of  the  ureter  behind  tlie  broad  ligament  and  following  it  up 
over  the  posterior  pelvic  wall.  It  must  not  be  mistaken  in  this  position 
for  the  obturator  artery  or  ncr\'e,  or  the  upper  border  of  the  levator  ani, 
or  the  fibres  of  the  obturator  muscle,  or  the  rim  of  the  foramen.  The  dis- 
eased ureter  becomes  thickened  and  nodular,  and  is  peculiarly  prone  to  be 
mistaken  for  a  celluUtis  or  an  adherent  ovary.  (Kelly.)  The  ureter,  when 
diseased,  is  identified  by  its  knotty  and  cord-like  feel,  together  with  the 
fact  that  pressure  upon  it  excites  the  desire  to  urinate,  especially  when 
applied  to  the  lower  portion  of  the  tube.  Kelly  has  shown  that  the  normal 
ureter  can  be  traced  and  minutely  examined  in  the  upper  piirt  of  the  pelvic 
coarse  by  introducing  a  ureteral  bougie  through  the  urethra  and  bladder 
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into  the  ureter,  carrying  it  to  the  brira  of  the  pelvis,  and  paljmting  the 
tube  through  the  reotura  on  the  bongie.  The  internal  iliac  artery,  wliich 
c:ui  readily  be  felt  per  rectum,  a6'onU  a  convenient  landmark  for  locating 
the  urt^ter  in  the  posterior  jx)rtion  of  its  i>elvio  course.  Here  it  lies  gen- 
enilly  along  tlie  inner  aspect  of  the  artery;  exceptionally  it  la  found  on 
the  out^T  aide  of  the  vessel. 

Catheterization  of  Ute  Ureters. — Ureteral  catheterization  as  a  means  of 
diagnosis  was  employed  by  Simon  in  1875,  He  catheterized  the  ureters 
under  tlie  guidam-e  of  the  finger,  after  dilating  tlie  urethra  with  liis  gradu- 
ated dihitore.  Pawlik,  in  1880,  introduced  the  methfxl  of  cathetcriziug 
by  the  aid  of  external  anatomical  landmarh.s, — folds  of  the  mucous  mera- 
bnme  in  the  auU'rior  vaginal  wall.  In  1886,  Siinger  define<l  the  indica- 
tions for  iiretcnd  (aithctcrizatinn.  It  n^niuimHl  for  Kelly,  in  tliis  country, 
to  perfect  the  operation,  catheterizing  the  ureters  under  direct  inspection 
through  the  open  sjieculum,  as  already  described  in  connection  with  the 
methods  of  cystascopic  examination. 

The  uretera  may  he  catheterized  free-hande<l  as  follows.  Pawlik,  the 
pioneer  in  this  method  of  exploration,  places  the  patient  in  the  genn-jxjc- 
toral  [x>sitiou.  The  ojieration,  however,  may  l»e  as  readily  done  with  the 
]>atJcut  on  the  back,  tlie  legs  strongly  flexed  upon  the  al)domen,  and  the 
pelvis  well  elevated.  A  careful  antisepsis  must  l^  ol)w?r\'ed.  The  |)oste- 
rior  vaginal  wall  is  reti'actiHl  by  a  large  Simon  or  Sims  s|)cciilnni.  With 
the  liladder  moderately  distended,  certain  fohls  apjK-ar  upon  tlie  anterior 
vaginal  wall  which  serve  as  landmarks  or  guided  to  the  location  of  the 
tirett^rs.  The  degree  of  distention  i-efpiired  is  most  accurately  accomplished 
by  first  emptying  the  bladder  with  tfie  taithctcr,  removing  residual  urine 
with  some  fonu  of  suction  ap|»aratus,  aud  then  injecting  one  hundred  and 
fifty  to  two  huuiln'tl  cubic  wnti metres  (nearly  six  oimccs)  of  a  three-per- 
cent, solution  of  boric  aoiil,  or  a  methyl-bhic  solution  (gr.  i  ad  Si).  On 
close  inspection,  two  oblique  folds  may  be  seen  on  the  anterior  wall  of 
the  vagina  whi<'h  start  from  jMiints  a  little  way  Ixfhind  the  level  of  the 
vesical  ne<'k.  These  folds  diverge  from  before  backward,  and  correspond 
very  nearly  in  direction  to  the  course  of  the  ureters. 

Fiu.  St. 


Kelly's  ureteral  caUieur. 


The  Kelly  catheter,  which  is  a  motlificAtion  of  tliat  of  Pawlik,  is  shown 
in  Fig.  31.  It  is  alxiUt  thirty  centimetres  in  length  and  two  millimetres  in 
diameter.  The  tip  is  slightly  curved,  and  terminates  in  an  olive-shaped  point 
o)H'  mid  a  half  inillimetres  in  diameter.  Tlie  catheter  is  passetl  into  the  blad- 
der and  its  jwint  turned  toward  the  vagina.     By  raising  Uie  handle  the  tip 
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is  made  to  prcas  gently  agniust  the  [xistcrior  vesical  wall,  and  tbe  course  of 
tlio  instrument  is  thus  markod  by  the  slight  protrusion  of  the  septum.  Tbe 
ureteral  orifices  are  situated  about  tlirce  centimetres  I>ehind  tlie  vesical  open- 
ing of  the  uretlira  and  about  the  name  distance  apart,  yet  their  location  is 
uut  conistaDt.  Bc^nntug  near  the  median  line,  tlie  eatlieter  h  made  to  glide 
up  and  down  over  the  floor  oi'  the  bladiler  alwvc  and  below  the  level  of  the 
ureteral  openings;  it  is  then  carrii-d  a  little  farther  out  and  swept  up  and 
down  in  a  similar  manner,  and  this  is  eontinued  till  the  ureteral  eminence 
is  found.  A  sensation  of  tripping  is  felt  as  it  passes  oveT  this  point.  The 
tip  of  the  catheter  is  then  brought  Ixick  to  the  site  of  tlie  ureteral  orifice, 
and  the  effort  made  to  engage  it  in  the  ureter.  Once  entered,  tlie  instru- 
ment is  felt  to  be  in  the  grasp  of  the  tube,  and  may  be  passed  with  little  or 
no  resistanee  for  s^>rae  length.  On  removing  the  8top|>er  from  the  catheter 
the  urine  soon  begins  to  flow ;  it  tiickles  from  the  instrument  in  a  broken 
stream,  a  few  dropts  at  a  time.  The  operation  is  more  difficult  in  the  nuUi- 
parous  tJiuu  iu  the  parous  woman. 

MALFORMATION   OF  THE   URETERS. 

Qrcteral  duplicity  is  not  extremely  rare,  some  sixty  cases  havini^  l>oen 
reported.  It  may  occur  on  one  or  both  sides.  Exceptionally  duplicity 
persists  throughout  the  course  of  the  ureter.  In  a  large  proportion  of  cases' 
of  double  ureter  the  kidney  has  two  ]>elvea,  one  lul>c  arising  from  each  and 
uuiting  witli  its  oonii>aiuon  l>efore  reaching  the  bladder.  Iteach  '  reports  a 
case  in  whirh  one  division  of  the  double  ureter  entered  the  bladder  in  the 
uormid  jtlane,  tJie  other  terminating  below  as  a  cul-de-sac,  which, 
mortem,  was  found  filled  with  pus.  A  case  in  which  both  kidney  and 
ureter  on  the  left  side  were  absent  is  mentioned  by  Cutler ;  tliere  was  no 
left  renal  artery,  uor  was  there  any  nidimentar)'  indication  in  the  bladder 
of  the  left  ureteral  orifice. 

A  supjx>sed  iustauoe  of  congenital  atresia  of  the  ureter  is  repoited  by 
Colley.' 

Occasionally  one  or  both  of  the  ureters,  instead  of  emptying  into  the 
bladder,  have  an  abnormal  insertion  into  the  vagina  or  rectum,  or,  as  in 
congenital  absenoe  of  the  bladder,  into  the  cul-de-sac  which  forms  the 
inner  terminati<in  of  the  urethra. 

In  a  case  of  congenital  absence  of  the  bladder  reported  by  Phillips,* 
the  openings  of  tJie  uretei"s  a]>peared  in  tlie  abdominal  parietes  as  two  small 
pouches  on  «M'li  side  of  the  suprapubic  region.  Schatz '  has  in  two  in- 
stances ol>scrve4l  a  ureter  communicating  with  the  vagina,  the  bladder  being 
normal  in  each  ca.se.     Emmet,  Von  Massar,  and  Baker  have  reported  ab- 


•  BritiBh  Medk-al  Joumiil,  1874,  vol.  i.  p.  629. 
'  London  Lancet,  1879,  vol.  i.  p.  872. 

•  Lancet.  18711,  vol.  ii.  p.  829. 

•  If  etlicul  Press  and  Circular,  London,  August  fi,  1801. 
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DOTmal  ureteral  iiiHcrtioiiH  without  any  ooexiHting  malformatiuQ  uftlie  blad- 
der.    A  sirailur  case  is  noted  in  the  records  of  the  Boston  City  Hospital. 

Trfolinetit. — Baker  and  Pjniniet  Imve  oiHTat^-d  for  this  <:on{lition.  Era- 
met  attempted  a  i)histie  operation,  making  a  uretero-vesical  channel  from 
the  nbnorninl  vaginal  orifice  U)  the  point  where  the  ureter  should  nomially 
have  entered  the  bladder,  !io|>inp  bv  a  subsequent  ojioratton  to  perforate  the 
bladder-wall,  laid  the  attiticial  canal  iuto  the  vesical  cavity,  and  close  in 
the  whole  by  a  vaginal  flap.  The  first  i*art  of  the  operation  ^vas  gueeessful, 
but  the  patient  died  of  intercurrent  pneumonia  before  the  final  step  eould 
be  undertaken.  In  Baker's  case  the  urine  was  found  to  csiupc  drop  by 
drop  from  a  small  orifioe  in  the  immediate  neighborhood  of  the  meatus 
urinarius.  The  extenvid  orifice  was  very  small,  and  for  a  time  escaped 
observation,  yet  behind  tlie  ctpeniug  the  canal  apjwared  to  be  of  consider- 
able calibre.  When  a  probe  was  introduced  the  ureter  could  easily  be 
tracetl  along  the  anterior  vaginal  wall  to  the  left  of  the  eulde-sac,  ixi^ing 
directly  over  tlie  site  usually  occupied  by  the  vcsiml  orifice  of  the  lefl  ureter, 
and  separated  from  the  vagina  by  a  thin  septum  only.  A  probe  was  intro- 
dueetl  iuto  the  ureter  an*l  cut  down  uptm  at  a  jKiint  about  four  centimetres 
from  the  meatus  urinarius;  the  canal  was  found  to  \xi  lined  with  mucous 
membrane.  The  ureter  was  then  dissi'ctod  up  from  the  incision  to  a  point 
in  the  vesico-vaginal  septum  corresponding  to  the  normal  situation  of  the 
left  uivteral  orifice ;  here  an  oiK'ning  was  made  into  tlie  bladder,  through 
which  the  ureter  was  turnetl  in  after  the  redundant  jKirtion  was  excised. 
Its  extremity  was  united  to  the  edge  of  the  vesical  mutv>sa  at  the  inner 
bonier  of  the  perforation  by  cotton  sutures,  and  tlie  vaginal  edges  of  the 
mucosa  were  then  drawn  tc^ther  around  the  ureter  by  silver  wire;  for 
eight  days  the  bladder  and  vagina  wej%  washed  out  two  or  three  times 
a  day  and  the  catheter  used  every  four  honrs.  The  result  was  entirely 
satisfactory. 

DISEASES   AKD    INJ^RItX   OF  THE    URETERS. 

Stone  in  the  Ureter. — A  calculus  may  pass  through  the  canal  and 
do  but  slight  injur)'  to  its  mucous  membrane,  or  it  may  lause  deep  abrasions 
or  become  lodged  in  the  tube.  When  a  stone  is  arrested  in  its  descent,  it 
lodges  most  commonly  either  about  two  inches  below  the  kidney,  at  the 
eouslrictiou  of  Bruce  Clark,  or  at  the  vesical  orifice  of  the  uivter.  Ureter- 
itis follows,  and,  if  the  obstruction  be  not  relieved,  hydronephrosis  and 
destniction  of  the  kidney  result. 

Sympfoms  and  Signs, — Renal  colic  ensues  when  a  stone  enters  the 
ureter.  The  attack  sets  in  abruptly,  without  apparent  cause,  or  may  Im; 
initiated  by  sudden  muscular  effort.  It  is  characterized  by  agonizing  jwiin, 
which  starts  in  the  fiank  of  the  affected  side  and  passes  down  the  ureter. 
Vomiting  occurs  during  the  painful  paroxysms.  Micturition  is  fitHpient, 
occasionally  painful,  and  the  urine  in  sometimes  blootly.  There  is  usually 
tenderness  ou  the  aifected  side.     In  very  thin  persons  it  may  be  possible 


874 


DISEASES  OF  THE   TJRETRRA,   BLADDER,   AND  URETERS. 


on  abdominal  palpation  along  the  course  of  the  areter  to  feel  the  stunc 
m  ttihi.  ^\nien  arrestcfl  in  the  jx;lvic  portion,  the  stone  may  be  located  by 
palpation  through  the  rectum. 

lyeatmenL — NVhen  the  obstruction  is  complete,  as  shown  by  negative 
catheierizatioD  of  the  affected  uretor,  the  removal  of  the  obstruction  in  indi- 
cated. A  calcuUi8  in  the  inlra»pelvic  portion  of  the  ureter  may  be  reached 
by  incision  through  tlie  vagina,  through  the  abdominal  wall,  or  by  Kraskf  s 
method  of  sacral  resection.  M'heu  ihe  stone  lodgi^s  in  the  extra-pelvic  jwr- 
tiou  of  the  ureter,  the  extra-i)eritoneal  metliod  of  rejiioval  is  advised  by  Van 
Hook  and  by  Feuger  as  tiie  eauicHt  and  safest  procedure.  In  exceptional 
instancx^i)  it  may  be  necessary  to  open  the  peritoneal  cavity  for  the  purpose 
of  locating  the  stone.  Its  seat  once  determined,  its  removal  is  to  be  accom- 
plished by  tlie  retru-peritoneid  route.  Intm-peritouKil  ureterotomy  is  to 
be  done  only  when  the  foregoing  method  is  impracticable.  The  ureteral 
incision  is  closed  by  immediate  suture.  In  case  the  jwrts  have  sustiiined 
serious  injury  from  pressure  of  the  calculus  and  conse^pient  intianimatory 
changes,  limited  resection  of  the  tube  and  restoHltion  of  its  continuity  by 
'Van  Houk's  methcHl  of  anastomosis  are  justiHable.  Cabot  Iwlieves  that,  by 
a  properly  sekicted  operation,  a  stone  can  be  removed  from  any  part  itf  the 
ureter  by  an  extra-peritoneal  incision.  The  management  of  the  ureteritis 
after  passage  of  the  stone  consists  in  flushing  the  urinarj'  tract  with  dilu- 
ents, Boro-eitrate  of  magnesium,  in  doses  of  one  drachm  in  a  glass  of 
warm  water  three  times  a  day  on  an  empty  stomach,  is  recommended  by 
Harrirttm. 

Obstruction  of  the  Ureter  may  exceptionally  iiecur  from  compres- 
sion in  pelvic  cillulitis  or  [KTituuitis.  The  pressure  of  j)elvic  neopUisms, 
such  as  uterine  fibromata,  and  fSpw'inUy  carcinomatous  disease  of  the  uterus 
extending  into  the  bn^ad  Hgaments,  may  lead  to  tx^lusion,  with  grave  oud 
even  fatal  consetjueutics. 

Symptoms. — The  symptoms  produced  are  pain  in  the  course  of  the 
ureter  above  the  point  of  obstruction,  and  tenderness  on  pressure.  The 
kidney  on  the  affected  side  is  generally  found  to  be  sensitive  on  bimanual 
palpation.  The  ureteral  catheter  is  arrested  at  the  seat  of  obstructioD,  or 
if,  perchance,  it  can  be  passed  beyond  the  point  of  constriction,  a  quantity 
of  decomposing  urine  will  be  evacuated  from  the  drsteuiled  ureter. 

TrratTiu^nt — When  the  obstruction  is  the  result  of  previous  pelvic  in- 
flammation, ureteral  catheterization  and  gradual  dilatation  of  the  ureter 
with  bougies  may  give  relief  if  the  structural  changes  in  the  kidneys  be 
not  too  far  advanced.  In  malignant  disease  treatment  is  futile.  In  case 
^^i'  a  myoma  im|)acted  in  the  pelvis,  and  incapable  of  dislodgcment,  myo- 
mectomy <)r  hysterectomy  is  indicated. 

Ureteritis  may  occur  by  extension  of  the  inflammatory  process  from 
tlie  bladder,  from  the  kidney,  or  from  the  surrounding  structures,  or  may 
nria*!  from  causes  which  reside  in  the  ureter  itself.  The  disease  may  be 
septic,  gouorrhceal,  or  tubereidar  in  character,  and  may  afiect  one  or  both 
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areters.  The  ureter  is  thickened  and  its  lumen  sometimes  irn^larly  con- 
tracted. In  severe  inflammation  the  process  may  extend  to  the  surroimding 
connective  tissue, — periureteritis. 

In  rare  instances  the  ureters  may  be  injured  during  the  poseiige  of  the 
fietal  bead  through  tlic  pelvis.  Vesical  iiijuriL's  during  lalwr  are  moat 
likely  to  occur  in  unskilful  forceps  or  other  instnimental  deliveries,  and 
especially  in  priini{>ara>.  If  the  forceps  be  uppliud  before  the  head  lias 
engaged  ami  when  dilatation  of  tlie  cervix  is  incomplete,  the  bladder  and 
ureters  are  liable  to  be  carried  down  in  advance  of  the  descending  head 
and  to  sustain  injury  from  pi'cssui'c. 

In  a  post-partum  case  of  uretero-pyelitis  occurring  in  the  practioe  of 
the  writer,  the  cystoscojw  rcvcalwl  a  fissure  of  the  vesical  mucosa  at  tlie 
orifice  of  the  inflamed  ureter,  the  iuiection  of  w^bich  by  a  catheter  was 
believed  to  have  been  the  source  of  the  ureteral  inflammation. 

iSipnptoms  find  Siffns. — The  most  constant  symptom  of  ureteritis  is 
frequent  mictiu'ition.  There  is  sharp,  burning  jwiin  over  the  ureter,  most 
commonly  on  tlie  left  side.  Pain  is  increase*!  during  menstruation,  and 
13  eonu'timcs  so  intense  that  the  |>atient  is  confined  to  her  bed.  A  curious 
symptom  mentioned  by  Matni'  is  a  distaste  for  water.  The  urine  is  fre- 
quE'ntly  scanty,  is  of  a  highly  acid  reaction  in  the  absence  of  cystitis,  and 
it  contains  pus  and  bloixl ;  the  presence  of  pus  without  excess  of  mucus 
is  almost  diagnostic  of  uretttritis.  On  |>al{>ation  through  the  vagina,  the 
ureters  are  found  thickciu'd,  tender,  and  sometimes  sacculate<l.  The  patient 
complains  of  severe  pain  and  desire  to  urinate  when  the  inflamed  ureter 
is  presscfl  under  the  finger.  By  cystoscopy  or  by  ureteral  catheterization 
the  urine  from  the  aflectetl  ureter  is  shown  to  be  purulent. 

According  to  Skcne,^  the  history  in  cases  following  obstetric  injuries  is 
thatof  iH?Ivic  pain  and  tenderness  in  the  lower  alxlomeu,  which  at  first  may 
not  be  severe.  Usually  the  symptoms  become  more  at^utc  after  a  time,  the 
pain  and  tendeniess  increasing  rather  abruptly.  A  chill  or  rigor  may  occur, 
with  some  tym{)anitic  distention  of  the  Ixiwel,  and  the  temperature  may  rise 
to  102°  or  even  1<15°  F.,  with  corresponding  acceleration  of  the  pulse.  The 
tenderness  is  markedly  increased  on  pressure,  and  bimanual  mauipulati<m 
on  the  affectetl  side  causes  distress  rather  than  acute  |iain.  These  symi>- 
toms  increase  in  severity  in  fntm  three  to  five  days,  and  soon  thereafter  pus 
and  blood  may  be  found  in  the  urine.  With  the  ap|>earauee  of  pnndent 
urine  the  patient's  condition  generally  improves,  pain  and  tenderness  are 
Ut  some  extent  relieved,  the  pvdsc  l)ecomes  less  rapid,  and  the  temi>erature 
falls.  Tube-casts  may  sometimes  l)e  found  in  (he  urine.  The  blee<ling 
subsides  in  a  few  days,  but  the  pns-disclmrge  continues  for  a  week  or 
more.  In  other  cases  tlie  inflammation  pursues  a  different  course,  and 
about  the  time  that  pus  appears  in  the  urine  and  is  discharged  from  the 


■  TransrtcUoiu  of  the  American  Oynncological  Society,  1694. 
'  Ibid.,  vol.  XV. 
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l>laHder,  acate  disease  of  tiie  kidney  supervenes,  with  diiuinudoo  of  tJie 
urinary  secretion  and  vaning  dogreca  of  ureemic  intoxication. 

Treabnent. — The  coe.tisting  cystitis  ehould  first  be  tn^te«)  in  the  ascnJ 
manner.  Rest  in  the  recumbent  posture  should  be  enjoined,  the  bowisls 
U'iug  freely  opened  with  salines,  morbid  arinan'  c*.in(1itions  oorrectcdy  and 
tlu*  urine  rendered  antiseptic  >vith  salol.  Vesical  irrigation  with  hot  acsdo- 
laied  water  relieves  the  pain.  A  restricted  diet,  lai^y  of  milk,  and  the 
aipiou^i  ingestion  of  mineral  waters,  like  Uiose  of  Vichy,  Ema,  and  Wil- 
duDgen,act  fiivorably  by  flushing  the  urinary-  tract.  (Skene.)  Good  re«ulc»j 
have  Imx'11  obtained  by  the  use  of  high  rectal  encjuata  of  water  in  quantH 
ties  of  one  or  two  quarts.     They  act  by  their  diuretic  effect     (Ford.) 

If  there  is  constriction  at  the  ureteral  orifices  sufficient  to  cause  hydro- 
ureter,  catheterization,  followed  by  dilatation  with  boogies,  is  iD<licated. 
Bozeman  makes  a  large  openiug  in  the  base  of  tJie  bladder  in  the  region 
of  the  ureter  and  brings  it  under  direct  observation  ;  he  thai  {last^^  a 
catheter,  and  through  it  irrigates  the  ureter  and  pelvis  of  the  kidney  with 
a  bland  antiseptic  solution.  With  the  use  of  Kelly's  urethral  6pe<*ulum, 
or  by  direct  catheterization  per  urcthmm,  the  vesico-vaginal  incision  is 
unnecessary  and  the  technique  of  ureteral  irrigation  greatly  simplified. 
The  ureteral  injections  are  repeated  at  suitable  intervals  till  Uie  urine 
comes  away  clear  from  the  ureter. 

Operative  and  other  Il^juries. — The  ureter  is  liable  to  injury  in 
abdominal  operations  upon  the  pelvic  viscera  and  in  vaginal  hystereotomv. 
Cushing,'  while  extirpating  a  soft  myoma  in  the  broad  ligament,  cut  one 
ureter  and  united  the  severed  ends  witli  two  silk  sutures  ami  one  catgut 
suture,  then  packed  the  wound  and  drained  with  gauze.  A  snwll  fistula 
remain€<l ;  it  subsequently  closed,  however,  and  the  patient  ultimately  made 
a  complete  recovery.  In  a  case  recently  reported,  Dr.  H.  A.  Kelly,'  during 
an  operation  for  the  removal  of  a  lai^  uterine  myoma,  doubly  ligated  and 
cut  the  right  ureter.  The  tube  became  enlarged  to  about  four  times  its 
normal  calibre,  fonniug  a  well-marked  hydro-ureter.  He  succeeded  in 
re-establistiing  the  uretend  function  by  Van  Hook's  method  of  anasto- 
mosis. After  ligating  tlic  end  of  the  lower  segment  of  the  nreter  doee  to 
its  cut  extremity,  be  made  a  longitudinal  slit  one  centimetre  in  length  in 
its  anterior  wall,  half  a  centimetre  below  the  ligatiuv.  A  fine  silk  nuturo 
was  then  passed  through  tiie  iwsterior  wall  of  the  lower  portioa  &om 
witliout  inward,  half  a  centimetre  below  the  lower  angle  of  the  slit ;  this 
was  brought  out  through  the  slit  and  <^iiught  in  the  initer  coats  of  the 
up|)er  portion  uf  the  ureter,  two  millimetres  from  its  end,  and  then  carried 
l«u*k  into  the  slit,  emerging  through  the  wall  of  the  ureter  clone  to  Hit 
original  point  of  entrance.  A  second  suture  n-as  passed  at  a  point  directly 
opposite,  catching  the  upper  end  in  a  similar  manner.     By  making  traction 


*  Bojcton  Medical  and  Surgiml  J'^uniftl,  January,  ISM. 
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on  these  sutures  while  holding  the  slit  open,  the  upper  end  of  the  ureter 
was  readily  inva^^imtcd  into  the  lower.  These  sutures  were  snugly  tied, 
and,  in  onler  to  avoid  the  risk  of  urine  backing  up  through  the  slit,  the 
edges  were  sutured  to  ,thc  intussuscepted  ureter  m'th  about  ten  fine  silk 
interrupted  i-eetaugular  sutures,  catehing  only  the  outer  coats. 

The  general  prineiples  of  treatment  in  ureteral  injuries,  as  laid  down  by 
Van  Hook/  are  as  follows.  The  extra-pel  vie  portion  of  tlie  ui-etor  is  most 
readily  and  safely  accessible  for  sui^ieal  treatment  by  the  retro- [>eritoneal 
route;  hence  all  operations  upon  the  ureters  atx)vc  the  crossing  of  the  iliac 
arteries  should  be  perfurmed  rctro-]>eritoneally,  exeej)!  in  tliosc  coses  in 
which  the  necessity  for  the  ureteral  operation  arises  during  laparotomy. 

The  intra-(>elvic  portion  may  l>e  ivachwl  by  ini'ision  through  the  abdom- 
inal wall,  through  the  bladder,  thn.)Ugb  the  vagina,  or  by  Kraske's  sacral 
method,  according  to  the  location  of  the  injury. 

Th(?  ehctnical  comjM)sitioii  and  reaction  of  the  urine  must  be  studied  in 
all  injuries  to  tlie  ureter,  the  urine  being  renderetl  acid,  if  ptiHsible,  and  the 
specific  gravity  kept  low.  In  all  injuries  where  the  urine  is  septic  before 
the  operation,  or  where  the  wound  is  infected  during  tlie  operation,  drainage 
must  be  cffc<;te<l. 

lu  aseptic  longitudinal  wounds  of  the  ureter  occurring  in  the  course  of 
celiotomy,  suturt?  may  be  practised  and  the  peritoneum  prtttected  by  suture. 
Tnuisvcrse  wounds  of  the  ureter  involving  less  than  one-third  of  tlie  cir- 
cumfercJice  of  the  duct  sljould  be  treated  by  free  drainage  (extra-jwritoneal), 
and  not  by  suture.  In  transvei-se  injuries  in  the  continuity  of  the  ureter 
involving  more  than  one-third  of  tlie  circumference  of  the  duct,  stricture 
by  subsecjucnt  st^r-i^nitraction  should  be  anticijioted  by  couvcrting  the 
transverse  into  a  longitudinal  wound  and  introducing  longitu<liua]  sutures. 

In  complete  transverse  woumls  of  the  ureter  al  the  pclvisi  of  the  kidney, 
sutures  may  be  used  if  the  line  of  union  be  made  as  great  as  possible.  In 
complete  transverse  injuries  of  Uie  ureter  in  continuity,  union  must  not 
Ije  iittcniptcil  by  suture.  In  these  ca.ses  union  without  sul>sor[Ucnt  m-nr- 
eontractiim  may  be  obtained  by  Van  Ht>ok's  method  of  lateral  iniplanta- 
tion.  In  complete  transverse  injuries  of  tlie  ureter  very  near  the  bladder, 
the  duct  may  be  implanted,  but  with  leas  advantage,  into  the  bladder 
dircvtly. 

At  the  pelvis  of  the  ureter,  continuity  after  complete  transverse  injury 
may  be  restored  by  Kuester's  method  of  suture,  pmvidod  the  sovcivd  ends 
can  be  approximated  by  slightly  loosening  the  ureter  t'voni  its  attachments. 
Rydgier's  method  of  ureteroplasty  in  such  injuries  may  be  triwl  if  other 
methiKbi  cannot  be  utilised.  The  ])rimary  o|K*nitiou  should  at  least  fix  the 
ends  of  the  tube  as  nearly  as  possible  together. 

In  iMftli  trans- i»eritoneal  and  retro-peritoneal  operations  tl»e  ureteral  ends 
can  be  approximated  by  Van  Hook's  metliod,  even  at^r  the  loss  of  about 
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an  inch  of  ite  substance.  The  use  of  tubes  of  glass  and  other  materials 
for  the  pnxUictidii  of  channels  to  do  duty  in  place  of  destmycd  urctcnd 
substance  must  be  rarely  satisfactory,  and,  even  if  temporarily  sucoeasfulf 
the  duct  is  almost  sure  to  be  choked  by  scar-K^^ntraction. 

In  injuries  of  tlie  portion  of  the  ureter  within  the  peivis,  with  I(»a8  of-i 
substana-,  the  ureter  should  he  treated  as  follows.  If  possible,  the  coo-* 
^nuity  of  the  ureter  should  be  restored  by  Van  Hook's  method.  If  tliis 
be  not  |>09sible,  the  ureter,  if  injured  in  vajrinal  operations,  should  Ix^ 
sutured  to  tlie  base  of  tlie  bladder  with  a  covering  of  mucous  membrane 
so  far  as  possible,  with  a  view  to  future  implantation  or  fomiution  of 
vcsico- vaginal  fistula  with  kol|>oklei3is. 

In  injuries  to  the  pelvic  uivtor  during  ccelintomy,  where  the  continuity 
cannot  be  restored,  and  where  tem]x)rary  vaginal  inipluntation  caunot  be 
effected,  the  proximal  extreniih^  of  the  duct  should  be  fastened  to  the  skin 
at  the  nearest  jwint  to  the  bladder. 

Implantation  of  one  or  both  ureters  into  the  rectum  is  abeolntely  un- 
justifiable under  all  circumstances,  because  (1)  the  primary  risk  is  too 
great ;  (2)  there  is  great  liability  to  stenosis  of  the  duct  at  the  point  of 
implantation ;  (3)  suppurative  urctcro-nephritis  is  almost  certain  to  occur 
either  immediately  or  after  the  lapse  of  months  or  years. 

Estirjwition  of  a  normal  kidney  for  injury  or  disease  of  the  ureter  is 
utterly  unjustifiable,  except  where  the  ureter  cannot  be  restored  iu  one  or 
other  of  the  ways  cited. 


CHAPTER  XVII. 

DISEASES  OF  THE  RECTUM  AND  ANDS. 


BY  EDWARD  E.  MONTGOMERY,  M.D. 


Anatomy, — The  rectum  ib  ooDtinuous  with  the  Bigtuoid  Oexurc.  Com- 
mrncing  at  the  left  saoro-iliao  synchondrosis,  it  follows  tJ»e  concavity  of 
the  eacrum  towartls  the  median  line,  crosses  over  the  third  section  of  the 
sacrum  to  the  right  side  of  the  (Kjlvis^  recrdfew*  the  median  line  and  inclines 
sh'ghtly  to  the  left,  and  a^iiiti  follows  the  median  line  down  to  the  anus. 
Its  antero-posterior  curvature  is  like  that  of  an  S  whose  up}>er  concavity 
is  pamllel  with  that  of  the  sacrum  and  whose  lower  faces  tlie  coccyx.  It 
preseuU  two  transverse  curvatures,  the  fii'st  looking  to  the  left,  the  ew^ond 
and  smaller  to  the  right.  The  uppcT  |K)rtion  of  Uie  rectum  \»  completely 
invested  wi(h  |M'ritoneuni ;  as  it  pnjceeds  downward,  the  mesoret^tum  dis- 
ap|}cars.  Below  the  cul-dc-eac  of  Douglas  there  is  no  peritoneal  ooveriug 
whatever,  the  rectum  being  in  reflation  here  anteriorly  to  the  wall  of  the 
vagina  and  ptistcriorly  to  the  coccyx  and  levator  ani,  laterally  to  tvUular 
tissue.  The  envelopment  of  peritoneum  forming  what  is  known  as  th*» 
mesorcetum  permita  a  certain  mobility  of  the  superior  part  of  the  canal 
and  admits  of  its  jjossible  displacement.  As  the  mesoreetum  disappears, 
the  union  between  the  rectum  and  the  sacrum  becomes  more  complete,  and 
this  portion  of  the  intestine  is  less  distended.  In  one  ease  under  the 
writer's  observation  the  displaceraont  of  the  upper  part  of  the  rectum  pro- 
duced a  condition  of  olwtniction  similar  to  tliat  in  an  old.  weakened  garden- 
hose  whert^  a  twist  or  bend  oecui's,  so  that  the  patient  would  sufler  from 
severe  attacks  of  flatulent  distention  until  the  gjus  would  apparently  over- 
come the  kinking  in  tlie  tul>e.  In  its  lower  part  the  intimate  rotation  of 
the  rectum  with  the  vagina  is  of  great  inifxirtance  in  digital  examination 
and  diagnosis,  sinne  through  the  anus  we  may  be  able  to  explore  indirectly 
the  uterus,  vagina^  and  pelvic  cavity,  while  from  a  surgical  stand-|K)int  its 
close  as90i*iation  may  he  the  caust'of  danger  from  wounds  in  operations  upon 
the  posterior  wall  of  the  vagina  ami  in  injuries  to  the  jmrturient  <*anal. 

The  rectum  consists  in  its  upper  part  t)f  the  peritoneal,  nmscular,  and 
mneous  coats ;  in  its  lower  part,  of  the  muscular  and  mucous  ooats  alouc 
It  ooDsists  of  a  double  mustndar  tunic.  The  Brst  layer  is  su]>eHicia1  and 
longitudinal,  though  the  fibres  terminate  in  a  refloction  at  the  levul  of  the 
|)eriucal  elevators,  increasing  tlie  pelvic  aponeurosis.     Other  6bres  blend 
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with  those  of  the  perineal  elevators;  tlie  latter  Boally  terminate  in  the  skin 
at  the  (ireiinift'rence  of  the  anus.  Beneath  the  loDgitiidinnl  fibres  is  a 
w^-und  tunic  of  circular  fibres,  which  terminate  at  the  level  of  the  anas 
by  a  fillet  cotistituting  the  internal  sphincter,  essentially  distinct  from  the 
external  (ijtliincter,  which  i3  coniiM»9etl  of  striated  fibres.  Bttweon  the 
muacuhir  and  uincoua  coata  in  a  cellular  layer  which  is  continuous  through- 
out the  intestinal  tract  and  renders  the  mucons  layer  movable.  This 
movement  of  the  mucous  membrane  becomes  jiathologii-al  in  cases  of  rectal 
prolapse.  The  mucous  membrane  is  destitute  of  papilla?,  and  is  covered  by 
cylindrical  epithelium  rich  in  glands  and  tubes.  At  the  junction  of  the 
inferior  and  middle  thirds  is  a  fold  of  the  mucous  membrane,  known 
Houston's  valve,  which  is  rea^nized  by  the  finger  in  ano-rectal  explc»ration. 

Anus. — The  anus  is  the  termination  of  the  alimentary  canal,  and  in  its 
description  wc  must  lake  inUt  consideration  its  orifice  and  the  two  spbincterB 
wliich  tvntrol  it.  The  orifitx?  is  in  reality  a  cin'ttlar  canal  with  its  circum- 
ference puckered  into  folds.  Normally,  and  wbeu  not  subject  to  strain,  it 
is  closed.  A  number  of  folds  will  be  seen  radiating  from  the  centre  towards 
the  circumference,  and  aiv  disclosfnl  by  gentle  traction  u|X)n  tlie  orifice.  The 
niui'ous  lining  is  rose-iwlorctl,  and  is  found  ii|xin  dose  examination  to  pre- 
sent a  number  of  vertical  folds,  called  the  columns  of  the  rectum.  Between 
thi^se  arc  valvular  folds  which  resemble  somewhat  in  appearance  the  aortic 
valves.  ThcfH^  small  [wuchcs  may  l>e  tlie  slarting-|K)int  of  suppuration  due 
to  irritation  from  the  presence  of  foreign  bodies^  The  external  sphincter 
surrounds  the  orifice  of  the  anus,  and  has  fixc<l  attachments  which  corre- 
s|H>nd  to  fibnjus  bands  pa^etug  trom  tlie  anal  orifice  to  the  tip  of  tlie  eoccvx 
and  anteriorly  to  the  su])erHcial  perineal  fascia.  Its  fibi'es  blend  with  tfaoae 
uf  the  sphincter  vaginse,  constituting  a  figure-of-eight  muscle  which  sup- 
rounds  the  vagina  and  anus,  while  the  int<^-rual  sphincter  is  formed  by  the 
lower  circular  fibi'es  of  tlie  muscular  coat,  which  are  more  developed  at 
this  point.  The  internal  sphincter  is  a  little  over  an  inch  and  a  half  in 
breadth,  being  overlapped  by  the  extenial.  Tlic  imus  is  about  thrc«- 
fourths  of  an  inch  in  length,  pn-scnting  a  puckered  or  wrinkled  orifice 
caused  by  the  sphimTter.  The  bnnlcr-line  l>etween  the  skin  and  the  muc 
is  distingtiishcd  by  a  fine  white  stnak  indicating  the  inler\*al  between  tlio 
external  and  the  internal  sphincter.  Tlic  anal  branch  of  the  pudic  nerve 
supplies  the  skin  at  the  vet^  of  the  anus :  hence  pain  irom  anal  fissure 
due  to  an  ex[Mtscd  filament  of  this  nerve. 

Phyitiology. — When  at  rest  the  sphincters  are  constantly  on  guard  ai: 
keep  the  orifice  closed.  If  the  patient  has  a  lesion  of  the  dorsal  cord, 
they  l)ecome  relaxed  and  there  is  incontinence  of  fwccs.  The  act  of  defeca^J 
tion  has  for  its  origin  a  vague  sensation  of  weight,  due  to  tJie  pressure* 
exercised  upon  the  anus  by  a  frecal  mass.  This  sensation  induces  a  (cflex 
contraction  of  tlie  muscular  tnnit!  of  the  rectum  which  tends  to  forw 
tuwanls  the  anus  the  accumulated  material.  If  the  sjihincters  offer  resist- 
ance, an  anti-peristaltic  action  results,  pushing  the  faw-al  matter  towaxtU  the 
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upper  i>art  of  the  rectum.  Tlio  tonicity  of  tlie  sphincter,  however,  has  a 
limit,  which  is  ovei'oorae  when  tlie  ooliinin  formed  by  tlie  feecal  material  is 
high.  In  sucii  teases  a  ningle  iHTistaltic  movement  of  the  intefttines  is 
suffioicnt  for  the  act  of  defecation,  by  which  the  latter  in  ucrumplished  in 
the  ordinary  cases.  If  the  material  becomes  solid,  it  ret|uire8  a  severe 
muscular  effort  for  relief. 


XXJURIE8. 

Injuries  of  the  rectum  arc  of  two  kinds,  accidental  and  surgical.  The 
former  are  generally  rare,  on  account  of  the  protection  of  the  rectum  by 
the  socnim.  The  tnuses  of  injuries  vary,  as  falling  from  a  hciglit  uu  a 
pointed  budy,  sliding  off  a  hay-rick  u|kiu  the  point  of  a  fork  or  fork-haudle, 
the  careless  use  of  a  sound  or  tlie  tip  of  a  syringe.  Perforation  or  rupture 
of  the  rectum  may  occur  sjwntaneously,  as  in  the  foetus;  straining  at  stool 
may  cause  partial  rupture  of  the  rectal  wall.  Parturition  is  a  well-known 
cause.  Prolonged  use  of  a  metallic  or  haixl-ruhlier  jiessary  may  cause  a 
fissure  and  finally  a  wound  of  the  septum  ;  the  latter  is  generally  slight 
or  su(>erfieial.  The  symptoms  of  such  an  injury  are  localized  jMiin  and 
discharge  of  bUnid  and  niueo-]ms. 

Peritonitis  may  sttmetimes  complicate  wounds  of  the  rectum.  The  in- 
flammation is  usually  circumscribed,  and  Is  not  serious.  When  |teritonItis 
owurs,  it  is  a]»t  to  Im*  acute  in  character,  and  the  patient  succimihs  in  a  few 
days.  Perirectal  phlegmon  is  a  less  serious  complicatiou,  and  generally 
ends  in  the  formation  nf  a  fistula.  Emjihysema  has  been  mentionetl,  but 
is  rare.  The  extent  and  depth  of  tltese  wounds  are  exceedingly  variable. 
One  may  be  su(K^rficial,  while  in  another  there  may  be  considerable  destruc- 
tion of  tissue. 

The  diagnosis  is  usually  determined  by  the  symptoms,  as  local  pain, 
dist^'harge  of  blood,  and  later  muco-purulcnt  material,  by  the  anus;  and  to 
these  signs  may  l>e  adtlecl  others,  as  the  passage  of  faecal  matter  through 
the  vagina,  or  with  the  urine,  or  the  eseujx;  of  urine  by  the  rectum.  Hem- 
orrhage itself  ia  a  symptom  of  sufficient  significance  to  demand  interferenw. 
When  it  is  severe,  the  loss  of  blood  may  be  sufficiejit  t<.i  cause  8ynco|>e. 
Such  injuries  arc  stjnietimcs  ixmiplitntiHl  by  {>eritonitis.  If  the  inflam- 
mation extends  gradually,  it  may  lie  cireumscrii>e(l  and  may  not  lie  grave, 
unless  the  peritoneum  has  tK>en  injur(.Hl  and  (here  is  a  communication  with 
the  bladder  or  the  rectum  ;  |>eritonitts  then  becomes  of  a  very  acute  char- 
acter, and  the  {Mitient  rapidly  succumbs.  A  much  less  significant  com- 
plication is  j>erirectal  phlegmon,  which  generally  terminates  in  the  forma- 
tion of  a  fistula.  The  condition  d<*3cribed  as  emphysema  is  exceedingly 
rare,  and  results  from  perforations  of  the  rectum  ;  it  may  asi^unie  uturmitig 
proportions,  as  in  a  ease  reported  in  tl»e  LancH,  where  it  had  extended 
over  all  tlie  lower  portion  of  the  body. 

The  prognosis  will  depend  entirely  upon  the  situation,  extent,  and 
depth  of  the  wound.     R4?eovery  in  tiie  majority  of  cases  is  the  rule, 
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Treatment  sboiild  be  direete<l  to  relieving  pain  and  }K>88ibIe  peritooeal 
complioatiuns.  Pain  may  be  allayed  by  the  use  of  opium  ;  coM  applica- 
tions or  an  iee-bag  may  be  applied  over  the  atfected  rt^ion  with  the  view 
of  limiting  inflamniation.  If  suppuratiou  is  established  in  the  perirectal 
tissue,  free  incisions  should  be  made,  followed  by  antiseptic  irrigntion. 
Hemorrhage  at  the  time  of  the  aivident  may  be  severe  and  even  dan^rons, 
requiring  that  au  ini|>ortant  vessel  should  be  secured  or  that  the  cavity 
ahould  be  firmly  pocked  with  gauze. 

FOREIGN    BODIES. 

Foreign  bodies  in  the  rectum  may  be  divided  into  three  classes  :  1,  the 
which  have  been  introduced  through  the  anus ;  2,  those  which  have  reached^ 
the  rectum  by  way  of  the  intestinal  canal  &fier  they  have  been  swallowed; 
3,  those  which  have  fonned  in  tlie  rectum. 

^Vherc  foreign  bodies  have  been  introduced  through  the  anus  the 
subjects  are  usually  of  depraved  liabits ;  pederasty  and  abnormal  sexual 
impulses  afford  the  motives.  The  character  of  the  objects  introduced  is  ex- 
ceeilingly  variable,  such  as  beer-glasses,  mortar  pestles,  marbles,  and  pebbles. 
The  length  of  tlie  body  introduce*!  into  the  rectum  has  been  in  some  cases 
phenomenal,  and  it  is  difficult  to  comprehend  how  an  individual  could  insert 
a  mortar  pestle  twelve  inches  long  and  tliree  inches  in  thickncs*  witliout 
producing  a  serious  lesion.  Irregular  bodies  which  have  rough,  unequal 
surfaces  give  rise  to  erosions  and  sometimes  to  lacerations.  A  misplaced 
pessary  may  have  produced  ulceration  and  |)crforation  of  the  recto-vaginal 
septum,  so  as  to  enter  the  retrtuni. 

The  second  class  of  foreign  bodies  are  those  which  reach  the  rectum 
through  the  intestinal  tract.  Merlin  relates  a  case  in  which  a  fish-bone  had 
perforated  the  rectal  and  uterine  walls  and  implanted  itself  in  the  foetua. 
Other  cases  of  this  kind  are  false  teeth,  pins,  or  pieces  of  money. 

The  third  class  of  foreign  bodies  includes  those  which  develop  in  the 
intestine  or  in  the  rectal  pouch.  In  children  tliese  arc  frequently  masses  of 
lumbricoid  worms.  In  some  cases,  esiKJcially  in  the  old  or  paralytic,  an 
accumulation  of  excrement  niny  form  a  hani  mass.  Such  masses  are  found 
particidarly  in  aged  females,  alsi>  in  the  hystericral.  The  hardened  Vsecal 
matter  may  be  coveretl  with  a  whitish  coating  and  may  present  tlie  char- 
acter of  a  true  concretion  or  calculus.  In  the  middle  of  such  a  compact 
mass  may  be  found  smaller  portions  which  have  had  for  their  point  of 
origin  a  biliary  calculus  or  the  stone  of  a  cherry  or  prime.  The  true  cause 
of  the  accumulation  is  the  diminished  reflex  power  in  the  large  inte6tii>c 
and  the  defWiivc  contraction  of  the  muscular  fibre,  with  the  presence;  of  a 
retaincfl  Iianl  tiecal  ma.'*s  which  acts  upon  the  formation  of  tl»c  structure  of 
the  rectal  surface.  Dilatation  of  the  rectum  about  a  fiecnl  calculus  occurs 
and  finally  an  ulcerative  proctitis  constitutes  the  characteristic  lesion. 

The  symptoms  are  those  whidi  arise  froni  the  accumulation  of  fvces, 
also  the  pain  produced  by  proctitis,  a  sensation  of  weight  on  the  perineum 
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sero-sanguiuulent  diarrhoea  which  is  qiiitx?  fetid,  but,  most  important  of  all, 
constipation.  Liinilmr  and  cruml  ])ains  are  ]>re8ent,  with  a  frequent  desire 
to  defecate,  which  proves  fruitless;  sometimes  drv,  almost  petrified,  scylala 
are  expelled.  Straining  and  efforts  at  evacuation  are  laborious  and  painful. 
Prolonged  retention  of  fsecal  mutter  reacts  badly  upon  the  general  healthy 
causing  toxsemia,  digestive  disturbance,  hepatic  pain^  and  nervous  irri- 
tability. 

If  the  condition  arises  as  the  result  of  a  true  foreign  body  in  the  rectum, 
the  symptoms  are  more  acute  and  severe.  After  alxtut  forty-eight  hi^urs, 
or  rarely  later,  the  patient  is  forced  to  seek  surgical  inter\'eDtion,  and  will 
complain  of  pretty  severe  pain  in  the  belly  and  a  sensation  of  weight  at 
the  level  of  the  anus.  Nut  infivquently  there  la  inHanimation  of  the  blad- 
der and  uterus.  If  the  object  has  been  pushetl  deeply  and  roughly  into  the 
rectum,  the  peritoneum  may  become  inflamed.  Prolonged  retention  of  a 
foreign  body  in  the  rocluin  may  can.se  iuMaiiuuution  or  even  gi\ngrene  of 
its  walls,  pelvic  cellulitis,  hypogastric  phlt^mon^  abortion,  and  intestinal 
obstruction. 

The  diagnosis  is  sometimes  very  difficult,  nnd  when  exact  information  is 
wanting,  tlic  rectum  should  be  pnliwitod  if  a  patient  complains  of  obstinate 
constipation,  witJi  jmin  in  the  region  of  the  rectum,  jjerineiira,  and  base  of 
the  bladder.  In  some  cases  two  fingers,  or  the  entire  hand,  if  small,  may 
be  iutrtKliieed  into  the  rectum,  when  a  fbi*eign  body  may  be  detected  aa  high 
as  the  sigmoid  flexure. 

The  prognosis  is  generally  favorable,  and  will  depend  somewhat  upon 
the  character  of  the  body  ami  how  it  has  been  intixwluced.  If  it  is  fragile 
or  sharp,  luid  has  been  iutruduee<l  through  tlie  unus^  its  removal  may  he 
attended  with  difficulty. 

The  treatment  is  necessarily  varied.  In  some  cases  it  requiivs  all  the 
surgeon's  ingenuity  to  accomplish  the  successfid  removal  of  the  body.  The 
celebrated  case  of  Marchetti^s  should  be  kept  in  mind,  where  a  pig's  tail, 
rough  with  bristles,  was  pushe<l  into  the  rectum  of  a  public  woman  by  sf)me 
students  during  an  orgy.  The  more  the  tJiil  was  pulktl  the  mort:  forcibly 
were  the  bristles  driven  into  the  mucotis  membrane  and  the  greater  was 
the  difficulty  of  its  rcninval.  It  was  withdrawn  by  ])assing  over  a  string 
attiiclictl  to  tlic  tail  a  iKtIlow  reed,  wlii<'h  pushed  the  raucous  membrane  off 
the  siu'faee  and  pcnnittHl  the  removal  of  the  foreign  body.  M'here  the 
Ixxiy  is  situateil  high  up,  it  may  Ix-  necessary  to  resort  to  abdominal  section 
and  to  accomplish  its  removal  by  incision  of  the  intestine  and  subsequent 
suture.     In  some  cases  a  posterior  rectotoiny  may  be  suflScieut, 


ANAL    PRURITUS. 


Anal  pruritus  is  an  intermittent  or  continuous  it4.^hing  of  the  anal  region, 
It  may  be  so  severe  as  to  proclucc  prolonged  insomnia  and  constitute  a  most 
distressing  malady.  The  itt^'hing  may  be  so  intense  that  the  patient  cannot 
avoid  scratching  the  paits,  even  though  she  may  be  so  situated  as  to  make 
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it  extremely  annoying.  Pruritus  may  be  dividetl,  according  to  its  cause, 
into  jmrai^itic,  seeondan*',  and  essi'ntial  pruritus.  The  moHt  frequent  cause 
is  tile  oxijuvM  vamiicularisy  a  tbmi  of  int<'siinal  worm  ai)out  two-fittlis  of  oa 
inch  in  lengtli,  resembling  a  lai^  white  thread.  It  ia  readily  seen  with  the 
Dake<l  eye  when  we  examine  tJie  anus.  The  mere  exploration  is  not  al\^'a3'S 
sufficient  If  it  is  not  observed  at  the  tirst  examination,  it  is  well  to  make 
two  or  three,  and  eveji  to  inspect  the  fnjoes.  Secondary  pruritus  is  observed 
as  a  sequela  of  hemorrhoids,  erythema,  eczema,  or  herpes.  In  a  word,  it 
is  the  result  of  any  affection  which  t-an  cause  irritiition  of  the  anal  repon. 
The  cause  can  be  readily  determined  by  direct  examination.  Essential 
pruritus  differs  from  the  othere  in  that  there  is  mi  trace  of  any  parasite  or 
any  pathulogii-al  lesion.  It  is,  then,  due  to  a  simple  neuralgia  or  demia- 
talgia.  It  is  only  in  the  absence  of  any  appreciable  cause  that  tliis  variety 
is  admitted. 

The  treatment  must  necessarily  depend  x\\v:\\\  the  cause.  In  the  para- 
sitic form  the  margin  of  the  anus  should  be  ffer|uently  waslied  with  a  sub- 
limate solution  (I  to  1000),  or  with  equal  parts  of  water  and  ordinary 
vint^r,  or  with  carbolic  acid  one  part,  glyeeriu  twenty  I»art8,  infusion  of 
absiutiie  one  luindit'<l  and  twenty-iive  parts.  In  se^'oiwlury  pruritus  the 
cause  of  the  affection  should  be  treated  by  the  appropriate  remedy.  In 
essential  pruritus,  apply  hot  lotions  several  times  a  day,  or  use  a  tcn-per-cent. 
cocaine  ointment,  or  try  cauterization  of  tlie  margin  of  the  anus,  morphine 
suppositories^  and,  if  necessary,  dilatation  under  chlorolbrm  ana'stheaia. 


FI8HURE  OF  THE   AJfUS. 

By  this  name  is  designated  a  small  superficial  excoriation  seated  between 
the  mdiatiiig  folds,  which  gives  rise  to  slmrf)  [win  and  spasmodic  contrac- 
tion of  thu  »]iliini"ter.  It  is  produced  by  habitual  i-oustipation.  Hard  fiecal 
matter  cjiunot  pass  over  the  anal  region  without  oiuising  erosions  or  tears 
of  the  membrane.  In  some  cases,  in  addition  to  the  fissures  and  hemor- 
rhoids, eczema  and  erythema  exist,  and  to  these  conditions  and  the  reflex 
oontraetionof  tlie  sphincters  has  been  attributetl  the  c(msti|)atiou  ;  in  others, 
congenital  narrowing  of  the  anus  has  been  mentioned  as  a  cause. 

Fissures  have  been  divided  into  two  cla«*ep,  the  tolerable  and  the 
intolerable,  the  former  Ix'ing  almost  devoid  <\(  \ta\x\,  X\w  latter  pnxlucing 
acute  suffering.  The  pain  attains  its  most  severe  |>aroxysm  at  the  mo- 
ment of  d<'f(H'ation,  but  gradually  subsides  at  tlie  end  of  twenty  to  twentv- 
five  miuut^^.  The  patient  has  an  acute  lanrinating  [>ain  at  the  anus,  a 
pricking,  burning  sensation  with  radiating  (wins  in  the  loins,  thighs,  and 
lumbar  r^ions.  Patients  may  be  oonfinetl  to  liitl,  not  daring  to  make  a 
movement.  At  times  they  assume  the  strangest  (wstures  in  order  to  com- 
press the  anus,  sitting  on  the  edge  of  a  chair,  etc  In  some  the  distress 
during  defecation  is  so  acute  that  they  avoid  going  to  the  closet.  As  a 
result,  obstinate  constipation  occurs,  with  gastndgia,  disturbance  of  the 
digi-stive  functions,  sterconemia,  lose  of  flesh  and  appetite,  and  an  altera- 
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tioD  of  the  dssuea  which  may  resemble  an  actual  cachexia.  The  acute 
stage  may  be  complicated  with  colic,  vesical  BpasniB^  and  crural  and  sinatio 
neuralgia. 

It  is  generally  easy  to  recognize  the  existcaoe  of  the  fissure  by  mere 
iitspeclion.  The  little  rauco-cutaneoua  prooeasea  ealU-d  nnal  vtilvw,  and  the 
pouches  behind  them,  known  as  the  sinuses  of*  Valsjilva,  are  often  the  sites 
of  fissures.  In  these  cases  tliere  will  he  a  small  external  pile  at  the  bottom 
(if  the  sinus.  It  is  sometimes  called  the  "sitmiinel"  pile.  In  some  cases 
we  may  not  be  able  to  diswtver  the  fissure.  We  may  then  move  the  finger 
aiiiiind  the  anal  orifioc;  and  determine  its  site  by  the  lucalizetl  \n\m.  If  tlie 
jwiticnt  strains,  the  roctid  nnieous  membrane  protrudes  and  the  ulceration 
is  disclose<l.  When  the  fissure  has  existed  for  some  time,  anal  vegetations 
may  develop  in  its  neighborhood  winch  may  conceal  it  and  lead  to  error. 
It  is  difficult  to  confound  a  fissure  witli  hemorrhoids  or  vegetations.  The 
only  condition  in  which  there  may  lie  the  possibility  of  error  is  the  Hir<y:tiou 
known  as  neuralgia  of  the  anus.  In  it,  however,  the  puin  ap{M^irs  spon- 
taneously, and  does  not  necessarily  occur  at  tlie  time  of  defeiation. 

The  trt^ittnent  may  Ix*  palliative  or  curative.  The  former  consists  in 
the  use  of  baths  and  ointmentrj,  particularly  iodoform  or  irhthyul  ointment; 
iehtliyol  is  said  to  exert  a  marked  curative  efifect  in  anal  fissure.  The 
rwlitid  treatment  of  fissuiv,  however,  is  surgical,  and  consists  in  dilatation 
of  the  sphini-ter,  either  by  the  aid  of  Iwugies  or  by  the  introduction  of  the 
thumbs  or  two  fingers  through  the  sphincter,  and  their  forcible  scporatiuny 
the  patient  l>eing  thorouglily  anaesthetized. 


PROCTITIS. 

Proctitis  is  an  inflatninatiou  of  the  mucous  mcmbranG  of  the  rectum. 
It  is  gcnendly  conc<^)mitjint  with  or  «uisc<.;utive  to  inflammation  of  the  lai^ 
intestine,  but  may  apiwar  iijde|K'udently,  IxMng  »(ometimcs  acute  and  some- 
times chronic.  Among  the  causes  of  proctitis  are  inflamed  hemorrhoids, 
inflammation  of  the  mucous  surface  of  the  anus,  bicnnorrhagia,  the  abuse 
of  drastics,  obstinate  constijwition,  foreign  bodies,  as  fish-l)ones,  l>iliary  con- 
cretions, worms,  and  the  practice  of  pederasty.  The  condition  may  be 
develn|>o<l  by  careless  methods  of  examination.  Hence,  in  making  a  vaginal 
exaiittnation,  the  rule  should  always  l>e  to  wash  carefully  tlie  finger  before 
inserting  it  into  the  rectum,  as  through  any  specific  discliargc  from  the 
vagina  an  infection  of  the  rectum  may  be  very  readily  accomplLshed,  pro- 
ducing gonorrluea. 

The  symptoms  are  local,  being  confined  to  the  inferior  part  of  the  diges- 
tive tul)e.  Little  by  little  the  latients  experience  [minful  sensations  in  the 
region  of  the  sacrum,  coccyx,  blailder,  and  uterus.  The  anus  becomes  red, 
hot,  very  sensitive,  and  contraction  of  the  sphincter  occurs.  It  is  aix'om|>a- 
nie<i  by  constijmtion,  which  may  [HTsist  durinj/  several  days.  Kvacuations 
soon  become  painfid,  followe*!  by  tenesmus  and  the  expulsion  of  a  glairy 
mucus  or  of  a  mixture  of  pus  and  mucus,  and  sometimes  of  blood,     Afler 
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this  first  period  comes  another,  characterized  by  profuse  diarrhcea  and  mu- 
cous or  muco-punilent  discliarge.  In  m^lected  or  l«idly  trcatwl  i-asfs  a<-ute 
proctitin  soon  Ijeooines  chronic,  the  symptoma  being  somewhat  ^iinihir  in 
character  to  those  already  described.  Diarrhoea  alternates  with  cx»n9ti{iation. 
Examination  by  tJic  rti)eoulnm  will  disclnse  the  presence  of  nuiltiple  pointd 
of  ulceration,  which  are  ruutulett  and  .snjK'riieial,  or  extensive  vegetations, 
the  latter  specially  marked  in  cases  of  blennorrhagie  proctitis.  The  thick, 
greenish  discharge  attending  tliis  condition  IxxHimes  tlie  iK>int  of  departure 
for  a  series  of  compliwitions.  It  produces  a  rwl  appMtnmee,  excoriation, 
and  even  an  ccKematous  eruption  of  the  perineum  ;  the  mucous  membrane 
ifcself  becomes  altercdj  thickened,  sclerosed,  and  narrowing  of  the  rectum 
may  result.  In  severe  cases  we  sonictimes  see^  phlegmons,  abscesses,  and 
fistuliB  complicating  the  intense  intlainniation  of  the  rectum. 

The  disease  is  not  usually  difficult  ti>  recognize.  It  is  characterized  by 
constipation,  with  sharp  pain  during  defecation,  and  a  rise  of  tem|K_'niture, 
followe<l  by  a  mucous  discharge  and  tenesmus.  In  dysentery,  the  frequency 
of  the  .stools,  hemorrhages,  and  the  expulsion  of  shreds  of  nmoous  membrane 
are  symptoms  to<^  eimraoteristic  to  be  eonfViunded  with  simple  prtK'titis. 

The  treatment  (^in?*ist8  in  rest,  the  uhp  nf  cnemata  uf  liot  water  or 
astringent  injections,  such  as  one-half  to  one  grain  of  sulphate  of  zinc  to  an 
ounce,  nitrate  of  silver,  one-eighth  to  one-fourth  of  a  grain  to  the  ounce,  or 
some  of  the  vegetable  astringent^*,  as  tannic  acid,  Huid  extract  of  hama- 
melis,  or  fluid  extract  nf  hydrastis.  A  five-grain  iodoform  suppository, 
use<l  twiw  daily  after  irrigation  of  the  canal  with  either  hot  water  or  some 
astringent  agent,  will  ite  fouml  usehil.  A  (^;nibinatiou  of  extract  of  bel- 
ladonna or  extnuit  of  hyoscyamus  with  the  iodoform  is  often  beneficial, 
particularly  where  there  is  much  tenesmus. 

PHLEOMONS   OR    ABSCESSGB    OF   THE   ANUS   AND    RECTUM. 

Phlegmons  and  al)scess<'fl  of  this  region  may  be  divided  into  three 
classes:  1,  the  superfiirial  inflammations  of  tlie  unal  region  and  of  tlis  reo- 
tum ;  2,  those  which  have  their  origin  in  the  isciiio-rectal  fossa  ;  I^,  thoae 
which  are  develo|ied  in  the  cellular  tissue  beneath  the  perit<meum  and  under 
the  levator  ani  muscle.  The  causes  of  the  development  or  extension  of 
phl^^mim  are  tjuite  various.  It  may  be  due  to  stratehing  of  the  anal 
r^ion,  to  uncleanliness,  or  to  blennorrliagic  discharges  from  the  vaginal 
cavity.  These  are  not  slow  in  producing  excoriations.  The  passage  of 
hard  fax-al  matter  is  also  an  etiological  factor.  The  cause  of  the  deep 
ischio-rectal  variety  is  often  difficult  to  determine.  Many  of  tlicse  ab- 
scesses ari.se  as  the  result  of  a  local  development  of  tul>eroulosis.  In 
other  cases  they  may  be  produced  by  ulceration,  proctitis,  cancer,  strio- 
ture,  inAamed  hemorrhoids,  and,  finally,  surgical  intervention,  such  as 
dilatatirm  of  the  rectum,  excision  of  condylomata,  hemorrhoids,  or  other 
tumors.  Superficial  inflammations  comprise  8ui>erficial  abscess  and  phle^j 
monous  abscess,  or  phlegmon  proper.     Superficial  abscess  presents  the  fol« 
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tumor,  a^er  the  patient  has  suffered  more  or  less  acute  pain,  beoomes  sofl 
and  flnotuating,  the  skin  reddonsj  and  becomes  thin,  and  there  is  a  dis- 
eharg-e  of  very  fetid  pus.  The  tension  ceases,  pain  disappeais,  and  all  that 
remains  of  the  abscess  is  u  small  induration. 

It  18  only  necessary  to  reeall  the  signs  tliat  have  been  mentioned  to 
enable  us  to  avoid  error  in  diagnosis.  The  affeetion  is  one  of  slight  gravity, 
and  generally  di9apj>ears  quickly.  When  a  small  abscew*,  however,  is  de- 
veloped at  the  exi)ense  of  tuberculous  tissue,  it  often  persists  for  a  long 
time  as  a  small  fistula,  from  wliioh  a  serous  or  sero-purulent  liquid  is  dis- 
charged. 

The  pro[>er  treatment  before  suppuration  occurs  is  tlie  application  of 
cold  and  the  regulation  of  the  l)owcls.  If  su]>puratiou  is  imminent,  it  may 
be  promoted  by  the  applityition  of  starch  poulticL*,  and  when  fluctuation 
is  established  the  abscess  should  be  incised. 

Phlegmon. — Phlegmon  is  situated  at  the  margin  of  the  anus,  and  Is  the 
form  which  we  meet  most  otV'n.  This  iutlammation  occurs  in  the  subcuta- 
neous cellular  tissue,  but,  instead  of  l)eing  circumscribed,  it  has  a  tendency 
to  spread  over  the  surface,  I^ter  the  imtient  has  a  sensation  of  tension  in 
the  region  of  the  anus,  followe*!  by  swelling  and  jiuinftil  defecation.  Fluc- 
tuation will  be  very  clear,  with  the  aid  of  one  finger  introduced  into  the 
rectum  while  the  itther  is  applied  externally.  These  alisiX'Sses  are  not  in- 
ireqiicntly  fulhjwed  by  fistula. 

The  abscess  should  be  ojx'ned  early  by  a  4ong,  de<;p  incision,  then  irri- 
gated with  a  strong  «irix)ltc  solution  or  with  a  solution  of  chloride  of  zinc. 
If  there  is  a  (istnlous  o|>cniiig  into  the  i-citum,  a  dirtrtor  should  be  in- 
trotluce*!  into  it  and  all  ihc  tissue  should  be  incised,  including  the  sphincter. 

AbftceM  of  the  m'Jih-reeial  fossa  is  generally  obscure  at  the  outset.  If  a 
large  collection  of  juis  develops  in  the  perineal  region,  it  travels  over  the 
anus  towards  the  sacrum  luid  from  the  anterior  |>art  of  the  pi'Hneum 
towards  the  ooeeyx ;  the  int<^mient  becomes  liard  and  thickened,  and 
forms  a  sort  of  resisting  shiehl.  I*us  destroys  the  dtvp  layers  of  tissue, 
aud  spreads  along  the  large  ligaments  towards  the  is(>hial  tulierosities.  As 
in  all  suppuratictns  in  closer  proximity  to  tlie  intestine,  the  pus  beoomes  ex- 
ceedingly I'elid.  It  finds  a  considerable  ol>atacle  in  the  levat<jr  ani  nuiscle 
and  the  thirk  skin,  passes  towards  the  rwtum,  and,  after  having  destroyed 
the  external  layers  of  the  gut,  may  collect  under  the  mucous  membrane.  The 
eollccMnn  may  take  place  in  the  ischio-re<rtal  fossa,  and  may  communicate 
with  the  ul»scess  u|)on  the  op[)ositc  side.  This  oonditi<m  is  known  a.s  circu- 
lar or  horseshoe  al)»coss,  anil  permits  the  piis  to  flow  from  one  sac  to  the 
otlier.  In  some  eases  these  abscesses  may  |)oint  l)encath  the  skin,  and  the 
patient  has  a  high  fever,  frequent  puis**,  delirium,  sometimes  collapse,  and 
the  condition  tenuinuleii  fatally  alter  several  days.     Gaugreue  of  tlie  ischio- 
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rectal  fossa  may  ocx^ur,  gonerally  due  to  tlie  infiltratioD  of  fscal  matter  or 
urine.  The  skin  rapidly  a.«8utup8  a  dark  tint,  and  hUtiBh  sfx>t6  and  lai^ 
blisters  cover  the  surface;  from  Uie  latter  ver\-  fetid  pus  esea|>os,  mixed 
with  bubbles  of  gan.  In  certain  grave  cases  the  rectal  wall  is  also  aflfectcd 
by  gangrene,  the  |»atient  having  prostration, delirium, drj-neaaof  the  tongue, 
and  ail  extrenieJy  profuse  and  fetid  diarrhti-a. 

The  etmdition  is  not  generally  diffieidt  to  recognize.  Rectal  touch 
disclofltw  |»eri  rectal  induration,  which  does  not  extend  much  Itcyond  the 
levator  ani. 

The  rfnidition  ia  very  grave.  Complieatious  may  bring  death  with  but 
brief  delay. 

The  treatment  shotdd  be  prompt  and  energetic.  A  deep  incision  should 
be  roafle.  This  may  be  m^eomplishc*!  with  the  theniio-<autery,  and  tfbould 
be  followed  by  irrigation  with  an  antiseptic  solution,  or  even  by  cauteriza- 
tion with  chloride  of  zinc. 

Ahsct'ss  of  the  Superior  Pelvi~Rectnl  Hpncai. — We  have  been  discussing 
inftnmmatt(ni  of  the  cellular  tissue  beneath  the  muscular  band  constituted 
by  the  levator  ani  mtifide.  We  now  come  to  the  consideration  of  pldcg- 
mijus  which  are  f*ituattsi  in  tfiat  space,  full  of  rt-lhilar  tiwsue,  limited  alK»ve 
by  the  |)olvic  perit-imeimi  and  behind  by  the  HUjierior  faces  of  the  levator 
muscle,  covered  with  its  a|iomiir<>sis.  The  anatomical  relations  of  the 
bladder,  litems,  and  rectum  explain  tlie  reason  i)f  pltlegmons  in  this  region, 
of  which  some  are  the  i-esult  of  affections  of  the  genital  organs  and  others 
may  owe  their  origin  to  uhfration  tif  the  rectum  or  inflammation  of  the 
hcmorrlioidal  veins.  Caries  of  the  antiTJor  fat*  of  the  sacrum  and  sacro- 
iliac arthritis  may  also  be  the  point  of  departure  for  ]ielvic  sujipnratioo. 

The  symptoni-s  are  oflcn  obs(!urc.  The  affection,  in  its  l)eginning,  is  in- 
fiidioud.  Patients  complain  of  it  sensation  oi'  weiglit  in  the  ju'lvis,  sometimes 
an  actual  pain  wliich  they  «ui  hardly  hx-alize.  They  suffer  from  constifia- 
tion,  difficulty  in  evacuating  the  lx»wcls,  and  a  general  uneasiness,  associated 
with  fever.  The  progress  of  the  aflection  varies.  Sometimes  pus  v*y\- 
leets  in,  and  seiiarates  the  fibres  of,  tlio  levator  muscle,  and  makes  its  way 
towards  the  i.schio-rectal  fossa.  It  there  forms  au  abscess,  which  at  a  later 
period  njH'ns  externally  ;  the  ivsidting  fistulous  tract  may  measure  frum 
tlirec  to  five  inches.  At  othci-  times  the  purulent  wjllection  empties  into  the 
rectum  and  thus  estalilishes  a  symptomatic  diarrhoea.  Patients  who  havtt 
before  complained  of  obstinate  eonstijmtion  and  painful  stor>lshave(liarrh(ea 
aBBoeiate<l  with  the  ejection  of  a  considerable  quantity  of  pus.  The  evacua- 
tion of  the  pus-cavity,  howe%'er,  is  imperfect ;  the  orifice  of  communication 
is  generally  small,  and  the  abscess  tends  to  become  chronic.  In  stinie  ca^es 
the  pus  passes  beneath  the  pelvic  aponeurosis  and  discharges  into  tiie  vu^oa 
or  bladder,  tJiough  it  is  clear  that  it  originated  high  up  in  the  })erirectal 
tissues.  The  only  method  by  which  we  ean  approximate  its  position  is  by 
the  rectal  touch. 

The  treatment  should  consist  in  opening  the  abscess  tlirough  the  rectum 
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Varieties  of  llxtuttc— A,  c 

flstuls;  C,  blind  cxicnial  llsttilo. 


.a1 


at  Uie  site  of  the  enlargement,  and  the  incision  should  be  made  as  free  as 
possible. 

FIBTUI^   rX   ANO. 

A  fistula  is  a  narrow  canal  or  sinus  which  connectfi  two  neighboring 
regions  that  an^  se{>arated  in  the  normal  stato.  Fistuhe  may  be  divided 
into — ^1,  etjinpleti*  (Fig.  1,  A)f  or  a  feluus  with  an  opening  upon  the  mucous 
monibranc  and    another   ex- 

tenmlty^ — in  otlier  woi-ds,  a  *'^*'-  ^■ 

continuous  caiml ;  2^  ineom- 
pletc  ill)  Llinti  external  (Fig. 
1,  C),  in  which  there  is  no 
oommunicjition  with  tlve  rw- 
tum^  ami  [b)  blind  internal 
(Fig.  1,  B),  which  open  upon 
the  surfatro  of  the  mucous 
membrane  only.  From  a 
patholcjgicral  stand-point  they 
may  V>e  divided  into — 1,  fis- 
tuUe  wliLch  are  sequela;  of 
inflanuuation  of  the  ceJlular 
tissue  of  tfie  jwlvi-rcctal  f(issaj  as  the  common  anal  fistnla ;  2,  fistula!  which 
have  for  their  si>urtx'  suppuration  in  the  adipose  layer  of  the  superior  pelvi- 
rectal space,  and  are  known,  conswiuently,  as  superior  pelvi-i-ectal  fistulffi  ; 
3,  fistulffi  which  have  their  origin  in  a  bony  lesion,  and  are  called  osteo- 
patfiic  fistulse.     The  latter  need  not  occupy  our  attention. 

Ttie  inferior  or  o>mnion  aual  hstulie  are  the  most  frequent,  and  form 
tlie  greater  nund>er  of  tliosc  seen  in  daily  practice.  In  an  ordinary  fistula 
tlie  tract  is  sitnatc^  immcdiatt-ly  beneath  the  integument  of  the  anus,  not 
involving  tlie  fibres  of  the  spliincter  muscle.  Now,  in  the  description  of 
all  fistidic  we  mu«t  consider  the  orifices,  internal  and  external,  and  the  in- 
tennetlinte  tract.  The  cxtenial  or  <'utjuicous  nrifi<¥'  is  more  fn'<puntly  at 
one  side  of  the  anus,  and  is  generally  swingle.  It  may  be  situated  near  to,  or 
at  some  distance  from,  the  anus,  sometimes  in  the  midst  of  the  radiating 
folds.  In  a  di-ep  fistula,  the  external  orifice  is  some  distance  from  the  ter- 
mination of  the  digestive  tulx*.  Generally  it  is  quite  narrow,  and  we  see 
it  in  the  summit  of  a  small  projecting  pimple  of  a  reddis]^  color  or  pre- 
sentiug  a  flmgous  aspect;  at  oilier  times  the  orifice  is  concealed  in  the 
depth  of  an  ulceration.  In  some  cases  we  find  in  a  prominence  a  series  of 
straits  which  sometimes  open  into  the  same  canal,  at  other  times  into  a 
series  of  tracts  communicating  with  the  rectum.  The  internal  or  raucous 
orifice  is  sometimes  situated  immediately  beneath  the  ]x)int  where  the  skin 
borders  the  murous  membrane,  but  it  is  not  always  so :  it  may  open  one- 
fifth  of  an  inch  to  two  inches  fntm  the  aual  orifice.  The  appearance  of 
the  internal  orifice  also  varies.  Sometimes  it  is  a  simple  o|wning  at  the 
level  of  a  projeitiou  of  moderate  dimensions ;  at  other  times  it  is  large  and 
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irregular.     In  some  cases  we  may  find  that  the  probe  passes  upu-ard  along- 
opening  is  lower  down.     It  can  generally   l>e 


side  the  recttira,  while  the 


found  just  above  the  external  sphinct<>r  or  between  the  two  sphincter  mus- 
cles. The  tract  is  sometimes  straight,  sometimes  tortuous,  haying  a  direc- 
tion from  the  cutaneous  surface  towards  the  rectum.  When  the  fistula  is 
incomplete,  the  canal  is  arrested  midway.  M'hen  several  orifices  are  situ- 
ated about  the  anus,  exploration  with  the  probe  will  often  determine  the 
iact  that  they  communicate  with  each  other.  This  creseentic  burrowing 
in  the  vicinity  of  the  anus  has  been  designated  by  the  name  of  the 
"horeeshoe'*  fistula.  In  such  cases  the  canal  may  attain  a  considerable 
lengtb. 

Superior  pelvi-rectal  fistulas  have  their  origin  in  inflammation  and  con- 
secutive abscess  of  the  cellular  tissue  l>etween  the  levator  ani  aud  the  j>eri- 
tODCum,  The  fistulous  tracts  in  this  form  are  oflen  rectilinear,  and  quite 
deep, — from  three  and  a  half  to  six  inches.  In  examining  these  fistulae  \ve 
notice  tliat  there  is  considerable  tissue  separating  tlie  finger  introduce<l  into 
tlie  anus  and  the  probe  in  the  fistulous  tract,  which  fact  distingnislics 
them  fn>m  ordinary  Gstulfe.  Probably  one  of  the  most  frequent  causfs  of 
fistula  is  tuberculosis.  Microscopical  examination  will  demonstrate  tliat 
the  condition  hjis  arisen  from  a  depc^it  of  tuberculous  tissue  in  the  midst 
of  the  cellular  structure,  and  its  subsequent  degeneration  or  necrosis,  wbich 
results  in  the  loss  of  normal  tissue  and  the  formation  of  a  purulent  c<dlec- 
tion,  which  sometimes  dischai^es  externally,  sometimes  into  the  rectum. 
Foreign  bodies  arrested  at  the  level  of  the  folds  of  the  anal  region,  or 
rupture  of  a  hemorrhoidal  lobe,  facilitate  infection  of  the  cellular  tissue 
and  the  subsequent  formation  of  an  abscess.  It  has  otlen  been  asked  whv 
fisudse  are  so  slow  to  heal,  and  why,  in  many  cases,  in  spite  of  skilful 
treatment,  they  cicatrize  so  badly  and  leave  a  small  tract  which  has  no 
tendency  to  close  again.  This  has  been  explainetl  by  the  extreme  mo- 
bility of  the  rectum  ;  fretjuent  contractions  of  the  levator  ani  muscle  would 
render  cicatrization  impossible  or  verj'  difficult.  But  the  tardy  healing  is 
due  especially  to  the  nature  of  the  affection.  So  long  us  tuberculous  grauu- 
lations  remain  the  fistula  will  not  close. 

Symjifomjt. — Patients  ufllicte<l  with  fistulse  complain  of  varying  senaa^ 
tions.  Some  have  pruritus,  others  a  secretion  of  jms  which  may  not  be 
abundant,  but  which  always  has  a  very  penetrating  odor.  Eczema  or 
simple  erythema  may  later  api)car  alwut  the  external  o[wning  ;  the  latter 
may  be  obliterated,  and  tliere  is  then  retained  pus  and  an  infliunmation  of 
the  tissues  which  renders  the  condition  insupportable.  If  we  examine  the 
anal  r^ion,  we  find  one  or  more  small  openings,  the  latter  prcsentinR  the 
ap{)earance  of  the  head  of  a  watering-pot.  In  t^ses  of  blind  internal 
fistula  there  is  a  discliat^  of  pus  from  the  anus,  asswintcd  with  n  con- 
gestion of  the  whole  perianal  n^iou. 

JJia^iosis. — The  patient  should  be  placetl  in  the  lateral  position,  with  the 
upper  thigh  strongly  flexed.     The  parts  are  exj>osed,  the  superior  buttock 
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ifl  raised,  and  the  Rnal  region  inspected.  This  sometimes  suffices  to  deter- 
mine the  dia^osis  of  fistula.  It  is  necessaiy  to  introduce  the  finger  into 
tiie  rectum,  iiowever,  to  ascertain  the  extent  and  vaiiety  of  tiie  lesion.  A 
probe  is  pushed  through  the  small  papilla  or  prujection,  and  is  cairried 
gently  along  the  canal,  the  point  being  pressed  against  the  finger  in  the 
rectum  in  order  to  locate  the  internal  opening.  This  is  genei-ally  found 
just  within  the  margin  of  the  external  sphincter.  The  probe  will  often 
\ya8S  upward  alongside  the  howel,  but  if  witlidrawn  and  pressed  towai-ds  the 
upper  margin  nf  the  external  sphincter  it  passes  through  the  internal 
o|>cuing  and  impinges  against  the  finger.  In  blind  internal  fistula  the  touch 
is  very  }>ainful ;  only  a  small  quantity  of  pus  is  discharged ;  tlie  finger 
meets  no  induration,  ulceration,  or  fungosities  in  the  lower  end  of  tlie 
rectum,  which  enables  us  Ui  eliminate  the  proljabiltty  of  i-aut-cr,  i>olypi, 
or  cicatx'icial  stenosis  of  the  gut.  An  induration  surrounding  the  anus 
renders  the  diagnosis  of  blind  intenial  fistula  probable. 

Proffnosi«. — Sucli  lesions  arc  always  serious;  although  the  affection 
itself  may  not  be  grave,  it  is  an  indication  of  a  bad  general  state,  and  shows 
tijat  the  subject  is  predisposed  to  the  development  of  tubercle-bacilli. 

TretihtienL — The  earlier  method  of  treatment  of  such  conditions  (which 
is  still  preferred  by  some  surgeons)  was  the  application  of  the  elastic  liga- 
ture, A  ncofllc  or  prolie,  armed  with  a  thread  of  caoutchouc,  was  i»issed 
through  tlie  internal  orifice  and  out  at  the  anus.  The  thread  was  tied,  and 
it  gradually  cut  thr^jugh  the  tissues,  cicatrization  at  the  same  time  occur- 
ring behind  it,  so  as  to  fill  up  the  opening.  Often  after  the  thread  dis- 
iippeare4l  the  fistula  ]>ersisted.  In  these  cases  it  was  asseited  that  the 
uflectixl  tissues  were  not  destroyed. 

Incision  by  the  thermo-cautery  is  far  more  efficacious.  The  canula 
soimd  is  introflncixl  into  the  tract,  and  the  finger  into  the  rectum.  Follow- 
ing the  diixftiou  which  the  sound  travels,  the  internal  orifice  is  discovered 
and  the  canula  is  brought  out.  The  tissues  are  tlien  divided  by  tlic  thermo- 
cauter}-, and  the  bottom  of  the  wound  is  cauterized  and  covered  with  iodo- 
form gauze. 

The  best  method  of  procedure  is  to  incise  the  tract  witlj  a  bistoury,  to 
curette  and  irrigate  it  with  an  antisc])tic  solution,  and  then  to  suture  the 
edges  ol*  the  wound.  This  method  of  proLtiUire  iy  by  far  the  preferable  one, 
jmrticularly  in  the  female,  for  the  reas<^n  that  the  intimate  arrangement  and 
association  of  the  sphincter  ani  and  sphincter  vaginae  muscles  lead  to  weak- 
ening of  the  sphincter  subsequent  to  incision  and  granulation,  while  suturing 
the  wound  results  in  its  restoration  to  a  normal  condition.  To  accomplish 
this  operation,  however,  it  is  important  that  any  secondary  sinuses  or  fistuls 
sliould  be  opened  up  and  curetted  prior  to  the  closing  of  the  edges  of  the 
wound.  In  s^ime  cases  where  the  tissue  is  depraved  the  wound  fails  to 
unite,  and  the  3ul)sef|uent  condition  of  the  patient  is  bad.  When  a  number 
of  fis^lula*  are  opened  about  the  anus,  it  is  desirable  that  they  should  not  be 
cut  through,  even  if  suturing  is  done,  as  failure  to  unite  would  restdt  in 
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I068  of  power  of  the  sphincter.  The  preferable  plan  in  such  cases  would  be 
the  incisiou  of  tl>e  sima  up  U)  tlie  sphinctor,  tareful  curettage  of  the  wmain- 
ing  portion  of  the  canal,  and  packing  the  cavity  with  iodoform  gauze.  This 
plan  of  procutlure  has  resulted,  in  tltc  hands  of  tlic  writer,  in  the  core  of 
extensive  fistulfe  without  influencing  the  subsequent  action  of  the  sphincter. 
It  is  important  at  the  same  time  that  the  general  health  of  the  patient 
should  be  improved,  and  for  this  purpose  cod-liver  oil,  creosote,  phosphate 
of  lime,  iodide  of  potassium,  and  various  tonics  may  be  employed. 

RECTO-VAOINAL   FTSTtJL^. 

A  recto-vaginal  fistula  is  one  which  connects  the  rectum  and  the  vagina. 

The  sinus  may  be  situated  in  any  part  of  the  septum.     In  women  who 
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A,  freshened  edge*;  8,S.«Qtaie:  F,  fistala. 


have  borne  a  number  of  children  tlierc  may  be  one  or  more  openings  from 
the  rectal  pouch  into  the  lower  part  of  the  vagina.     These  fistulae  not 

Fro.  4. 


TiitoeuUr  denudation.    (After  Sehsnta.) 

infrequently  result  from  the  lesions  of  |Mirturition,  or  they  may  be  due  to 
the  same  causes  as  ordinary  fistula  in  auo.     In  all  cases  where  the  history 


caofora  of  the  TagliuU  Inotakm  bj  deep  latnrei,  wen  tnm  >bcm. 


riftuJji  with  only  perineal  ftmgmcnt 
romaluing. 


direotly  dcjxMidont  upon  its  size.     The  escape  of  flatus  and  liquid  fseoes 
will  oontinually  -iijil  and  render  offenaive  the  discliarges  of  the  vagina. 

})iafji\09is. — The  position  and  size  of  the  fistula  will  be  determiued  by 
ins^HVtiijti,  by  itadiroction  and  lenj^h, 
and  by  the  useof  llit'  pn^be.  Where 
tlie  odor  of  the  discharge  causes  it  to 
be  suspi^fttHl,  and  inspwtion  does  not 
disclose  it,  its  pre.-sent*  niay  Iw  re- 
vealed by  distending  the  rectum  with 
a  cohinxl  Huid. 

Ti-enimcnt.  —  The  operation  for 
Buch  a  lesirm  must  necessarilv  be 
dependent  ujHin  its  size.  \Vhen  it 
is  complicated,  or  is  caused  by  stric- 
ture, no  o|>eration  for  its  closure  is 
indicated  until  the  full  calibre  of 
tlip  bowel  can  he  restored.  When 
the  ojjening  is  small,  a  series  of 
flap  ojjerations  may  be  jwrformed 
(Figs.  2,3,4,  5,  6,'?,  8,  9,  10.  11, 
12,  13),  closing  the  opening  into  the  rectum  by  buriod  sutures  and  tiiea 
stitching  the  flap  l)ack  in  ptoee. 


Anterior  rectal  vail  clowd  by  Laaonrteln's  deep 
salares.  V.V.,  perineal  nitures;  V.N.,  TRgiiud 
BUtarea. 
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BEMORRROID6. 


The  terra  hemorrhoids  si^ifies  tlic  variroee  dilatation  of  the  veins  of 
the  arms  commonly  oalled  piles.  Hemorrhoids  arc  divided  into  external 
and  internal,  according  to  their  relation  to  the  sphincter.  These  hemor- 
rhoidal dilatations  are  ampullary  (sec  Fig.  14}^  and  above  tiie  sphincter 


Vie.  U. 


LeT*toranl 


h>rfi 


K 


m 


R«ctum 


s. 


-I  sv\ 


iSW^ 


IntOfament 


Intenud  KUd  eztenuil  hcmorrbolda. 


the  tumor  may  form  at  the  expense  of  the  capillaries  as  well  as  of  the 
veins.  Below  the  level  of  the  external  sphincter,  however,  these  atnpiillffi 
are  often  converted  into  blood-cysts.  If  tlte  blood  is  coagulated,  the  hem- 
orrhoids become  hard,  forming  true  blood-clots,  which  irritate  by  their 
presence  the  neighboring  tissue,  causing  an  indurated  mass  more  or  less 
extensive  and  the  formation  of  small,  hartl  tumors. 

Etioloffif. — Hemorrhoids  are  a  frequent  aflectlon  in  men,  but  still  more 
so  in  women.  They  art>  met  with  espe<'iftlly  in  those  of  n  gouty  or  rheu- 
matic diathesis,  and  are  increased  under  tlie  influence  of  rich  food,  the  use 
of  alcohol,  and  a  wdentary  Hfe.  Among  the  most  prominent  exciting 
causes  may  be  eonstden-d  liabitual  cttnstipation,  the  use  of  purgatives,  and 
venereal  excess.  In  women  tliey  may  be  develo|>e<l  as  a  wsult  of  serious 
mitral  lesions,  from  tlie  pressure  of  ovarian  cysts,  of  uterine  tumors,  or  of 
tumors  in  the  walla  of  tlie  j)elvis,  and  from  retroversion  or  retroflexion  of 
tlie  uterus. 

Si/mptomg. — A  great  variety  of  symptoms  may  be  produced  by  tbe 
presence  of  hemorrhoids;  e8jK?fially  such  as  a  sensation  of  uneaAinees, 
pressure,  twinges,  tingling,  an<l  int^jlemhlo  smarting,  so  that  standing  or 
walking  becomes  <!istre!Sfsiiig.  The  piitiiut  lies  in  bed,  sometimes  uj>on  one 
side,  sometimes  ujX)U  the  abdomen,  and  keeps  her  muscles  in  a  state  of 
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abtiuluto  rc?at.  HemorrUoida  are  generally  complicaUxl  with  constipation, 
which  aggravates  the  tendency  to  headache,  vertigo,  and  huzzing  in  the 
ears.  The  patient  bccumcti  pale  and  loses  her  appetite.  All  tlie^'  pheiiomenn 
may  become  exaggerated  when  she  is  at  the  climax  of  suffering.  Little  by 
little  tJte  tension  of  the  hemorrhoidal  varices  becomes  less,  patn  disappears, 
and  the  jiatient  enjoys  comjwrative  iwmfort.  This  tension  may  be  quickly 
rtlii^ved  by  tlie  rupture  of  liemorrhoidal  varices,  or  the  pns^sage  of  a  hard 
ftecat  mass  may  cause  fissure  of  the  ano-reetol  mucous  membrane,  with 
more  nr  less  abundant  discharge.  The  anus  presents  a  diffeifnt  appearance 
accordini'  to  tiie  -iiluntion  of  the  lesion.  Sometimes  the  hemorrhoid  is 
scarcely  perceptible,  appearing  as  a  slightly  rounded  or  pnilongwl  projection, 
more  or  less  sort,  smooth,  and  bloodless.  This  is  the  flabliy  hemorrhoid. 
Or,  again,  it  may  be  tense,  rt«isting,  and  [>ainful.  In  some  places  the  mucous 
membrane  and  the  skin  are  both  involved,  tlic  tumor  is  indurated,  and 
resembles  a  true  condyloma.  Besides  tlu'se  extenial  heniorrlioids,  there  are 
others,  the  true  character  of  wtiich  can  be  apprwiateil  only  by  the  use  of  the 
speculum,  when  we  see  small,  soil  granular  projections  which  the  touch 
alone  may  fail  to  reveal.  M'^hcn  the  patient  strains,  these  protrude  from 
tlie  anus;  and  at  its  level  there  is  a  double  varicose  enlargement,  one 
formed  by  the  external  hemorrhoids,  the  other  by  the  internal.  These 
may  be  replaced  with  more  or  less  facility,  some  without  any  [Kiin,  while 
others  produce  severe  tenesmus.  Internal  hemorrhoids,  when  prolapsc<l,  are 
grasjKHl  by  the  sphincter  and  strangidate<l,  becoming  the  seat  of  intolerable 
pain.  The  jmtient  has  the  sensation  of  a  red-hot  iron  at  the  anus.  If  we 
examine  a  strangulate*!  hemorrhoid,  we  find  it  hard  and  tense,  purplish, 
brown,  or  even  black.  This  change  is  due  to  an  intt*rruption  of  the  venous 
circulation  from  the  spasmodic  contraction  of  the  anal  sphincter;  if  this 
continue^*  sufficiently  long,  a  slough  is  caused.  At  the  end  of  some  days 
the  slough  ae|)ai*ates  and  the  symptoms  improve.  Sloughing  of  the  mass 
may  be  complicated  with  inflammati<m  and  suppuration  of  the  surrounding 
tissue,  and  even  with  er\*si|K'his. 

The  diaf/nmw  of  heraorrhfiids  is  not  difficult,  By  examination  they 
are  distinguished  from  condylonnita,  polypi,  and  other  hard  and  isolated 
tumors.  l*roIa|>sc  of  the  n*<tntn  is  ebaractcrizwl  Ity  a  symmetrical  swell- 
ing, an^l  not  by  unequal  projections.  In  cani-er  of  the  rettum  there  is  im 
ulwrat^-d  fungous  timior  which  secretes  an  ichorous  fluid  lux'ompanied  by 
abundant  hemorrhages,  so  that  it  wtuihl  rarely  l>e  <xmfounded  with  an 
ukeratetl  hemorrhoid.  In  examining  hemurrhoids,  it  is  im|>ortnnt,  how- 
ever, always  to  seek  for  the  true  ciuise  of  the  cnndition  l>efore  JM^giuning 
treatment,  and  especially  to  astvrtain  that  it  is  not  due  U*  an  afftvtion  of 
the  liver,  to  a  tumor  of  the  aUlominal  gravity,  or  to  a  retroflexetl  uterus. 

Treaiuwnt. — The  treatment  of  1h  tnorrhoiils  will  de[K*nd  upttn  the  c^use. 
One  of  the  first  consi<lerationft  should  1k^  the  corrc<'tion  of  irregidar  and 
injurious  habits.  The  jKitient  should  W.  directed  to  abstain  from  wines, 
liquorsj  spices,  to  overcome  constipation,  and  to  avoid  the  employment  of  j 
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drastic  purj^tivos.  No  oixtratiun  shoultl  be  douo  while  the  pelvis  is  ooeu' 
picti  by  a  largy  fibroid  or  ovariiin  tiiinor^  or  whik*  the  uliM'us  i»  rotro- 
displucrd.  In  many  axaea  tlw  truitincDt  uf  tlictsc  (x>uditiua:i  wilt  be  sufficient 
to  relieve  tlie  patient  of  hemorrhoids. 

As  to  the  surgiral  means,  there  are,  in  Uie  first  place,  various  drugs 
which  are  iiijocted,  sucJ)  as  er^ot,  iron,  and  ou'bolic  acid.  The  latter  ag^'ot 
is  one  which  has  been  exceedingly  popular  among  advertising  specialists. 
It  affurds  tlic  advantage  that  the  patients  aiv  enabled  to  eoDtinue  their 
duties,  and  to  be  about,  without  a  severe  and  painful  sui^ical  procedure. 
It  is,  however,  pi\>ved  to  Imve  been  dangerous  in  some  cases,  prcxluetng 
extensive  ulceration  at  tlie  site  of  the  operation,  septic  infection,  and  even 
death,  by  the  funuation  of  emboli,  Tlie  themio-euutcrt'  hits  been  advo- 
cated. The  chief  methods  of  o|K'ratioa,  however,  are:  1.  Ligature  with 
incision.     2.  Crushing,     3.  The  clamp  cautery,     4.  Incision. 

Hemorrhoids,  a«x>r«ling  to  Allingham,  may  I)e  <livit]i'd  iuU*  t^vo  clasevs. 
The  first  group  are  those  winch  cfime  down  at  stuul,  wliicii  arc  almost  always 
in  a  state  of  prolapse,  and  wiiich  bleed  profusely  with  each  movement  of  tlie 
bowels.  Tiic  operation  to  be  ehos(-n  for  such  ciinditions  shoidd  Ix'  one  that 
can  be  porformc*!  as  quickly  as  [Kissible,  so  that  tlie  patient  will  lose  litile 
bliKxl,  with  the  least  danger  of  secondary  hemorrhage.  The  ligature  mecta 
these  re(|iiir<'nK'nt*,  as  it  4-an  Ik*  applicii  in  five  minutes,  or  even  loss  time, 
and  is  practically  thn;  from  danger  of  subsequent  hemorriiage. 

The  second  class  of  hemorrhoids  art;  tliusc  which  arc  regarded  as  pro- 
ducing inconvenience  chiefly  by  piiitruiling  aiwl  preventing  the  patient  from 
riding  or  walking.  They  rart^y  bU-cil,  and  do  not  iniiuiirthe  health.  These 
may  be  crushed  or  cut  olf,  bleeding  vessels  ]>eing  ligated.  Before  ligating 
a  pile,  it  is  drawn  down  by  volsella  forceps  and  is  separated  with  scid- 
Bors  from  the  muscular  and  sulHuitaneous  tissues  u))on  which  it  rests.  The 
incision  is  made  at  the  juitctioii  of  the  skin  and  inuu>us  membrane,  and  is 
carried  up  the  bowel  so  that  the  pile  is  letl  attai*hed  by  its  vessels  and 
mucous  membrane  only.  Tl  is  then  ligated  with  strong  silk  at  tlie  neck,  and 
the  ligated  pile  is  returned  within  the  sphincters.  This  plan  of  priKxtlure 
is  applicable  to  vascular  hemorrhoids  and  to  tlmse  in  jMitieDts  sneering  frum 
kidney,  cardiac,  or  atheromatous  disi^se.  It  is,  without  doubt,  ihc  satV-bt 
ojKration.  The  objections  to  this  proceilure  arc  tliat  it  leaves  a  wound 
which  is  slow  to  heal,  and  that  there  is  gi-eater  pain  ailer  the  ojieration  and 
on  the  first  movement  of  the  Iwwels  than  after  crushing  or  simple  excision. 
There  is  more  sloughing  and  greater  liability  to  contraction. 

The  emailing  operation  consists  in  drawing  the  pile  by  means  of  a  hook 
into  a  jxiwerful  screw  crusher.  This  should  1k'  applied  to  the  longitudinal 
aspect  of  the  bowel  an^l  Iw  left  in  silu.  Tliis  method  is  applicable  when 
the  piles  are  of  raeiliura  sl/x'  and  arc  pcilunculated.  It  is  contra-indicated 
when  the  ligature  is  most  advisiiblc, — that  is,  when  the  pile  is  lai^  and 
vascular,  or  wlien  the  ^latient  is  distant  from  mcdieul  aid  and  rapiditv  of 
operation  is  necessary.     It  is  not  so  safe  a  procedure  as  the  ligature.     The 


D1BBA8BB  OF  THE  RECTTM   AKD   ANUS. 


899 


advantages  claimed  fur  it  arc  that  there  is  frctodom  frum  jmin  aflor  tliu 
ojK'mtion,  retention  of  urine  is  rare,  8ii2>{>urution  is  unlikely,  there  is 
little  or  no  j>uin  during  defecntion,  and  reiuvery  i::*  usually  rupid. 

In  usin}^  tlie  clump  and  cautery  the  pile  is  drawn  down  into  the  clamp. 
This  portion  is  out  oil*,  and  the  stump  ami  vessels  are  i^nuterizeil  until  tlic 
vessel  is  thoiMughly  sesirwl.  StiitJstits,  however,  show  that  this  is  a  much 
more  fatal  operation  than  ligation  or  crushing;.  The  burning  gives  great 
IMiin,  hemorrhage  is  mo»-e  likely  to  follow,  (here  is  extensive  sloughing  of 
the  rectal  tissues,  and  more  time  is  required  to  heal,  while  tJiere  is  greater 
coatra^^tion. 

Probably  the  most  effective  method  of  procedure  is  that  known  as  tlie 
Whitehead  operation,  winch  consists  in  making  an  incision  clear  around  the 
anus,  tlirougli  the  junction  of  the  skin  and  nmcoua  membrane,  dissecting 
up  the  varicose  tissue  from  about  the  spliineters,  removing  the  henior- 
rholtlal  iiifts.'',  bringing  the  rnunius  nieiuhmne  <lown,  antl  suturing  it  to 
the  skin,  la  this  way  all  tlie  hcmorrhoidid  tissue  is  removeti,  and  the 
patient  is  ranch  less  likely  to  suffer  from  rela|)se,  |)ain  is  not  great,  there  is 
no  inconvenieiKX'  in  the  evacuutiou  of  the  Iwwels,  an<l  in  severe  cases  the 
writer  has  found  that  the  patients  are  far  more  comibrtable  after  the  oper- 
ation than  they  luui  been  for  mouths  previously.  In  the  e^cternal  hemor- 
rhoid, where  a  liard  blixxl-clot  is  forme*!,  the  quickest  method  of  prtK-edure 
and  that  which  affonls  most  pnHupt  relief  is  U)  incise  and  turu  out  tlie  clot. 
This  resultfi  in  a  ei»itrizatiou  which  cures  the  hemorrhoid  and  prevents  the 
formutiou  of  external  tags  or  folds  of  muwjus  membraue. 

In  the  treatment  of  hemorrhoids  we  must  not  forget  the  importance  of 
constitutional  measures,  the  relief  of  the  tendency  to  the  development  of 
rheumatism  and  gout,  and  the  hygienic  measures  already  indicated. 


POLYPI. 

Benign  pedunculated  tumors  are  occasionally  found  in  the  rectum. 
They  are  usually  few  in  number,  and  in  tl»e  adult  it  is  rare  to  find  more 
than  ouo.  Though  generally  of  small  siiie,  they  sometimes  l)e«)me  as  large 
as  a  prune  or  even  a  hen's  egg.  (Figu.  15,  16.)  The  size  of  the  growth  is 
dejM'ndent  upon  the  IdotMl-supply.  Tlie  tumor  is  usually  of  a  i*oundi'<l  fonu, 
and  is  dc]Kiident  by  a  slender  pedicle.  Polypi  are  commonly  situated  al>out 
an  inch  to  an  inch  and  a  half  alx)ve  the  anus,  rarely  higher,  though  occa- 
sionully  they  are  found  as  high  as  six  indies.  Their  most  common  seat  is 
the  posterior  wall  of  the  gut.  The  pedicle  may  be  round  or  flatti?ned  ;  it  is 
large  and  slioil  in  the  fibrous  varieties,  long  and  slender  in  the  soil  ones. 
M'ith  the  repeated  |M»Bsage  of  fseeal  matter  over  the  tumor  the  pedicle 
stretches  and  iMX'omes  so  elongated  tliat  it  may  tear  during  defecation. 

Such  a  growth  may  exist  for  a  long  time  without  ctuising  any  suspicion 
of  it*  presem-e.  The  patient  may  be  aware  of  its  existence  only  when  a 
tumor  appears  at  the  anus.  It  may  produce  a  seric«  of  phenomena,  as  severe 
pain  during  defecation,  tenesmus,  twitching,  and  a  sensation  of  burning  of 
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tlie  auu3  radiating  through  tlic  entire  pelvis.  Besides  stich  phenouieoa, 
there  is  a  discharge  of  ghiiry  mucus  or  blood.  The  general  henltli  rvnmind 
good,  unk'i*  the  hemorrhage  is  so  great  that  auieiuia  is  induced  ;  iu  such 


Flo.  15. 


Fio.  10. 


iw: 


Bcctol  poljrpus.    (EfinaRh). 


Olandulor  polypiuL    (Eimnrch). 


cases  the  jMiticut  lias  vertigo  and  a  tendency  to  syncope.  Polypi  may  not 
infrequently  be  associated  with  fissures,  prol{ii*suf»,  or  even  tititulte.  The 
progress  of  the  disease  is  slow  in  some  cases,  and  may  terminate  sponta- 
neously by  rupture  of  tlie  jxxlide  and  dischai^e  of  the  |»oly|)U8. 

The  diagnosis  is  generally  easy.  When  the  tumor  protrudes  trom  the 
anus,  inspection  is  sufficient  to  reveal  its  character.  If  it  is  concealed,  the 
introduction  of  the  finger  may  disclose  uud  bring  it  down.  Kmtu  hem- 
orrhoids it  is  distinguishetl  by  the  fact  that  the  former  are  small,  turgid 
projections,  disposed  like  a  collar  ab4>ut  the  anus.  In  pn^lapsus  we  find, 
notwitlif*t:uiding  a  considcmblc  prtfjcction  of  the  mucous  membrane,  Uiat  its 
centnf  pr(S4  iits  an  orifice  into  wfiich  tJie  finger  can  be  introduced,  and  that 
no  jxtlicle  is  priw^nt.  Malignant  tumi>r8  arc  recognized  by  the  extremely 
fetid  84Mrrction  and  the  grave  alteration  of  the  general  health. 

Tlie  treatment  ctMisisLs  in  tlie  removal  of  tlie  tumor.  Some  operators 
draw  it  <lo\vn  and  twist  it.s  |>e<licle  ;  this  sfionid  be  carefully  done,  so  as  to 
avoid  prolapsus  of  the  rectum.  The  elastic  ligature  may  l>e  used,  and  a 
large  pedicle  should  be  ti(xl  in  two  spctiona.  The  safest  and  most  exjHxli- 
tious  metlukl  is  Ut  apjily  a  pair  of  htemoslatic  furi-eps  to  the  base  of  the 
liedide,  to  draw  it  down,  and  to  cut  away  the  tumor,  leaving  the  forceps  in 
place, 

PROLAPSE   OP   THE    BECTUM. 

Pnda|)se  of  the  rectum  is  a  more  or  loss  cKtmplete  protrusion  of  the 
mucous  membrane  or  of  all  the  tunics  of  the  l)owcl.  The  mucous  mem- 
brane is  so  loosely  conu^'ctcd  with  the  muscular  layer  by  cellular  tissue  that 
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It  can  alide  upon  the  latter  and  even  protrude  from  the  anu3.     (Fig.  17.) 
A  slight  straining  effort,  such  as  accompanies  defecation,  may  be  sufficient 

Fm.  17. 
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ProlapKofftnUiecoaUor  tborectiitxL    <Iliuche.) 

to  cause  sut^Ii  protrusion.  This  condition  can  he  seen  in  an  pxaj;:^rated 
state  in  the  horse.  Instead  of  the  mucous  membrane  only,  all  the  layers 
sometimes  piiilrtj)*^  (Figs.  18, 
19.)  A  cylinrlricjil  tnmor  from 
one  t*»  tlmn?  inches  in  length 
is  then  fornu-d.  When  the 
tumor  is  small  it  has  at  its  in- 
ferior extn-mtty  a  small  round 
orifiw,  and  when  large  it  is 
often  found  hollowed  out  like 
ft  horseshoe  by  the  traction  of 
the  mesoreetum.  In  the  de- 
scent the  peritoneal  eul-de-aac 
is  onltnarily  oblitcrfiti^l  and  a 
portion  of  tlie  small  intestine 
may  be  carrictl  down  with  it. 
Notwithstanilinj^  the  natural 
piwlisposition  of  the  tissvios  to 
become  invaginatcd,  unusual  force  is  necessary  to  c&u.se  extensive  prolapse. 
The  active  factors  may  be  dJarrhrra  or  cln*onic  dysentery,  the  presence  of 
a  p(tIypMS  or  hemorrhoids,  i-epwited  pregmancicp,  tumors  of  the  sacnmi,  and 
tlie  i-tTorta  of  cfiugliiiig  in  cases  of  chrntiic  bronchitis. 

Sffmpto7n8.^Slmii\e  prolapse  api)ears  first  as  n  slight  eversion  of  the 
mucous  membrane  when  the  patient  strains,  whirli  di.«app«irs  more  or  less 
wlicn  the  cifort  ceases.  Tlie  swelling  dtx-s  not  sulfide,  but  incrca^ws  iu  size, 
forming  a  small  cylinder  an  inch  and  a  half  to  two  inches  long.  The 
surface  is  soft,  glistening,  fielded,  and  of  a  rosy  hue.  In  the  c*'ntre  is  a 
contracted  orifice  by  which  the  intestine  is  entered.  At  the  level  of  the 
anus  tlie  rectal  mucous  meml»rane  is  continuous  with  the  skin.  This 
decree  of  prolapse  can  be  easily  reduced  by  slight  pressure.  Patients 
experience  tliscomfort  in  walking.  The  cylinder  becomes  elongatwl ;  the 
mucous  membrane  changes  to  a  dark  color  and  Ls  ]tainful  to  the  touc 
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SubsofiuenHy  it  is  covered  with  |mfl,  or  lias  ii  grayish  hue,  {showing  stipcrficial 
iilecratioiw.  The  nn'inbnine  a^aiinu-s  the  ehanu-ter  of  the  skin,  losing  its 
flexibility  ami  ecnsibility,  while  its  iwtuml  furrows  jrnuluully  disappear. 
The  ttirnor  may  iittain  the  Jiiize  of  an  orange.  It  is  diflieult  t<.i  rt-diifx*  it. 
on  aeeountof  the  hanlenin^  und  lliiokening  of  tlu'  »«iibnitK*uiitf  tissue,  whieh 
prevent  it  from  slipping  bac^k.  In  ea.ses  of  this  degree  the  sphincters 
dilate,  lose  tlieir  tonicity,  und  no  longer  prevent  the  escape  of  ffpt-al  matter. 
Complete  prolapse  may  result  in  tlie  formation  of  a  very  large  mass,  which 
may  be  more  or  less  globular  and  of  a  pink  or  red  cx>lor.  Its  external  sur- 
face still  bears  the  traces  of  the  transverse  folds,  whieh  indicate  the  points 

Pia.  19. 


ProUfve  of  Invaglnftled  iolcMltiv.   (Vnuuoh). 


at  which  the  membrane  was  in  most  intimate  relation  with  the  muscuT 
tunic.  At  the  most  dc[>endent  portion  of  the  tumor  an  orifice  will  lie 
found  communirating  with  the  intestine.  Tlie  base  of  the  tumor  is  sar- 
nmndctl  by  the  anu;*.  The  pn>la[w<*d  intestine  tntnefies  and  l>eo<.imes  the 
seat  of  an  acute  inflammation  which  may  continue  until  it  rtometimee 
produces  repeated  hemorrhages  tluit  endanger  the  life  of  the  patient. 
Peritonitis  may  l»e  a  I'ompliealion,  and  finally  symptoms  develop  which 
indicate  strangulation  of  the  intestine.  The  progn-!***  of  prolapse  is  goner- 
ally  slow  but  continuous,  and  if  tlie  affection  is  neglected  or  ia  badly 
treat«l  it  l)ectimes  cxivssive,  and  renders  not  only  walking  bat  even  the 
erect  p<^i8ition  |tainful. 

IHaffnogis. — The  diagntisis  of  prolapse  is  readily  determined.     In  hem- 
orrhoids there  are  projections  more  or  less  independciit  of  one  another  and 
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separntod  bv  small  furrows.  Polypi  ore  smooth,  po(hiiicul«ti'<l  ttiraora 
81)rmging  from  within  the  internal  orifice  of  tlw  rectum.  Epitliolioma 
caniii^t  be  confoumlrtl  with  prolapse,  ns  there  nrc  neither  the  induration, 
tiie  cauliflower  masses,  nor  the  ichorous  disi.'lmi'gc  in  tlic  latter  which  are 
so  characteristic  of  a  malignant  neoplasm. 

Pt'ot/nosiit. — The  prognosis  is  dependent  upon  the  extent  of  the  affec- 
tion ;  the  condition  is  curable  according  as  the  prolapsus  is  reducible  or 
irrwliicihle. 

Treatvumt — In  the  treatment  of  reducible  proIa[»so  we  return  the  bowel 
to  its  normal  position  and  endeavor  to  remove  the  causes  which  lead  to 
the  conditiiin.  As  a  curative  means  we  may  employ  the  thcrrao-tMUterr. 
With  the  latter  instrument  three  or  four  lines  of  tissue  are  cauterized. 
The  patient  is  given  bismuth  or  opium  to  produce  csonstipation,  which  is 
overcome  on  the  eiglith  or  ninth  day  hy  a  light  pui^tivo.  In  irreducible 
prolapse  a  number  of  niethoils  have  been  advoi^ited,  some  of  which  are 
purely  palliative,  while  others  are  snp|>ose*l  to  restore  the  Diuseiitar  (<nie 
of  the  vessels  forming  the  pelvic  floor  and  serving  to  sup|K)rt  the  rtTtinn. 
Nux  voniico,  strychnine,  and  finally  liy|K>dermic  injections  of  ei^otine 
have  been  administercil  with  this  pur|K)6C.  Dnpnytreo  produws  a  cica- 
tricial narrowing  of  the  anus  by  removing  with  curved  st^issors  from 
two  to  six  radiating  folds  to  the  right  and  left  of  the  anus.  Duret  removed 
from  the  j>osterior  wall  of  the  rectum  a  triangular  piece  of  the  mucous 
membrane,  the  base  of  which  included  a  part  of  the  sphincter.  Schwartz 
excises  a  large  piece  of  the  anterior  wall  of  the  anus  and  RTtnm.  Mikulicz 
shortens  the  rectum  in  the  following  manner.  The  intestine  is  emptied 
by  an  injection,  and  opium  is  administered  to  limit  peristalsis.  The  pa- 
tient is  placctl  in  the  dorsal  position,  and  the  field  of  operation  is  rendered 
ase]>tic.  At  a  i>oint  from  two-fifths  to  four-fifths  of  an  inch  from  the 
anus  the  external  cylinder  is  divided  in  its  anterior  half.  The  next  step 
consists  in  incising  transversely  the  jmstorior  half  of  the  external  cylinder, 
layer  by  layer,  from  three^ighths  to  six-eighths  of  an  inch  from  the 
margin  of  the  anus.  Sometimes  ui)on  reaching  the  peritoneum  a  hernia 
of  the  smidi  intestine  will  l)e  ix-ifeivitl,  and  will  need  to  be  reduced. 
Sliould  the  sphimter  prevent  reduction,  the  raiiscle  may  be  cut  and  the 
peritoneal  folds  united.  The  Iwwel  is  then  incised,  layer  by  layer,  the 
vesstOs  met  with  being  tied,  and  the  two  edges  are  reunited  by  interrupted 
BUtures  carried  through  all  the  coats,  threads  being  left  long  enough  to 
serve  to  steady  the  rectum  during  the  remainder  of  the  operation.  The 
dissection  and  suturing  of  the  posterior  half  are  next  performed,  all  the 
sutures  are  cut  short,  and  tfie  nia.ss  is  |K)wdered  with  iodoform  and 
reduced. 

An  operative  procedure  called  "  rectopexy"  was  introduced  by  VemeuiL 
It  consists  of  three  steps,  as  folh)ws.  An  incision  is  made  about  an  inch 
and  a  half  long  upon  each  side  of  the  anus,  extending  oblicjuely  from  above 
downward  and  Ijackward.      The  portion  of  the  anal  circumference  ii 
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bcttvccn  the  anterior  extremities  of  these  iuoisioDs  eoiTeep.inds  to  the  portion 
to  be  eonlitu'titl ;  they  begin  at  the  point  of  jtinc-tion  of  the  Bkiii  and  the 
mucous  niembmne.  From  their  poeterior  extremiti^-a  atait  two  other  fitnall 
inc'ii^ionB,  wliich  meet  at  tliec<xx?yx.  The  included  tlaji  i«  dlifeiected  frnm  be- 
hind forward,  the  posterior  fourth  of  the  sphincter  being  removed  at  the 
Banie  linie,  litre  U'in^  taken  not  to  injure  the  reetal  wall.  The  seeond  step 
consirts  in  the  instrrtion  of  four  sutures  of  silkworni-gnt,  intru<hieed  tran^ 
versely  with  a  eurved  needle  into  the  posterior  wall  of  the  rci-tnm,  without 
injuring  (lie  nuieous  membrane.  When  the  sutures  are  drawn  towards  the 
sacmm,  it  will  be  seen  that  the  cavity  of  the  rectum  is  made  d€?cidedlv 
narrower  and  ttiat  the  pixiterior  wall  is  fixed  to  a  certain  extent.  To  make 
tliis  nstdt  |H*rniunent,  a  needle  is  introduced  througii  the  t-kin  near  the 
eacro-coceygeal  articulation,  abont  an  inch  from  the  median  line,  and  is 
brought  out  in  the  ano-eocevgeal  wonnd.  The  e()rresponding  end  of  the 
upper  suture  is  then  passed  thruugli  the  neetlle's  eye  and  is  drawn  out  bv 
withdrawing  tlte  needle,  which  is  then  introduced  at  a  corresponding  i)oint 
at  the  opposite  side,  and  the  f>thcr  end  i^  f*cciire*l.  The  other  sutures  arc 
treated  in  the  same  way,  being  tightly  dniwn  and  tied  one  after  the  other. 
The  third  step  consists  in  excision  of  the  cutaneous  flap  which  has  been 
dissected  and  is  adherent  bv  its  Ixise.  A  few  sutures  are  ina<*rted  in  the 
vicinity  of.  and  a  little  higher  thiui,  tlie  anus.  This  o])eration  affcctet  onlv 
a  limited  portion  of  the  rectum  cither  in  length  or  in  height 

Hobai^'s  Opcmiion. — Uuherts  rccHinimends  the  followiug  jilan  of  pro- 
cedure. The  jmtient  is  p]ace<l  in  the  Uthotuniy  pusltion,  and  the  protruded 
rectum  is  induced.  An  incision  is  made  in  tlie  mwlian  line  of  the  perincura, 
near  the  coccyx,  large  enough  to  a<lmit  the  point  of  the  finger,  and  the 
cellular  connections  posterior  to  the  rectum  are  separated.  Bv  introducinir 
tlie  knife  into  the  anus  a  triangular  jxjrtion  of  the  tissue,  consisting  of  skin, 

cellular  tissue,  and  an  inch 
of  the  sphincter  mu.sele,  is 
incised ;  the  base  of  the 
triangle  is  at  the  margin 
of  the  anus.  With  scissors 
along  triangular  section  is 
cut  out  of  the  pcsterior 
wall  of  the  rectum,  the 
a|wx  of  which  is  about 
three  indies  up  the  gut, 
while  its  l;nse  eorresjxtnds 
with  the  ineli  of  excised 
sphincter  previously  descrilwd.  (Fig.  20.)  Heniurrhage  is  controlled  with 
oatgut  ligatures,  and  the  rectal  wound  ia  closed  with  chromicizod  catgut 
sutnres,  which  are  all  tied  from  the  rectal  side.  The  ojicration  renders  the 
lower  end  of  (he  bowel  fuimel -shaped,  with  tl»e  small  end  of  the  fiiuuel 
towards  the  anus. 


Fio.  20. 
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STRICTURE   OP   THE    RECTUM. 

Stricture  of  the  rectum  is  a  narrowing  or  steDosis  of  the  cnnal,  which 
may  result  from  a  variety  of  conditionf*.  One  of  the  most  importuut  is 
canocr,  but  tlii?*  form  <tf  strirture  we  shall  consider  under  that  heading.  The 
pathology  ul"  non-inaligimnt  9trictui*c  of  the  rectum  is  aoniewhat  obscure. 
While  some  a.ssert  that  it  is  due  to  Bvphilis  only,  there  is  no  question 
whatever  tliat  cbnniic  d;ai'rha*a  and  dysentery  may  give  rise  to  inHamma- 
tiou  au4l  ulwration  ttf  tlie  mucous  membrane,  which  Bubsequentiy  results  in 
thickening  of  the  submucous  tissue  and  stenosis  of  tlie  canal.  Tuberculous 
disease  is  also  a  not  infrc([uent  cause.  With  tiii)erculnus  ulceration  there  is 
a  tendency  after  n  time  to  healing  of  the  ulcerated  surface,  which  results 
in  contraction.  This  may  continue  until  a  large  extent  of  the  intestine 
is  involved  and  the  stenosis  is  very  marked.  The  tissue  contracts,  the 
bowel  above  l>ecomes  dilated,  ulceration  takes  place  around  the  margin  of 
tiie  stricture,  and  this  subsequently  contracts,  thus  giving  increased  length 
to  the  stricture.  Id  addition  to  tlie  caases  mentioned,  stricture  may  result 
fit>m  the  introduction  of  irritating  substances,  the  presence  of  foreign  bodies, 
ami  syphilia.  Sy])[iililic  stri<-tnre  is  usually  annular  in  form^  is  situated  at 
the  lower  part  of  the  canal,  and  is  quite  firm. 

SffTHptonn*. — The  jwiticnt  complains  of  distress  and  great  difficulty  in 
evacuating  the  lx)wp|s ;  she  cannot  defecate  unless  the  contents  are  in  a 
fluid  condition.  She  has  a  sensation  of  weight  and  pressure  in  the  j)elvis. 
Fax-ftl  mitvcmonts,  when  fi)rmcd,  are  thin  and  ribbou-9hai>cd,  and  are  ex- 
IX'Hcd  with  marked  dilTiculty  ;  later  only  fluid  can  i)ass  the  bowel.  Stric- 
tures are  readily  retH>gnized  by  the  rectal  touch.  Situated,  as  they  usually 
are,  at  the  lowii^t  \yi\vi  of  the  IwweJ,  they  are  generally  within  reach,  and 
there  is  nu  difiiculty  in  arriving  at  an  accurate  knowUxlgc  of  tl»c  condition. 

Treatment, — It  has  long  been  the  rule  to  treat  rectal  strictures  by  divul- 
sion  with  large  bougies.  The  objection  to  this,  however,  is  that  the  use  of 
these  instrumeuts  only  aggravates  the  stricture  by  causing  an  increase  of  the 
cicatricial  tissue.  The  bougies  must  be  frequently  useil,  or  the  patient  will 
Butfer  a  return  of  the  trouble.  In  an  annular  stricture  the  better  plan  of 
procedure  would  seem  to  be  either  to  incise  it  jKisteriorly  and  then  to  sew 
the  di\'ided  edges  together  from  above  dowmward,  which  would  consider- 
ably increase  the  calibre  of  the  gut,  or  to  cut  out  a  ring  involving  the 
diseased  tissue  and  to  suture  the  divided  ends  of  the  gut.  The  entire  ring 
may  be  excised  and  the  ends  of  the  gut  brought  in  apposition  by  sutures. 
The  only  objection  to  this  procedure  is  the  difficulty  with  which  it  is  accon»- 
plished  from  within  the  rectum.  If  the  stricture  becomes  very  tight,  and 
the  patient  sutlers  marked  inamvenienoe,  we  must  consider  the  advisability 
of  forming  an  artificial  anus.  It  seems  to  the  writer  preferable  in  all  such 
cases  to  precede  the  operation  by  sacral  resection,  and,  after  removing  the 
diseased  tissue,  to  make  the  artificial  anus  at  the  end  of  the  resected  bone. 
The  advantages  that  may  be  claimed  for  this  procedure  over  inguinal  or 
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lomlMr  colotomy  are — 1,  the  patient  is  enabled  to  have  an  evacuation  of  the 
bowels  without  being  obliged  to  assume  an  unnatural  position^  and  with 
much  less  disarrungement  of  her  apparel ;  2,  she  is  U-tter  able  to  protect 
her  clothing  and  person  from  being  soiled  with  fiecal  matter;  3,  the  situa- 
tion of  the  artificial  aniia  near  the  bone  renders  it  much  less  likely  to 
umlergo  cicatricial  contraction  than  when  it  is  situatcil  in  the  luin.  When 
there  is  a  suspicion  of  syphilis,  the  local  should  be  supplemented  by  aati- 
eyphilitic  treatment 

CAN'CER    OF   THE    RECTUM. 

The  usual  seat  of  cancer  is  at  the  inferior  extremity  of  the  rectum, 
unless  it  is  secondary  to  cancer  of  the  uterus,  when  it  is  situated  higher  up. 
Cancer  of  the  rectum  varies  greatly  in  appearance.  It  may  occupy  the 
lateral  wall,  having  an  annular  form,  or  it  may  appear  as  i^mall  dt.s:%omi- 
Dated  no<Iules.  The  recto-vaginal  septum  is  often  invaded.  When  the  dis- 
ease is  far  advant!cd  it  may  result  in  the  formation  of  u  recto-vaginal  tistula. 
The  exuberant  variety  has  a  cauliflower  apjK^iranee,  a  soft  consistence,  and 
bleeds  at  the  slightest  touch.  When  a  great  nuraljer  of  these  vegetations 
unite  tliey  form  actual  tumors.  The  ulcerative  form  is  often  met  w*iih, 
especially  when  the  cancer  occupies  the  anal  region.  The  ulcer  rests  upou 
an  infiltrated  base  sharply  circumscribed.  It  is  not  unusual  to  find  at  its 
etlges  outgrowths  similar  to  those  which  have  been  mentioned.  As  it  pro- 
gresses, rectal  cancer  results  in  constriction  of  the  gut,  which  may  be  com- 
plete. The  resulting  coftipUcations  are  similar  to  those  referred  to  in  the 
description  of  simple  stricture ;  there  may  be  abscesses  or  fistuls  even  more 
frequently  than  in  the  purely  cicatricial  form. 

Sj/mptoma. — The  on-tet  of  cancer  is  insidious,  but  it  is  easily  recognized 
by  the  general  condition  of  the  patient,  which  is  visibly  aifected.  Oberure 
digestive  troubles  develop,  and  repugnance  to  ceitain  foods,  espeoiallv  meat. 
The  patient  complains  of  con^tijiation,  alternating  with  diarrhoea,  and  the 
stools  often  present  the  apjiearance  of  soot  or  coffee-grounds.  If  we  do 
not  examine  the  rectum,  we  may  suspect  cancer  of  (he  et<imach,  but  later 
phenomena  ap[)car  which  draw  the  attention  of  the  juitient  to  the  sit«  of 
the  trouble.  She  has  a  sensation  of  weight,  burning  pain,  and  tenesmus* 
defecation  becomes  painful,  and  is  accompanied  with  more  or  less  Iom  of 
blood  and  mucus.  As  the  neoplasm  extends,  the  symptoms  enumerated  in 
the  description  of  stricture  are  present  Stercoraemia  may  exist,  to  wliich 
is  adtled  the  absorption  of  septic  products,  due  to  breaking  down  of  the 
growth.  Intestinal  obstruction  seems  imminent,  and  there  is  a  constant 
burning  pain  which  radiates  through  the  pelvis,  so  that  the  patient  finds 
it  impossible  to  sit  or  lie,  and  her  existence  is  rendered  miserable. 

Diagnosis. — The  diagnosis  of  rectal  cancer  presents  but  few  difficulties. 
The  finger  recognises  the  annular  disposition  of  the  grtiwth,  the  cauliflower 
vegetations,  induration,  and  other  phenomena  indicating  the  character  of 
the  disease.     On  withdrawal,  the  finger  will  be  found  to  be  covert^  with 
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blood  and  cpitholiftl  d^liris,  aud  the  examiner  will  Ix;  aware  of  the  extremely 
fetid  odor  of  the  disoliarge.  It  is  inifwrtant  to  note  the  form,  extent,  and 
variety  of  (-uneer,  and  at  the  saipe  time  to  make  a  complete  examination  of 
the  vulva,  vagina,  cervix  nh^ri,  and  cul-de-8uc  of  Douglas.  In  making  a 
dtflerential  diagnosis,  it  is  always  well  to  bear  in  mtnd  the  different  tumors 
whieh  develop  at  the  level  of  the  rtH'tuni  or  in  its  vicinity.  Polypi  are 
smooth  and  peduneulntett,  and  ai'c  imphmtcd  upon  the  unaltered  mucous 
surface.  A  cicatricial  stricture  is  n^ular,  more  cireumseribed,  and  never 
presents  the  extensive  induration  and  large  vegetations  so  fniiuent  in  epi- 
thelioma. In  some  cases  it  is  difficult  to  distini^uirth  scirrhous  fr<»m  flbruiia 
strictures,  and  it  is  only  fi-om  the  progress  of  the  case  that  one  can  decide 
the  diagnosis.  Hemorrhoids  ejinnot  Iw  readily  confounded  with  epithelioma  ; 
they  are  enmll  capillary  tumors,  smooth,  roundrtl,  eiivuniseribed,  and  even 
when  tbey  are  the  seat  of  ulceration,  the  ulcerations  aresmalL 

Pmgiioftis. — The  prognosis  is  always  extremely  grave,  and  the  relief, 
even  afler  the  raoRt  radical  treatment,  is  geneixdly  only  temiwrary. 

Treatment — The  treatment  varies  aocoi'ding  to  tlie  indications.  If  the 
disease  is  rapid,  the  general  state  bad,  and  there  are  signs  of  metastasis,  it 
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16  better  to  avoid  operation.  All  that  we  can  do  is  to  relieve  the  jtain  with 
stippoaitories  or  injections  of  morphine,  and  to  overt-ome  constipation  with 
laxatives.  The  diet  should  be  carefully  i*egulated,  being  confinc<l  to  such 
food  as  furnishes  the  largest  amount  of  nourishment  with  the  least  amount 
of  solid  residue.  The  palliative  procedure,  dilatation  by  l>ougies,  should  be 
rejected.  Proctotomy  consists  in  making  a  posterior  median  section  com- 
prising all  the  sofl  parts  from  the  anus  to  the  coccyx.  This  o{H>ration  is 
done  for  the  [*ur|)ose.of  facilitating  the  evacuation  of  the  bowels  and  saving 
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the  patient  from  obstruction.  The  indications  for  it,  however,  are  excep- 
tional. Till?  fTfation  of  an  artiBrinl  anus  is  the  most  effective  mctliod  of 
treating  the  uiwtructiun  in  some  ca:*!*.  This  yhouM  Ix*  maiie  in  the  left  iliac 
r^on  in  those  coses  in  whioli  the  disense  invoU*ea  the  greater  jrart  of  the  rec- 
tuni.  When  it  is  limited  to  the  anus  or  the  lower  five  inches  of  the  rectum, 
extirpatiuti  sliould  lx>  performed.  This  is  l>est  done  by  tlie  sacral  method. 
The  (laticnt  is  placed  upon  her  left  side,  and  a  cresccotic  incision  is  made 
over  the  snorum  (Fig.  21),  bqpnning  at  the  right  sideof  the  saero-iliac  syn- 
chondrosis, the  knife  being  carrietl  aero^  the  median  line  to  the  left  side, 
ending  to  the  left  of  the  anus ;  tlie  skin  and  superficial  fascia  are  drawn  aside 
and  tlic  coccyx  an<l  sacrum  are  ex|X)8cd  ;  the  muscular  attachments  are  dis- 
sected from  the  sacnim  and  the  coccyx  is  removed.  Then,  with  lx>ne  forceps 
or  with  a  chain  saw,  two  lower  segments  of  the  sacrum  are  exsected,  the  pre- 
caution being  taken  not  to  extend  the  resection  above  the  third  sacral  fora- 
men.   (Fig.  22.)     Bleeding  is  arrested,  and  the  rectum  is  then  drawn  aside 
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and  is  dissected  c(jn»pletely  away.  (Fig.  23.)  If  Uie  vagina  is  already  in- 
volved, a  portion  of  the  vaginal  wall  may  lie  removed  with  the  rectum.  The 
entire  gut  should  be  encircled,  separatc^l,  drawn  down,  and,  if  the  disease 
has  extended  high  up,  the  gut  may  be  removed  witliin  the  peritoneal  cavitj*. 
(Fig.  2-1.)  This  \n  iH'rformc<l  ))y  opening  the  peritoneum,  detaching  its 
reflection  from  the  bowel,  drawing  the  latter  well  down  so  as  to  cut  beyond 
the  disease,  and  stitching  the  parietal  to  the  visceral  peritoneum  :  we  then 
proceed  to  amputate  the  diseased  tissue.  In  this  way  we  make  sure  that 
the  peritoneal  cavity  will  not  be  infected  by  the  escape  of  fiecal  matter. 
The  edges  of  the  divided  intestine  are  then  sutured  to  the  skin  over  the 
sacrum,  so  that  a  new  anus  is  formctl  just  beneath  this  bone.  The  writer 
has  performed  five  sacral  resections,  wi(h  one  death.  In  the  last  case  in 
which  it  was  necessary  to  perform  this  operation — in  a  young  woouui 


SAcral   rcKctlon.  wltlt  rcmoviil  of  a   portion  of  (lie  rciMuin,  the  atcriu   nnd  appetxtaKea,  and 
the  posterior  wall  uf  tbu  vagina  uid  the  p«rluuuiu.— J,  artllldal  anus;  £.  auteriur  wall  q(  vii|{lua: 
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twenty-three  years  of  age — the  disease  had  already  involved  the  vagina 
and  the  margin  of  the  perineum,  and  extended  upward  along  the  vagina  as 
high  as  the  cervix  uteri.  Inguinal  colotomy  had  been  done  some  four 
months  previously.  The  sacrum  was  resected ;  five  inches  of  the  bowel,  the 
whole  of  the  posterior  wall  of  the  vagina,  the  perineum,  the  uterus,  ovaries, 
and  tubes,  were  removed ;  the  intestine  was  sutured  to  the  anterior  wall  of 
the  vagina  and  posteriorly  to  the  akin  over  the  sacrum  ;  the  skin  of  the  but- 
tocks was  sutured  to  the  edge  of  the  anterior  wall  of  the  vagina.  After  the 
patient  had  recovered,  the  opening  in  tlie  colon  was  closed,  so  that  all  evac- 
uations now  take  place  through  the  opening  in  the  bowel  at  the  upper  part 
of  the  vagina.     Fig.  25  shows  the  extent  of  the  wound. 


CHAPTER  XVIII. 

DISEASES  OF  THE  FEMALE  BREAST. 


BY  DUDLEY  P.   ALLEN.   M.D. 


The  female  breast  varies  larja^Iy  in  its  anatomical,  hietologioal,  and 
physiologit-al  conilition,  according  to  the  time  of  life  and  tlie  functions 
whieh  it  [K-rforms. 

Bofiin-  puberty  the  breast  of  the  girl  dift't-ra  very  little  from  that  of  the 
boy.  W'itii  thf  adviMit  of  jjiiborty  the  formt^r  cnlarj^'s  and  bitHimcs  more 
prominent.  Often  fron*  the  age  of  twenty-five  lu  thirty  there  is  a  decrease 
in  the  size  of  the  female  breoAt,  dne  to  a  deorea.se  in  adipcjec  tissue  oon> 
sequent  to  a  (^jrifsponding  decreatie  in  the  weight  of  the  i^erson,  which  is 
not  infretjiient  at  tliat  age-  During  pregnaney  and  lactation  tlie  breast  in- 
creaHca  larg(4y  in  size,  but  after  the  eessation  of  lactation  it  det-reases,  be- 
coming smaller  and  moi*e  rt^laxcd,  as  a  rule,  than  before  pregnancy.  Arter 
the  meno|Kiuse  the  brt>a.st  atix>phie8,  and  is  much  relaxed.  Occasionally  the 
decrease  accompmiying  the  ccaaation  of  lactation  and  the  meno|)nuse  ninv  be 
compensated  for  by  the  increase  of  adipose  tissue,  so  that  the  contour  of 
the  breast  is  preserved. 

In  the  new-born,  according  to  Ortli/  there  are  from  ten  to  fi<Wn  niilk- 
diicta,  ending  in  cliib-shaptHi  enlargements,  and  lined  with  cylindrical  cpi- 
tlielium.  With  pnl>erty  multiple  buds  or  diverticnii  appear,  and  the  ^land 
takes  on  an  acin<jus  character.  Tlke^*  gland -formations  push  theni84.'lves 
outward  into  tlie  surrounding  fat,  being  envelo]>cd  by  hyaline  connective 
tissue. 

During  pregnancy  new  acini  are  develo]>pd,  each  containing  a  distinct 
lumen.  The  iiiemhrana  pnipria  surrounds  the  acini  and  (^mnecting  ducts, 
and  ifi  ibriiied  of  flattened  cells.  Around  this  is  a  ootinective  ti:=isuo  rich 
in  vessels.  In  pregnancy  the  acini  inen^se  in  nnml)er  and  size  nud  are 
ci-owdi-d  closely  together;  they  terminate  in  twelve  to  fifteen  ducts  with 
spindle-shajMil  enlargements,  and  end  in  the  nipple,  which  is  siirruumK'd 
by  unstri^Hd  nuiwular  fibre.  M'ith  the  end  of  si-cTction  the  glandular  ele- 
ments decrease,  though  they  do  not  disappear,  but  the  connective  tissue 
inci"ea.ses.  A fter  the  menojiause  the  Kl^ndirlur  jmrlifms  decrease,  the  acini 
disapi>ear,  but  the  ducts  remain,  being  similar  to  those  in  the   new-bora. 


lSIO 


1  Lebrb.  der  flpccioL  Futb.  Aoat,  1893. 
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These  ducts  may  become  dilated  and  pour  out  a  greoii  or  brown  aocre- 
tinn. 

Aocoixling  to  SappfV,  the  brea:?t  is  very  rich  iu  lymph-vesst'Is.  They 
Burround  the  acini  ami  milk-ducts,  (converging  towards  the  centre  of  the 
gland.  AlK)Ut  the  areola  there  is  an  abundant  convolution  of  lymph- 
vessels,  and  these  togi^ther  enter  several  large  lymph -I'liannels  which  con- 
verge towards  the  axilla. 

Ileidenhiiiu  suggests  tliat  thiB  cnncentrtc  arrangement  of  the  lymph- 
vessels  may  account  for  the  fa^'t  that  the  location  i»f  a  tumor  doi-s  ni»t  scora 
to  influence  ihe  time  at  which  the  JixlUary  glands  Ixjcome  enlarged.  Orth 
snys  that  the  de<»p  Iym|>h-ves6el8  go  to  tlie  fascia  of  the  jjof^oralis  major  and 
i(pr4*ad  lliemat>lves  out  upon  it,  t«M*tninating  in  the  axillary  gland.s.  and  u 
Btuail  |H>rtiou  of  Uiem  |R-nctrate  the  clicst-wall  nnir  the  [Sternum.  Iluiilcn- 
bain  says,  ''So  far  as  I  can  see,  tlie  lymph-vessel»  of  tlic  |)eetoralis  fai-cia 
are  not  connected  with  those  o{  the  muscle  itself.**  Ludwig  and  S<liwcijrgcr- 
Seidcl  say  tlmt  the  injection  of  the  lymph-ehanncls  is  easy  in  the  dia-ction 
away  from  muscles  and  tendons,  but  difficult  towards  them. 

Heidenhain  says  that,  though  iufwiion  of  the  muscle  is  hard  to  trace, 
it  must  cume,  when  it  does  occur,  througli  the  lyraph-clianuels,  and  he  cites 
one  cose  iu  which  he  found  an  infet.'tcd  lympli-glund  close  to  the  sternum, 
and  a  second  in  which  he  found  a  gland  infected  with  carcinoma  lying  upon 
the  pectoralis  major. 

The  breast  receives  its  blood-supply  chiefly  from  the  internal  mammary 
and  long  thoracic  arteries.  Some  branches  may  come  from  the  iutei'costal 
artery. 

The  nerve-supply  is  principally  from  the  intercostal  nerves,  between  the 
fourth  and  the  sixth. 

Tlie  physiological  function  of  the  female  breast  is  the  secretion  of  milk. 
This  may  be  carried  on  normidly,  Ix'ginuing  with  the  secretion  of  colostrum 
sometimes  a  little  before,  and  at  any  nitc  shortly  following,  parturition.  It 
is  followed  by  the  secretion  of  milk,  which  c^>ntiuues  for  a  var\*ing  length 
of  time.  Owing,  doubtless,  to  changes  restdtrng  largely  from  civilization, 
tlie  amount  of  milk  secreted  varies  widelv  in  different  cases. 


ANOUAMEH   OF   THE    UREAST. 

Anomali<'s  of  the  breast  may  be  of  different  soils,  resulting  from  p&- 
tJiixUtl  ilcvclnpnicnt  nr  fnmi  (n<T('fl.«i'<l  di'velupment.  Then'  are  also  anom- 
alies of  function.  Aw-ording  to  Leichtcnstcrn,  increase  in  the  number  of 
nipples,  with  or  without  a  corresponding  inenuLse  in  the  number  of  breasts, 
occurs  with  aUmt  ef|i)id  frofjucm'y  in  l)oth  s<*xes,  prolmbly,  however,  a  little 
ol^niT  amr>ng  men  th;ui  among  wonu'n.  In  nincty-ono  \ht  cent,  of  all 
cases  this  incK^ase  is  upun  the  aut<u'ior  wall  of  the  thorax.  Cases  otHnirring 
in  the  axilla,  on  the  back,  over  the  acromion,  and  on  the  thigh,  are  rare. 
In  ninety-four  |>cr  cent,  of  all  cases  tliey  occur  Ik'Iow  the  normal  breast, 
and  usually  towards  the  median  line.     He  observed  tlarty-four  accessory 
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nipples  on  the  left  and  sixteen  on  the  right  side.  There  was  no  evidence 
of  hcrcxlity.  The  acwaaory  breast  may  secrete  milk,  Orth  says  that  the 
development  of  oooesBory  breasts  or  uipples  brings  out  the  question  of 
atas'ism. 

Ddlwt*  cites  a  case  in  whieh  there  were  four  breasla,  from  all  of  which 
the  patient  could  nurse  equally  well. 

Bland  Sutton,  on  does  Orth,  sufrjrcstg  that  supernumerary  breasts  and 
nipples  on  the  anterior  part  of  the  thimix  eorre?pnnd  to  analogotis  «x»n- 
ditiuuti  in  the  lawer  auiinaU,  their  locutinn  deiHuiding  on  the  fact  that 
they  receive  their  blood-8Ui»ply  frnni  the  iuterual  mammary  and  epigastric 
arteries. 

Blancliard  and  DellM't  sugpjest  tliat  all  those  o<,i"urrinK  away  friMn  the 
line  of  the  epigastric  and  iimmmary  aitoriis  should  l>e  n^arded  as  anom- 
alies, produced  by  the  epiblast.  Martin'  saya  that  the  irregular  lo<^ation 
of  fluperninnerary  nij^plea  is  <lue  to  the  fact  that  the  milk-line  is  located 
in  the  embryo  uiMin  the  back,  ati<l  as  it  is  gradually  put^hed  forward  upon 
the  flides  and  tW)nt,  irregularities  in  the  arrangement  of  the  nipples  may 
oocur,  and  he  thus  accounts  for  their  presence  on  the  thigh  and  over  the 
acromion. 

Microthelia. — Microthelia  is  a  term  appliotl  to  conditions  in  which 
the  nipple  is  small  or  sunken.  In  the  c-ase  of  sunken  nipph's  Kebrc-r  has 
snggestetl  that  an  ellipticul  piece  may  l>e  removc4j  fnmi  the  integument 
above  and  below  the  nipple,  and  that  by  drawing  togetlier  the  openings 
tlius  made  in  the  integument  the  nipple  will  l>e  lifted  up  and  made  suffi- 
ciently pruuincut. 

The  nipple  may,  however,  become  invaginated,  turning  inwartl  like  the 
finger  of  a  glove,  so  that  no  o]H*ration  can  iKnietit  it. 

Athelia. — .Uhelia,  or  aWnw  of  the  nipple,  according  to  Williams,* 
is  more  common  than  absence  of  the  ba-ast.  The  breast  may  be  normal 
in  other  rc8pc<rts.  Microthelia  an<l  athelia  (Birkett)  are  common  .sources 
of  inflummution.  In  nincty-scvcn  ca^R's  of  acute  mammary  abscess  Birkett 
found  im|>crfect  development  in  forty-eight,  Acc<)rdingto  the  same  author, 
absence  of  the  nipple  is  not  infrequently  astrribable  to  traumatiiuu  occurring 
in  the  nowly-bom. 

Polythelia. — In  polythelia  the  9U[»en»»mcrary  nipples  follow  a  line 
from  the  normal  nipple  downward  and  inwartl,  or  upwanl  and  out\%-anL 
This,  according  to  Wiedersheim,  wunUl  correspomi  to  the  milk-line  to  be 
discoven<l  in  the  embryo  of  pigs, 

Bmee*  among  207  men  found  9,11  jxt  cent,  of  supernumerary  nipplca; 
among  104  women,  4.8  piT  cent.     Ammon*  among  2189  men  found  either 


*  Duptny  Pt  KwluK,  vol.  vi. 

"  An-hiv  f.  Klin.  Chirurg..  Bind  ilv.  Hoft  4.  p  888. 

"  JouniAl  of  Anatomy  and  Physiology,  London,  1890  and  I8ftl,  p.  804. 

*  Ibid..  I871>,  p  425. 

*  Wieder^heim,  fiiiu  des  M«nBchcn,  1803,  p.  17. 
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distinct  nipples  or  iodications  of  them  in  114  cases,  or  in  one  out  of  every 
nineteen.  Bartleleben'  fuuntl  among  2430  men  76  cnses  of  multiple  nipples 
on  the  left  side,  44  on  the  right  side,  and  'M  on-lx)th  sides, — in  idl  151 
cases,  or  6.21  per  cent.  All  supernumerary  nipples  were  below  the  normal 
breast.  In  six  ur  eight  cases  there  wei'e  from  three  to  four  nipples  on  one 
aide. 

Fia.  I. 


rolytbella,  ihoving  ten  mpph-«.    tK.  1-  Neugi^iwiivr,  Wnruw.) 

Micromazia. — Mli^romazla,  or  small  breast,  is  a  more  frequent  defeet 
than  ai>9eu(x>  (tf  the  breai^t.  Williams  says  it  may  aifect  one  or  l>oth  breasts, 
and  may  or  may  not  be  aceomiianied  by  malfoi'mation  of  the  ehest-wall, 
miisch's,  or  genital  organs.  Atxvjrding  to  Orih,  it  is  more  common  on  the 
right  than  on  the  left  side, 

D^'lbet  {op.  cit)  says  that  bronsts  may  remain  seemingly  normal  until 
puberty,  and  then  tail  to  d«'velop  on  one  or  on  Uith  sides.  Piioeh  is  cited 
by  Dell)et  as  suggesting  that  small  hrea^ts  may  be  nssoeiated  with  an 
infantile  uterus.  Cases  of  this  sort  are  recorded  by  Virchow,  N^reer,  and 
Rokitansky. 

Amazia. — Delbet  says  that  absence  of  one  breast  is  extremely  rare, 
and  lias  lufu  olwerved   only  in  women.     It  is  ar^-imiiwuiKl  at  times  by 


*  Bardclebcn,  Vertuadl.  Anau  Oesell,  Munchen,  18B1,  p.  249. 
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deficiencies  of  the  tNjrrcspundinjr  arm  and  jiwtoral  muscles,  and  in  one  case 
there  was  absence  of  the  eoriv»j)on<ling  ovary.  Williams  (op,  ciL)  affirms 
that  amaztu  \»  one  of  the  nirest  of  deformities,  and,  although  odmrnonly 
acx!onipanied  bv  other  defects,  may  otvnr  in  Bubjeets  otherwise  entirely  nor- 
mal. Orth  (op.  cit.)  says  that  aniazia  uf  both  sides  occurs  only  in  monsters. 
When  single,  it  is  more  cijmtnou  on  the  right  than  on  the  left  side.  DelU't 
says  thatamazia  on  both  sides  oe<*urs  only  in  monsters,  and  usually  in  those 
having  otiicr  deformities  which  render  them  incapable  of  existence. 

Polymazia. — Polymazia,  or  multiple  breasts^  is  of  more  frequent  oc^ 
currence  than  some  of  the  other  anomalies.     They  may  vary  from  small 

Fio.  2. 


» 


INiljraMzla.    Accessory  nipple*  on  each  breiut,  knd  BcceaH>rT  breuti  ftt  bonier  of  rwch 
ftxUl».    lllluatrallOD  from  Dr.  T,  Kuroiwk,  of  Tokyo.  Ji^mu.) 

nodulcH  to  breast*  .sufficiently  developed  to  suckle  infants.  Hnnfleniann 
colluctwl  two  huntlrud  aud  Hixtv-two  cases;  of  these,  eighty-one  were  men, 
one  hundred  and  four  were  women,  and  in  .seventy -seven  eases  the  sex  was 
not  given.  Delbet  (op.  cit.)  citt^  Leichtenstern  as  having  found  among 
seventy-two  women  with  multiple  Hrea-sts  only  three  who  bt^re  twins. 

Among  the  intei-esting  casL-s  of  polymazia  were  those  of  tlie  mother  of 
the  Emperor  Severus,  who  was  named  Julia  Mammae  on  this  account,  and 
Anne  Boleyn.  A  very  perfect  inst^ince  of  this  condition  is  cite<l  by  Kun>iwn 
in  a  medical  journal  published  in  Tokyo.  The  case  presented,  in  addition 
to  the  normal  breasts,  two  nipples  fom*  centimetres  above  each  breast.     On 
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the  border  of  eacli  axilla  were  two  small  niainmurv  glands  with  well-formwl 
nipples. 

Baraban'  says  that  onlarpcmpnts  found  on  the  Iwrdor  of  the  |)ectorali9 
major,  as  difltiiiguisheii  from  those  within  t\w  axilla,  whun  coiint*ctwl  with 
tniuors  of  the  breast,  should  arouse  the  suspicion  of  their  bcinj^  s<x;omlary 
portions  of  tlie  niainnuiry  gland  mther  than  infected  lyntpliutic  gland;^.  In 
oonneetiijn  with  laetatiun  the  aeeessory  glands  may  betxnne  eidarge<l,  and,  as 
has  been  said,  secrete  mtlk  in  oonsidenihle  quantities,  alttiongh  this  is  by 
no  mf'nns  nnivei*sal.  An  aid  to  their  diagnosis  is  the  fact  that  in  connec- 
tion with  liK^ation  and  !*ometinics  with  menstruation  these  accessory  nodules 
become  enlarged,  as  does  the  normal  breast,  and  at  times  painful.  The 
importance  of  recognizing  them  is  that  thcv  may  be  distinguished  from  what 
might  otherwise  be  taken  to  be  malignant  growtiis. 

Martin  holds  (hat  portions  of  breast-tissue  in  the  axilla,  without  excre- 
tory ducts,  should  \)e  l(ioke<l  upttn  not  as  aocessfiry  brea'*t*>,  but  as  p<irlions 
of  the  breast  which  have  betxmie  detatJied  in  the  proees**  of  <h>velopnient. 
He  differs  from  Williams  and  Bardeleben  in  holding  that  these  arc  rarely 
the  s<'nts  of  malignant  growths. 

Hypertrophy. — Hypertrophy  of  the  breast  is  a  comjiarativcly  rare 
condition.  It.  is  usually  desc.ril>e()  as  occurring  at  two  ix*riiKls :  iii-st,  at  the 
age  of  puberty ;  second,  in  connection  with  pw^nancy,  A  considerable 
number  of  cases  are  reported  as  ownrring  at  Imth  these  perifxls.  Craw- 
ford cites  a  case  of  acute  hyjK'i*troj)liy  in  Ixjth  mammte  in  a  girl  i>f  the  age 
of  fifteen.  Both  were  amputated,  the  second  at  an  interval  of  sixteen  days 
urter  the  first,  flie  first  weighing  thiHx^i'n  pouwis  ami  the  second  weighing 
eleven  and  one-half  pounds,  Dclbet  {njt.  eit.)  has  etdlected  twenty-seven 
cases  of  hypertrophy  of  the  breast,  of  which  twenty-five  appeare*!  before 
the  age  of  twenty  and  eleven  between  the  ages  of  fourteen  and  fifteen. 
He  considers  hypertrophy  the  result  of  a  simple  increase  of  physiological 
processes. 

Porter'  reports  an  interesting  case  of  hyi>ertrophy  of  l)oth  breasts  in  a 
woman  thirty-seven  years  of  age,  whose  history  is  somewhat  peculiar,  inas- 
much as  the  woman  had  borne  two  children,  the  youngest  being  ten  years 
old.  Three  years  previous  to  her  entrance  to  the  hospital  she  had  noticed 
a  hard  lump  in  the  right  breast,  which  had  gradually  increased  in  size  and 
with  it  the  whole  hreast.  Three  months  later  the  left  breast  became  simi- 
larly affected.  At  the  end  of  six  months  the  right  breast  was  the  size  of 
a  baby's  head  and  tlie  left  a  little  smaller.  From  this  time  on  the  growth 
was  gradual  until  thi>?e  raontlis  before  entering  the  hospital,  when  the 
growth  l>ecame  very  rapid.  Both  breastti  were  removed,  with  an  interval  ■ 
of  three  weeks  between  the  ojiemtions.  The  weight  of  the  tumors  was  not 
given,  but  Uiey  were  very  large. 


>  Rovuc  M6<liu)e  de  I'Est,  18{>0,  p.  252. 

'  TransacUoiu  of  tho  Amt-rican  Surglcftl  AwociaUoo,  1891. 
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According  to  Delbet,  in  cases  occurring  at  puberty  the  p^awth  is  osaally 
BO  rapid  timt  in  from  two  to  thrco  months  the  vohime  becomes  considerable. 
Sonutimes  it  is  slower,  requiring  fr<)m  one  to  two  yeare.  Of  the  eases 
oofurriii^  at  pul»ertv,  >!<»nteil:4  rejmrtfi  one  as  resulting  in  recoverv. 

Ortli  says  that  diffnswl  liyiM_'rtrophy  usually  begins  with  the  first  men- 
struation, and  that  the  bixit^fc*  grow  nipidly  during  two  to  four  munllis. 
Growth  then  ewises.  He  saya  tliey  are  ajH  to  increase  again  at  prej^nauey. 
This  is  due  to  the  development  of  the  gland  stnu-tures,  since  hypertniphieil 
brcastij — a;*,  in  fart,  all  ninideu  breasts — an*  largely  made  up  of  t-<>nne*nive 
tissue.  The  ditl'en'utial  diagnosis  U'tween  hyjMitrt>phy  and  adenoma  niay 
be  difficult.  Symmetrical  enlargement  would  indicate  hyiwrtrophy,  while 
irregular  cntai^ement  wonld  indicate  mienonia.  Hi!*tologieally,  the  fact 
of  the  acini  l>eing  lined  with  cylindrical  epithelium  would  indicate  them 
to  be  adenoma. 

Billi-oth'  says  that  diffuse  hypertrophy  UBually  begins  with  puberty, 
Tlie  breasts  grow  nipidly  for  a  time,  and  then  growth  ceases.  Tliev  mav 
increase  again  during  pregnancy,  but  they  do  not  grow  to  an  unliniited 
degree.  As  they  enlarge,  the  skin  covering  them  becomes  stretidicd,  the 
nipple  flattened,  and  the  patient  greatly  burdened  by  the  weight. 

Dell)et  says  that  hy|>ertrophy  is  the  result  of  augmentation  of  the  gland- 
tissue,  and  not  of  the  fat  or  fibrous  tissue.  The  condition  of  the  gland 
varies  in  size  according  to  whether  it  is  observed  during  preg:nancy,  lacta- 
tion, or  at  sfime  other  period.  Hyj>ertrophy  does  not  prevent  secretion 
of  milk.  BUlroth  {op,  cif.)  cites  a  case  of  abortion  at  the  fifth  uionth,  the 
hypertropliiotl  breasts  lieing  engoi^B;cd  with  milk.  Lotzljeck  mentions  a 
case  of  hypertrophy  of  one  breast  wliere  there  was  enonuous  seoretion 
of  milk  in  the  second  pregnancy.  The  case  had  become  hTi>ertrophied 
at  the  time  of  puberty.  Delbet  says  that  during  gestation  and  lactation 
the  glandular  tissues  predominate;  at  other  times,  fibrous  tissue  is  moi^ 
abundant.  Various  modifications  may  occur,  however,  id  hyjicrtrophied 
breasts.  Large  numljcrs  of  fil)roufl  nrKhiles  may  occur,  and  cysts  mav  be 
present  The  former  may  give  the  as|X'ct  of  a  uterus  filled  with  fibro- 
mata, or  the  latter  may  bivjik  open  and  suppurate.  The  prognosis  of 
hyjwrtrophy  at  the  time  of  pulx-rty  is  grave,  since  it  weighs  down  the 
patient  and  retjuires  amputation.  If  this  is  not  performed  the  jKitimt  mav 
become  feeble  and  einariatcd  an<i  die  of  intercurrent  affwtions,  suppuration, 
or  even  ganirreue.  Biltruth  {op.  cU.)  says  of  diffused  hypertrophy  tliat  the 
jjatient  is  usually  worn  down  by  the  gri^wth,  though  she  may  live  a  long 
time.  He  cites  a  r:ise  of  Grab's  where  the  jmtient  live*!  eighteen  vcnre. 
Deatli  usually  comes  fi*om  ulceration  au<l  intercurrent  affections.  Treat- 
ment by  conipreftftion  and  iodide  of  potassium  is  of  slight  value.  Amputa- 
tion is  the  only  cure. 

Tamier  and  Boudin  say  that  in  cases  of  hyjiertrophy  eonfinement  is 
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usually  prcinatuTO  or  the  ofTsprin;^  is  ftinall  and  feeble.  Thus  it  would 
set;m  that  in  the  hypeitropliy  wliieh  occurs  at  puherty  the  gi-owth  is  rapid, 
that  retH^ve^ie8  are  few, — the  tendency  of  the  disease  beinj^  tu  wear  out  the 
patient, — and  that  amputation  is  tlie  only  mtional  titiitnient.  In  the 
hyprrtropliy  (A'  prt-gnaney  the  pi-ognosi*  is  mueh  better,  sinee  in  a  eonsid- 
piahlc  pnipiHtJnn  of  <'ius4's  the  briiist  again  deerease»  markedly  in  size. 
In  a  iiisc  of  hyiKM'tropIiy  awvm|>iuiyinf;  pre^nanfr,  afTwting  one  brcasti 
whieh  i-jime  iindi-r  my  own  observation,  within  a  few  months  after  eon- 
Jiuiiiient  tlie  hiiiiHt  deiTeas*-*!  lai^i^'Iy  in  size,  altliuii^h  it  did  ikit  U'come 
reduixnl  entirely  to  the  size  of  tJie  other  brawt 

In  the  hy]>ertiMphy  of  pregnancy  the  large  breast  should  be  supported 
by  a  liatulup',  in  tlie  hope  that  it  may  later  deerea.se  in  size.  In  Uie  hy|)er- 
tnii)liy  id'  puberty  aroputatioD  is  the  only  treatment  that  is  of  U'neflt 
I!ey  eites  a  ease  of  hy|M'rtrophy  of  lH)th  breasb*,  in  whieh,  after  the  ampu- 
tation of  one,  the  other  diminishetl  in  size.  Usually,  jiowevor,  both  breasts 
must  be  amputated. 

Agalactia. — Tho  (x>mpletx'  absent*  of  milk  after  parturition  i.s  of  rare 
oocurnnee.  Often,  however,  tlie  quantity  set^reted  is  ver\*  little.  This 
seemingly  is  the  result  of  artitieial  habits  of  living  accompanying  civiliza- 
tion ;  its  occurrence  has  not  been  correspondingly  observed  among  primi- 
tive ratx-s. 

A  rare  case  of  agalactia  is  re|>orted  by  Harlan,  of  a  woman  who  bore 
thirteen  children  without  secreting  any  milk.  Her  mother  bore  twenty- 
five  cljildren  withrmt  secreting  any  milk. 

GalactorrhCBa. — Galatt4irrhaia  may  occur,  and  cases  have  been  re- 
ported where  as  much  as  seven  litres  has  been  secreted  per  day.  An 
obnndant  flow  of  milk  may  continue  a  long  time,  even  for  several  years. 
In  mre  instances  milk  is  found  to  have  been  secreted  before  puberty,  and  a 
case  is  rec*jnled  of  a  little  girl  in  whom  the  secretion  of  milk  was  stimu- 
latcil  by  the  placing:  of  a  Iwby  to  her  brea.st.  Billroth  cites  the  case  of  a  girl 
of  eight  years  who  thus  secreted  milk,  and  alsu  one  of  a  woman  fitly-nine 
ycatB  of  age  who  had  not  lH>rne  a  child  for  seventeen  years.  He  says  he 
had  never  himself  seen  a  «i»e.  In  c«3nnection  witJi  this  it  may  be  of 
interest  to  mention  the  case  of  a  woman  who  tol<i  me  that  with  nieh  preg- 
nancy she  was  able  to  collect  in  her  mouth,  by  suction,  presumably  from 
her  i>arotid  glands,  ii  fluid  which  n-semblfd  nulk,  and  that  her  sister  had 
the  same  ability.  Untbrtuuately,  I  hud  no  npportunity  of  examining  the 
material  secreted. 

ECZEMA.* 

Eczrma  is  of  frequent  occurrence  in  the  brea.*it.  Atthongh  it  may 
attack  any  jwrt,  it  is  most  common  beneath  large  and  pendulous  breasts 
which  hang  down  and  lie  upon  the  chest-wall,  and  tims,  by  the  retention 
of  secretions  and  collection  of  moisture,  create  irritation  of  the  skin.     Its 
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treatment  is  similar  to  that  of  eczema  elsewhere,  and  it  is  especially  impor- 
tant that  Uie  surfaues  should  l^e  kept  apart  and  the  irritatiua  thus  pi*event«d. 

MOLLirSCUM. 

Pendulous  tumors  may  arise  from  tlie  areola  surrounding  the  nipple, 
but  are  of  slight  ini|K>rtance.  There  may  alsii  be  irritation  in  and  suppura- 
tion of  the  j^lands  of  Montgomery  surrounding  the  nipple. 

SEBACEOUS  C'i'STS. 

Sebai-eoiia  cysts  may  occur  in  the  breasts.  Cahen  cites  a  ease  of  atboruma 
!iavin)jj  its  scat  over  tlie  st(*mum.  Porta  says  tliat  of  tliroe  hundrLil  and 
eighty-four  sebaceous  tumors  three  were  found  in  the  dwptvllular  tissue 
of  the  gland  of  the  breast.  In  a  case  o|)emted  on  by  my  assistant.  Dr. 
Nevison,  a  small  jwhaoeous  tumor  was  found  forcing  its  way  down  into 
the  tissue  of  tlie  gland.     The  tumors  are  similar  to  tliosc  found  elsewhere. 


DERMOID   CYSTS. 

Dermnid  cysts  are  very  rare.  Hermann  ivporfci  a  case  of  dermoid 
cyst  fiH(Hl  with  sebaceiHis  material,  tliwi)veri<l  \Hn<t  nuirtem,  with  a  distinct 
cyst-wall  which  vras  easily  S4'|)aratKl  from  tiie  surrounding  tissun,  IClebs^ 
says  that  <lerinoid  cysts  ciuitaining  l)ntter-Ii!ie  masses  iHfur  rarely  in  die 
neighborhood  of  the  breasts.  He  cites  Gussenbauer  as  saying  that  several 
dermoid  eysts  wliieh  he  observed  in  ttie  mamma;  were  subc^utaneous,  and,  as 
they  enlurg4*(l,  liiixl  pnshi'd  their  wav  into  the  glaiwl  rather  than  dpvelo[x*d 
in  the  gland  itself,  Tiie  treatment  of  dermoid  cysts  in  the  breast  is  by 
enueicatiun. 

INJURIES  OF  THE  BREAST. 

Contusions  of  the  breast  follow  much  the  same  course  as  those  occurrino' 
elsewheiv,  though  in  the  i-ase  of  nervous  women  they  may  be  the  seat  of 
much  pain  subse<|uently.  At  times  they  are  followed  by  cochymosea  wbiirh 
have  l)eeu  sup|»08tMi  to  develop  into  fibrtmia.  Their  treatment  consists  in 
compressing  the  brea-st  and  sustaining  it  l>y  a  Imniiu;;e.  Contusions  mav 
also  give  rise  to  niastitis,  and  when  vH-eurring  at  birth  may  produce  mastitis 
neonatorum.     They  rarely  give  rise  to  abwess. 

Delbet  says  of  wnunds  oC  the  breast  that  tliey  are  peculiar  only  during 
lactation,  at  which  time  it  nwiy  Ix'  UfH-essary  to  stop  nursing  in  oixler  to 
heal  them.  Burns  attacking  tlie  nipple  are  serious,  since  they  mav  so 
damage  the  milk-dncts  as  to  destroy  tl»em.  Wipunds  may  prothice  serious 
iaflaniniation  its  a  ivsult  of  the  laying  ojK'n  nf  tlie  complicated  structure  of 
the  gland-tissue,  a  tissue  which  is  nut  favorable  to  bealiiig. 

SpnataiuMnis  et^ehynlll.s<s  may  occur,  and  wlien  they  do  it  is  usually  at 
the  menstrual   jjeriod.      This  hemorrhage  is  generally  subcutaneous,   but 
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rarely  i?  iutci'stitial,  and  still  more  mrcly  may  extend  into  the  lumen  of 
the  glamliilur  tissue.  It  muy  be  vifariuiis  in  (lysiuenorrha'a  ami  unienar- 
rlicea.  The  hemorrhage  is,  however,  usually  nhsorbwl.  Kokit«nsky  has 
su^ested  that  these  hemorrhages,  which  may  also  result  from  trauma, 
may  be  the  origin  of  connective-tissue  tumors. 

NEURALGIA  AND  NEUROMATA. 

Billroth  {op.  cit.)  says  of  neuralj^ia  that — first,  it  maybe  connected  with 
tumors  and  be  cunxl  by  their  removal ;  secondly,  it  may  be  a  pure  neuralgia 
without  tumors,  and  not  benefited  by  operation ;  thirdly,  it  may  have  its 
origin  in  intcrcoi^tal  neuralgia. 

Neuralgia  may  occur  with  or  without  tumors,  but  it  usually  occurs 
with  tumors  that  are  benign.  It  may  tM'cur  in  eounection  with  a  series  of 
nodules,  only  one  of  which  is  the  seat  of  |K*In.  It  may  Ik?  acTompaniwl  by 
cong<*sti<fn  of  the  breast ;  but  some  cases  slmw  no  ajipreciable  alteration. 
Tlie  |«iin  in  these  cases  may  be  extivme.  ^\'hc^  sevenil  nodules  are  present, 
an  excision  of  a  {tortion  of  the  noiluica  is  of  no  aervioe,  since  pain  usually 
fon<jws  in  otliors.  Compivssion  in  connection  with  soothing  applications 
is  of  value.     Electricity  has  been  suggcsK-d  a*'  u  means  of  tn-atment. 

Neuromata  are  said  to  be  almost  universally  fibromata.  Fowler'  cites 
seven  cjist*8  of  tumor  of  the  lin.'ast  txrurrin^  in  neurotic  women,  associated 
with  tenderness  and  irritability  of  the  uterus  and  ovaries.  Massage  of  the 
uterus  in  a  portion  of  the  eases,  and  marriage  in  others,  caused  complete 
dtsapi>parance  of  the  tumni's.  The  tumoi-s  had  the  appearance  of  malig- 
nancy, and  removal  had  previously  be*,'n  advised. 

Orth  says  that  there  may  occur  in  the  breasts  of  hysterical  women  en- 
largements varying  from  a  small  size  to  that  of  an  egg, and  appearing  in 
all  rcsjK'cts  like  tumors,  while  tliey  are  simply  the  result  of  hypera;m»a 
and  ntlema  of  nervous  origin.  A  case  has  rocrntly  come  imder  my  own 
observation  of  a  woman,  aged  forty,  with  a  tumor  which  reappears  from 
time  to  time,  being  painful  when  present.  So  far  as  the  patient  can  observe, 
it  is  influenced  chiefly  by  the  weather,  nturning  and  being  painful  in  stormy 
weather  and  dlsixppearing  when  the  weather  agjiin  l)ecomc3  clear. 

HYDATIDS  OF  THE  BREAST. 
Eeliin<xv>eei  are  said  by  Orth  {op.  cit.)  to  be  rare,  and  eysticerci  raier 
still.  Rtecher  says  that  among  four  tltmisand  seven  hundred  and  seventy 
cases  treated  during  ten  years  in  the  C'hariti>,  Berlin,  there  were  thirty- 
three  eases  of  echinococci.  Of  these,  fourtwn  were  among  women.  None 
of  them,  however,  (xvun'cd  in  the  bR-ast.  Von  Bergmann  cit<*s  one  hun- 
dred and  two  eases  of  echinuci:>cci  of  the  stirface  of  the  bo<]y,  fifteen  of  which 
ooeurred  in  the  breast.  Birkett,  Ilenrk',  Le  Dentu,  and  Von  Bergmanu 
report  cases  varying  in  size  from  that  of  a  hen's  egg  to  tlmt  of  a  68t    BQl- 
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roth  saya  there  is  umwlly  only  one  mother-cyBt,  daug liter-cysts  being  rare, 
Tlify  are,  as  a  rule,  stiTile,  and  the  Jiookh'ts  are  often  ab^ut.  They  appt^r 
like  other  cysts,  are  paiuUws,  ami  <Ju  not  have  fremitus,  \vliiel»  can  oficn  be 
felt  ID  vyaU  located  elaewhen'.  They  are  eharacterized  by  the  fact  that  thi 
fluid  ixintains  no  albninen,  unlcsa  it  l>e  the  result  of  inflammation  occurring 
afl(!r  tli(^  di'jitli  of  tlie  panusiti!.     Biltrirtli  advlsets  extir|Mition. 

Dubronil  reports  a  ease  of  a  woman,  forty-four  years  of  age,  who  had  a 
tumor  ill  tin-  upiHT  |mrt  of  the  bna^t  duriij}*:  two  yi-ars^  which  wun  nt  fi 
movable  and  painh'.s^.  Het-omiti};  jiainfid  and  incrt'aHing  in  size,  it  was, 
removed  and  found  t4t  \>e  a  suppurating  hydatid  <'yBt.  Hydatids,  as  a  rule, 
are  at  fii-st  !*ma]l,  hein^  of  the  sizu  of  a  liiekory-nut.  They  increase  slowly 
to  the  aJBe  of  an  ej^g  or  a  small  apple,  the  growth  re«iuiring  out?  or  perhaps 
several  years.  They  are  usually  liard,  non-lhu'tiiating,  and  eomniouly  free 
from  pain.  It  is  diflicult  to  distinguish  them  from  other  eysts,  and  this  »iu 
be  done  only  by  puncture.  Dubivuil  reoommemls  in  phu-c  of  ablation  a 
wedge-sUai>ed  excision  of  the  portion  of  the  breast  contaiuiug  the  cj'st. 


i 


MASTITIS. 

Inflammatory  processes  in  the  breast  may  be  sui)erficiaJ,  attaekin;^  the 
nipple  and  the  areola  with  the  integument,  or  may  involve  the  giant]  it^(^ 
or  may  Hk*  situated  Iwhind  the  gland,  lifting  the  gland  from  the  thoracic 
wall,     ftfuiititis  may  also  occur,  involving  the  entire  tissues  of  the?  bn-ast. 

Inflammation  of  the  skin  has  already  been  sjioken  of  under  the  head 
of  eczema,  as  well  as  abscesses  of  the  glands  of  Montgomery.  Ki^-sipelas 
and  phlegmonous  alaoeaies  may  occur,  resulting  in  aiUemaramary  ut>scessesL 
Ketromammury  abscesses  are  more  common  from  caries  of  tiie  rib 
pleurisy,  and  may  lift  the  breast  so  tJmt  it  flitatn  iijmju  the  thontcie  wall. 
In  one  of  my  own  cases  in  which  the  1)1111^1  cavity  was  i'ldl  of  pus,  per- 
fonition  took  place  between  the  third  and  fourth  ribs  undemeatlt  ihe  left 
breast,  lifting  it  entirely  from  the  wall  of  the  tfiorax. 

Billroth  [op.  cU.)  says  that  mastitis  may  *>ccur  in  new-bom  children, 
flt  puberty,  and  during  prt^gnancy,  but  that  all  these  conditions  are  rare. 
Delbet  says  of  the  ma-stitiri  of  piilx-rty  that  it  is  usually  slight  and  tliaap- 
pears  of  itself.  Mastitis  in  gcncnd  is  most  conunon  iu  primiiKU'a',  blunile«y 
and  lymphatif  suhjcctn.  iVlbet  remarks  thai  iii:Lstitis  is  much  more  com- 
mon among  pnnit]>:uw  than  aniimg  inu]ti|Kt]^,  and  is  rare  afW  the  fourth 
pregnancy.  Kochler  fonml  evidences  of  inflammation  in  55.87  per  cent, 
and  Dciss  in  50. S4  [kt  cent.  o(  cases  exaniiiuil  among  prinii|>arie.  These 
BtatiBtics  refer  chiefly  to  cracks  and  fissures.  The  cessation  of  lactation 
seems  to  increase  (lie  frerjuency  of  mastitis ;  but  it  is  t*)  Ik*  remcnilM^rcil  tliat 
this  c<'«sation  may  Ix'  the  rt^iilt  nitlicr  tluni  thr  cause  of  inflanimation. 
Koehler,  already  cited,  consideretl  tlie  first  twii  weeks  as  Uie  most  ounimon 
time  for  miwtittH,  whi'rcas  Rrvantj  Bntiini,  and  Winckel  state  that  it  is  nvist 
common  in  the  thiiyi  rtiul  fouith  weeks.  Statistics  dificr  as  to  whether  it  is 
the  right  or  the  left  breast  which  ii»  the  more  Irequeutly  attacked. 
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Delbet  cites  one  liundrcK)  and  fifty  casem  ofnia-stitis  collet'tcd  by  Martin, 
all  but  eijfht  or  ten  of  which  ooourrcd  dnrinji;  loctatiun  ;  of  fifty  by  \\'in('Ui'I, 
oil  but  one  occurred  during  lactation.  Ko4'liler,  in  his  Tb^'  do  Hi'dc,  ar- 
rived at  alx>ut  the  same  result.  Dctss,  in  1889,  rc|X)rt8  sixteen  hundred 
confinements  from  the  Heidelbei^  cliuie,  with  3.6  per  cent,  of  coses  of 
mastitig. 

Winckel,'  in  1869,  noted  among  one  bundred  and  fifty  women  scventv- 
two  castas  in  whiol)  there  were  fissui-es  of  the  nipple;  tliey  were  about  as 
frequent  among  multipane  a.s  among  primi|)ane. 

Pingat  gives  an  account  of  fifty-three  abstvsses  of  the  breast, — nineteen 
during  the  first  month  of  lactatinn,  fourteen  during  the  setiind,  tliruc  during 
the  third,  and  9eveut*'<'n  during  the  tenth  month.  He  ali>o  eit*,'s  the  statis- 
tics of  Dr.  liarr,  from  I/H^'Vpital  Saint-Louis,  from  1889  to  1891,  showing 
among  1503  nursing  women  tweuty-nine  cases  of  lymphangitis  and  two 
of  aljseess.  From  Tarnlcr^s  ward,  during  the  years  1888  and  1889,  among 
1235  confinements  there  were  twenty  east's  of  lymphangitis,  si.xty-thi^ee  of 
fissure  or  engorgements,  and  tour  of  abscess  or  galaetopboritis.  Fn^ra  1890 
to  1891,  among  17l!7  confinpmenfc*  tliere  were  fifty-four  fissures,  fourteen 
eruptions  from  bichloridL',  anil  three  abscesses.  In  the  latter  series  bichloride 
was  employed  in  place  of  boric  acid,  used  in  the  former  series. 

The  cause  and  methoil  of  inftx:tion  in  mastitis  are  questions  full  of 
interest  and  involvtd  in  much  discussion.  The  opinion  used  to  Ite  strongly 
held  by  such  eminent  authorities  as  Velpeaii,  Chassaignac,  and  others  of 
their  time,  that  infectiiin  resulted  from  engorgement  of  milk,  either  from 
over-secriftion,  narrowness  of  tlic  milk-diicts,  or  insufficient  suction. 

Oith  j^ys  that  there  is  no  doubt  that  mastitis  results  from  {latliogenic 
germs,  tfie  cliiei'  of  these  Ix'lng  the  ataphylococeus  and  strcjit<x^»ocus.  Delbct 
takes  tlic  }}ositio]i  that  mi^'^titis  may  have  its  origin  through- botli  the  milk- 
ducts  and  the  lymphatics,  holding  that  the  milk-duets  are  the  more  common 
chaiini'l,  sim^e^  in  tlie  iH'ginning  Uith  pus  and  milk  ly^in  be  pivssed  from 
the  nittple.  He  asseils  that  intt-ction  may  [yo  lobular  without  the  axillary 
glanils  becoming  involved.  Engoi^eraent  alone  will  nut  proiluce  mastitis. 
This  is  shown  by  stopping  the  milk-ducts  experimtiitjilly  with  colioiUou,  us 
has  Ixtn  done  by  Kehrer,  and  by  ligature  of  the  ducts,  as  performwl  in  (higs 
by  Dclbct.  Another  evidence  that  engorgement  ibx'S  not  prmluee  abscess 
is  cited  by  Pingat,'  in  the  fact  tliat  sujjemumerary  breasts  reraaiuiug  after 
enucleation  of  the  normal  breiists  become  engorged  in  suljse<pient  preg- 
nancies, btit  never  give  rise  to  aljscess.  Pingat  further  says  of  llie  two 
theories  held  concerning  the  entrance  of  infection,  that  whereas  it  nmy  enter 
through  cracks  or  excoriations  along  the  lympli-channels,  in  the  ulwenee  ot 
tlie.se  (although  favored  by  their  prcsenc<*)  the  micmbes  may  fi>llow  up  the 
milk-ducts  to  the  acini,  where  they  may  multiply  and  finally  find  their 


1  Die  Toth.  und  Tbenp.  det  Wncb«nbett,  1869. 

'  Pingiit,  Thuis  on  AbKiU  of  tha  Brcut,  Parix,  1691. 
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way  into  the  ocllular  tissue.  This  theon*  is  strengthened  by  the  fiict  that 
mammary  abscesses  occur  iu  cases  where  ueither  fissure  nor  ulcer  can  be 
diseovcretl.  ^i 

Speaking  of  germs,  Ortli  aiys  tliat  they  may  enter  by  the  milk-ductA^f 
(as  otvun*  in  infection  of  tlie  panitid  ^laiul),  by  the  lyn)pli-i-hani]cl8,  or  by  ^t 
the  blood  vessels.  He  says  tliat  while  it  is  unquestionably  tnio  tliat  infec- 
tion may  enter  tlirough  fi^urc«  in  the  nipple,  it  is  probable  tliat  diifereDt 
germs  follow  diB'erentoIiannels,  streptococci  entering  by  tlie  lyniph-ehauiii'ls 
and  staphylococci  by  the  milk-dutls.  It  is  no  more  n-markable  tliat  the 
germs  slioiild  travel  against  the  mitk-streum  tlian  it  is  that  they  should 
travel  from  the  bladder  tn  the  kidney.  He  static  that  staphylocooci  are 
found  in  the  milk-<liicts  of  healthy  women,  and  tlmt  although  retentiun  is 
not  a  cause  of  mastitis,  when  present  it  is  a  t-onditiun  favoring  tiie  niuiti- 
plication  of  germs. 

A'arious  investigations  have  Iwen  undertaken  in  order  to  detormiac 
whether  l«cteria  may  exist  iu  normal  milk.  This  is  rendered  prt>lkable  by 
the  well-known  fart  that  micro-oi^niams  enter  the  bltKxl  in  ooniioction 
with  tubercle,  typhoid  fever,  rabies,  etc.  Eseberich  made  bacteriological 
and  culture  examinations  of  nine  normal  cases,  in  all  of  which  he  found 
tlie  milk  to  l>e  sterile.  He  examined  five  cases  with  fissures  or  excoriations, 
accompaniwl,  however,  with  other  slight  inSammatinn  of  the  gland,  and 
healing  rapidly  umler  treatment.  In  fimr  of  these  he  fnund  staphylococci. 
He  believes  that  the  infection  commonly  takes  place  through  the  milk- 
channels,  and  says  tliat  staphylococci  entering  the  bl^xl  through  the  infec- 
tion of  the  genital  apparatus  may  be  excreted  through  the  milk  a^  well  as 
through  the  urine. 

Orth  says  tliat  the  staphylococcus  albns  may  gain  entrance  into  the  outer 
milk-ducts  and  thus  be  found  in  the  first  milk  secnited.  Pathogenic 
germs,  he  says,  may  unquestionably  be  secreted  with  the  milk  of  septic 
women,  but  it  is  still  uncertain  how  deleterions  they  are  to  the  infants 

Pallcski  examinofl  twenty-two  healthy  nursing  women  and  found  the 
8taphyl(K'OfC!is  albus  in  ten  awes,  although  ever\-  precaution  n^as  taken 
against  error.  The  presi'mv  tif  germs  was  not  de|)endent  u|>on  the  length 
of  lactation  or  tJie  time  elapsing  after  nursing.  He  says  that  in  the 
mlk  of  [lerfei-tly  healthy  women  perhaps  half  of  the  cases  contain  micnv 
oi^ganlsnis  belonging  to  the  cocci,  and  he  believes  them  to  be  the  etaphv- 
lixxxruR  pvi^'ms  albus.  He  is  uncertain  whether  tliey  gain  entrance 
from  the  blixni  or  from  the  external  air.  He  is  sure,  however,  that  the 
staphylococvi  may  be  pn-sent  in  milk  in  considerable  quantities  without 
any  ap[M-nninpe  of  mastitis  or  general  disease. 

Karliui^ki'  s-tJites  tJiat  niicro-t»rganisnis  from  the  interior  of  the  ntcns 
in  the  priKi-ss  of  involution  can  be  found  in  the  blood;  that  oflsprine 
among  animals  suckltxl  by  infeotKl  motiiers  die  in  a  large  perrcntaee  of 
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cafies :  and  tliat,  as  the  iDfoetion  of  i\w  motiior  doea  uot  occur  until  af\iT 
parturition,  the  infection  of  the  chiU!  must  occur  through  the  milk. 

It  thus  becomes  evident  that  in  tl»e  opinion  of  u  majority  of  observers 
miero-organisms  may  exist  nornuilly  in  the  milk,  chief  among  these  l>eing 
the  staphyloeotrus  pyojicnes  uIImw.  It  is  held  tliat  scptie  perms  may 
gain  entrance  through  tlie  air  and  prubaMy  also  through  the  blutx]  of  the 
gcneml  circulation.  It  seems  probable  that  they  are  the  source  of  infec- 
tion in  mastitis,  and  that  they  may  gain  entrance  in  three  ways, — viz., 
through  the  milk  duets,  thi-ougli  the  lymplmtie  channels,  and  through  the 
blood-vessels. 

In  mastitis,  according  to  Orth,  usually  only  a  part  of  the  breast  is 
affected  at  a  time,  although  suwessivc  portions  may  beconie  involvtHl.  The 
outer  and  lower  portions  arc  those  most  commonly  affected.  The  chief 
disturbance  is  in  tlie  connective  tissue  siirn*nnding  the  aiMoi,  and  when  the 
cells  of  exudation  enter  tlie  milk-ducts  this  is  only  a  siH'ondary  manifes- 
tation;  if  llie  inHumniatitin  has  its  origin  in  the  milkducts,  with  early 
sujipiiration,  it  may  l>e  callcil  a  puruU-nt  galactophoritis.  At  firet  small 
aljs<'i'sscs  form,  whieli  later  enlarge  and  eoalcstr** ;  tlie  gland  [uirenelivnui 
may  remain  hiuger  and  give  a  n(Klu]ar  si|i|Maranec  to  the  breast.  Fistulas 
discharging  milk  may  result  tKim  the  inflanunation. 

Hillriitli  linliU  it  as  pmbaljle  that  the  jthlegmonons  material  is  carried 
by  the  Ivinjih-stn^jim  into  Llie  breast,  and  throngli  tlie  nieilium  of  the  white 
blood-corftiiseles  finds  its  way  into  the  lobulus  and  acini.  He  (xmsiders  this 
theory  mote  probable  than  that  of  stasis  or  infccliiai  of  ndlk-duets.  The 
origin  of  inl<'('ti<»n  may  e(jme  fntm  vari4ms  sonnres.  I)elU*t  suggests  that 
it  may  oorae  from  the  month  of  the  infant,  from  ophthalmia,  or  from  the 
hands  of  the  nn>ther  hers<?lf.  PingJit  suggests  tin'  siuiu',  and  cites  an  epi- 
demic of  lymphangitis  ooctirring  in  Turnicr's  wanls  which  was  found  to 
have  arisen  from  a  nurse  wlto  had  a  felon.  After  this  hod  been  properly 
dressed  the  epidemic  ecasetl. 

As  to  llie  i>rognt.>sis  in  cases  of  mastitis,  Billroth  says,  quoad  vitiam,  it 
is  not  grave:  he  Iiad  observed  6fty  six  cases,  with  two  deaths.  One  of 
these  had  erysipelas  and  the  otlier  had  septic  thromU^is  of  tlie  femoral 
vein  when  re^vivinl  into  the  hospital. 

The  flstnlte  tbllnwing  mastitis  are  dtf)icnlt  to  heal. 

One  argument  in  favor  of  the  retention  of  milk  being  the  source  of 
mastitis  has  Ikh-u  that  in  tlie  pus  dischai^^  after  the  incision  of  altsecsscs 
«»f  tlie  bivJLst  milk  has  Ixwn  pn*sent.  It  seems  more  probable,  however, 
tliat  the  incision  itself,  while  o{>ening  the  al>Boe86,  may  at  t^ie  same  time 
have  openetl  certain  of  the  milk-tluets. 

Gahu'tuplioritis  ts  an  inflammatory  condition  of  the  milk-duets,  whicii 
is  to  bo  distingiilshwl  from  a  general  mastitis  by  the  fact  tiiot  the  indura- 
tion of  the  breast  is  less  extensive  and  it  is  possible  to  pw^ss  out  from  the 
nipple  small  quantities  of  pus.  M.  Diidin,  in  his  lectures  in  1888,  recom- 
mends OS  a  treatment  for  galactophoritis  to  use  pressure  perha[>8  twice 
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daily  iii>on  tho  brcai-t,  in  onlor  to  a^iuoeze  out  caivfiilly  as  much  pus  si 
possible,  and,  afler  thorough  cli'imsing,  to  sujjport  the  brwiat  l>y  a  care*iiUy- 
applicd  drfssinjL!;  and  baudaj^c.  M.  Le  Groux,  uC  tlie  Hopital  Tron&?«m, 
recommends  in  &uch  cases  tliat  a  phwtt-r  Ije  applied  over  tlie  cutire  breast 
except  the  nipple,  and  that  the  purulent  secretJuu  be  drawu  ofT  with  grt§t 
eare  by  means  of  tJie  bi'«i.st-punip. 

The  methods  of  treating  mastitis  whicli  are  reconunendod  are  both 
prophylaetie  and  tnrative. 

The  metlHHl  empluyt'<l  by  Taruicr  is,  in  the  last  raontli  of  pre^;naniy,  to 
exert  careful  traction  upon  tJ»e  nipple  twice  daily,  increasing  the  amount 
of  traction  a  little  each  day  :  one  must  desist  should  tliis  e:iuse  uterine  oon- 
tractions.  Grnit  care  must  Ik;  taken  to  linve  the  hands  clean.  After- 
wards a  pomade  of  almond  oil,  cacao  butter^  anil  tannin  in  equal  parts  u 
applied  til  the  nipple.     Othei-s  recommend  alcf)hol  or  astringent  lotious. 

Home  says  that  in  all  cas^-s  of  threatened  intlammatiun  of  the  breast, 
or  wlicre  it  liaa  already  taken  place,  well-regulated  pressure  by  means  of 
an  clastic  l)nn4l:ige  should  W'  ap[)lied,  and  no  atb'nipt  made  to  nurse  or  to 
withdraw  set-retton  until  the  8ul)sidence  of  the  intlamniation.  As  tu  tlie 
advantages  of  the  elastic  bandage  over  the  ordinaty  roller,  he  says  its  appli- 
cation is  more  easy,  tlie  pn^sui-e  is  more  uniform,  it  is  not  si>  likely  to  slip, 
it  is  more  «)mfortable  to  the  |MUicnt,  it  R'nuircs  less  material,  and  it  is 
not  necessary  to  apply  it  over  the  shonlders.  During  lactation,  Tarnier's 
metho<l  is  to  wash  the  breast  thoroughly  with  biehhjri<lc  of  niercur\'  and 
ajiply  a  moist  dressing  saturated  in  1  to  20,000  of"  the  same.  BefoK? 
nursing  this  is  washed  away  witli  a  solution  of  bormic  acid  or  common 
salt.  If  cracks  are  present,  the  child  is  applied  to  the  aflw-ti-il  breast  !«» 
fretpientJy  than  to  the  other  ;  if  the  c^racks  arc  {minful,  a  five-jicr-cent 
suliUion  of  I'lH-jiim^  is  ajiplied  Iwfore  nursing;  if"  they  arc  exc.xt'dinglv 
painful  <M*  Ltiilaiui-d,  nursing  is  stoppcil  for  a  time.  Assistance  may  be 
gaimnl  in  luirsing  by  nifiins  of  a  shield.  The  allW-tiMl  breast  is  l>uund  up 
aud  couipri'ssi'il.     Fur  fissunw  Tnruier  eimsiders  all  jioumdes  undesirable. 

In  tJie  treatment  of  fissures,  Bonnaire  recommends  the  appHcution  of 
nitrate  of  silver  of  the  strength  of  1  to  100  or  150.  Fur  fissureil  nipnW 
Hirst  advises  tlie  use  of  an  ointment  of  e<pial  parts  of  oleum  ricini  and  bis- 
mutlii  Bubnitratis.  Before  its  application  the  nipple  shnuld  tie  tburoughlv 
disinfectwl.  The  child  may  nurse  without  the  rcniuv:il  of  this  ointment 
For  enguiyement  of  the  breast  he  applies  lead-water  and  laudanum,  ijivinc 
the  breast  support  by  means  of  equable  pR-ssure.  When  nursing  is  aban- 
doned, I'ingat  believes  tliut  speeial  care  shouM  be  taken  in  prot(H*ting  the 
brtwit  ag:iinst  miero-organisms.  He  suggestj:)  for  this  purpose  that  tiie 
breast  be  enveloped  in  ctitttm. 

\Vhcn  mastitis  has  gone  on  to  the  formation  of  al)sce88ea,  the  earlv  and 
complete  evacuattun  of  the  pus  is  of  the  greatest  importimoo.  Failure  to 
effect  this  may  result  in  extensive  abscesses  which  are  cxtremelv  diftictdt  to 
heal  and  which  produce  serious  results.     Instead  of  opening  tbo  abeccs, 
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Bixjt'kcl  has  aiiggosted  that  the  entire  abscess  be  excised.     He  treated  six 

cases  of  alist-^'-is  in  this  way,  witli  htalixig  Ijv  first  intention  under  a  single 
dressinj^.  Billroth  nialces  an  early  opening  in  cases  ol*  ante-  and  retro- 
mammary aliscess.  He  says  that  a  difference  of  opinion  exists  rx)nccming 
abscesses  of  the  ghmd  itaelf,  and  he  reo<)mme'nds  an  early  snmll  incision, 
with  drainage  and  autist^ptir  dressing,  which  can  he  leJl  in  place  i'or  three 
days  and  then  remove*!.  li'  tlic  pus  has  deconi]>ose<l,  as  it  may  do  ou 
account  of  the  prt^^nix"  of  milk,  the  opening  must  Iks  more  ft-ce,  and  the 
finger  insertcil  into  the  abswas  so  that  dividing  walls  can  be  broken  down 
and  the  cavity  thoroughly  disinlected  and  drained.  Kvcn  in  such  cases 
healing  may  go  on  rapidly.  He  considers  antiseptic  dressings,  with  press- 
ure, as  verir'  valuable,  and  nursing  should  be  abandoned  if  it  causes  much 
pain  or  if  there  is  much  inflanmmtiou.  Ho  says  that  women  often  object 
to  the  opening  of  abscesses  on  account  of  the  cost  of  milk  should  nursing 
cease,  through  fear  of  pain  or  of  stars,  and  lest  the  stoppage  of  lactation 
might  make  possible  another  prt^nanoy.  There  is  also  a  jwpular  belief 
that  a  scar  mode  by  a  knite  is  moi-e  serious  than  that  resulting  from  a 
spontaneous  opening. 

Chronic  Mastitis. — As  distinguished  from  aewte  mastitis,  Delbet  cites 
chronic  inflammations  of  the  breast  as  occurring  under  three  forms:  the 
subacute,  c<jmiug  on  gradually  with  more  or  less  pain,  and  producing  a 
tumor  usually  more  tender  on  pressure  than  a  malignant  growth  and  witli 
more  definite  boundaries,  aceompanie<l  by  enlargement  and  tenderness  of 
•  the  axillary  glands ;  the  resolving  form,  which  may  exist  for  a  considerable 
time  and  then  disapix-ar;  and  the  indurate<l  form,  which  may  remain  ibr 
months  or  year's,  varying  with  each  menstruation.  As  causes  he  cites,  fii-st, 
lactation,  and,  second,  traumatism.  The  fact  that  enlargements  come  after 
pregnancy  he  ctmsiders  as  always  significant  of  inflammatory  origin,  since 
malignant  growths  rarely  ap^x-ar  at  this  time.  In  a  case  of  my  own  an 
enlargement  came  on  during  pregnancy  which  presented  many  evidences 
of  being  inflammatory.  The  secretion  of  milk  was  abundant,  and  was 
stopped  with  difficulty.  A  little  later  the  growth  was  so  suspicious  that  it 
was  removed,  although  signs  of  inflammation  had  not  passed  away,  and  it 
was  found  to  be  a  rapidly  growing  carcinoma. 

Orth  says  that  a  ditfuse  mastitis  may  occur  involving  the  whole  breast, 
coming  on  with  symptoms  of  swelling,  poin,  and  tenderness.  Later  this 
may  result  in  contraction,  which  it  may  be  difficult  to  distinguish  from 
carcinoma.  Billroth  thinks  that  moat  cases  of  chronic  induration  and 
c(intraction  of  the  breast  which  have  been  described  as  mastitis  are  really 
carcinoma.  In  his  own  experience  he  has  rael  but  one  case  of  this  sort 
which  he  thought  might  be  chronic  mastitis. 


TUBERCULOeiS. 

Orth  says  that  it  was  formerly  supposed  that  tuberculosis  did  not  tx^nir 
iu  the  breast.     It  is  now  known  that  it  is  not  uncummou.     Billroth,  in  his 
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classic  work,  cites  only  one  case,  that  of  a  woman  who  died   of  general 
tubercuIoslB. 

MacNamara*  aaya  Uiat  the  first  case  was  reported  in  1801  hy  Benjamin 
Bell,  that  surgeon  stating  that  abscesses  occasionally  occurred  in  bmsts 
which  were  mistaken  for  «mwr.  He  also  siippests  that  some  cases  which 
have  been  reported  as  malij^uant  disea.%>  openited  u|>on  with  cure  may  have 
been  cases  of  tuberculosis.  He  thinks^  however,  that  extirpation  is  the  best 
treatment  for  tuberctilosis.  Orth  says  that  tul>ercuIosis  is  most  common  in 
women,  and  may  begin  before  puberty  or  may  occur  after  the  nieno|iause ; 
it  is  most  frequent,  however,  in  advanced  adult  life.  Pregnancy  and  par- 
turition seem  to  favor  its  development.  It  may  occur  on  one  or  both  sides. 
It  may  result  from  tuberculosis  of  the  ribs,  and  may  be  primary  or  secondary 
to  tuberculosis  of  the  axillary  glands.  Rous'  cites  Virchow  as  placing  the 
mammary  glands  among  the  of^ans  which  are  exempt  from  tuberculosis; 
lie  says  that  Comil  and  Ranvier  do  not  even  mention  tuberculous  breasts. 
Velpeau,  in  his  treatise  in  1854,  says  that  tlic  brt«st  is  rarely  ttie  seat  of 
cold  al>scesses  which  from  their  progress  and  ap]>earance  can  be  oonsideied 
to  l)e  tul>erculou9.  Sir  Astley  Cooi)or  describes  what  he  calls  scrofulous 
tumor  of  the  breast,  saying  that  it  progresses  slowly  and  is  confined  to  one 
breast.  Roux  discusses  thirty-two  cases  of  tuberculofiia  among  women  and 
two  among  men,  the  average  age  being  thirty-one  years,  the  oldest  being 
fiiiy-two  and  tlie  youngest  sixteen.  Of  the  thirty-four  cases,  seventeen 
had  borne  from  one  to  eight  children,  in  seven  tliere  was  no  recoil,  and 
eight  cases  (two  of  whom  were  men)  had  not  borne  children.  He  mentions 
a  case  of  a  tuberculous  mother  who  had  lost  five  out  of  eight  children  from 
nursing  them.  It  thus  becomes  evident  that  tuberculosis  of  the  breast  is  a 
wndition  which  has  been  fully  understood  but  recently. 

Dr.  Welch,  of  Baltimore,  in  a  verbid  communication  told  me  that 
several  times  he  had,  on  examination,  found  breasts  which  were  considmd 
malignant,  to  be  tuberculous,  and  said  that  he  was  of  opinion  that  the  oon- 
ditiou  was  more  common  than  is  ordinarily  recx>gni7j?d. 

Delbet  de3cril>es  two  forms  of  tuberculosis:  the  first  is  that  in  which 
there  are  isolated  and  distinct  points  of  tubeR-ulosie ;  the  second  is  the  con- 
fluent form.  Ohnacker  considers  these  two  furms  to  be  but  different  stages 
of  the  same  process.  He  says  that  it  is  most  common  between  the  ages  of 
twenty-five  and  thirty-five,  that  it  never  oceure  before  puberty  nor  after 
fifty,  and  that  it  does  not  depend  Ujion  lactation.  Among  twent^*-8ix 
patients,  twelve  had  no  other  tubercular  lesion  except  that  of  the  gland*. . 
of  the  corresponding  axilla^  ten  had  pulmonarj'  lesions,  and  four  had  othe 
tubercular  manifestations. 

Roux  {op.  ciL)  classifies  the  disease  under  three  heads :  1,  cold  abscess; 
2,  disseminated  ttibercles ;  3,  confluent  tubercles. 


'  WMtmlneter  Hosp.  Hep.,  1889. 

*  De  U  Tuberculo«e  Mftmmaire,  1891. 
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Of  the  first  variety,  he  says  it  n»cmblc8  cold  vAmixsa  elsewhere.  The 
secoud  begins  io  au  oliscure  ntatiuer,  being  uiiiK'<-uiiii>aDied  by  [Kiin  and 
being  rarely  seen  at  an  early  sta^^c.  In  this  condition  nodules  may  be  felt 
in  the  interior  uf  the  mamnianr'  gland  vun.*ing  in  size  and  nnnil>er,  and 
tliese  ncKliiles  may  reach  the  size  of  an  almond.  Enlarged  glands  in  the 
axilla,  and  partietdarly  along  the  border  u(  tlie  peetorulis  major  muscle, 
should  suggest  the  presence  of  this  disease. 

The  third  form,  he  says,  is  the  most  common,  is  painless,  and  may  be 
unaocompanied  by  tum<ir  of  either  breast  or  axilla.  Tiie  breast  may  be 
pendulous,  somewhat  enlaiged,  and  the  uipple  retnicted.  In  the  upper  and 
outer  portion  of  the  breast  one  may  find  an  oval  ehmgated  tumor,  indistiuet 
fluctuation  on  deep  pressure,  and  there  may  be  little,  if  any,  elevation  of 
temperature.  With  the  progress  of  the  case  the  axillary  glands  usually 
become  enlarged  ami  an  abscess  forms.  A  considerable  abscess  may  form 
by  the  conflucnw  of  several  tulx'rt^ulons  points,  and  tliis  may  break  through 
the  skin  and  renuU  in  sinuses  which  aiv  diHieult  to  heal.  The  process 
begins  in  the  acini  with  small,  slow  infdtration,  and  spreads  to  the  sui^ 
rounding  tissue. 

The  disease  may  show  itself  first  either  in  the  breast  or  in  the  axilla, 
and  may  extend  from  one  to  the  other.  The  diagnosis  is  very  difi[icult,  if 
not  impossible,  in  the  beginning,  and  the  disease  may  be  confounded  with 
chronic  inflammation.  The  most  eharacteri:'tie  sign  is  the  relatively  early 
enlargement  of  the  axillar}'  glands,  with  tuberculous  infection  of  the  con- 
necting lymphatic  vessels.  Later,  when  ulceration  occurs,  the  diagnosis  is 
easy.  Tuberculosis  has  been  confounded  with  suppurating  cancer.  Pro- 
ftfisor  Welch,  of  Johns  Hopkins  University,  related  to  me  two  such  cases. 

The  efifect  of  tuberculosis  on  woman's  milk  has  not  been  fully  investi- 
gated. Unquestionably,  however,  the  bacilli  are  secreted  with  the  milk  of 
tubei-culous  cows  and  are  a  source  of  danger,  and  Welch  suggests  that  the 
same  may  be  true  with  reference  to  women. 

As  to  the  prognosis,  it  does  not  in  itself  threaten  life,  but  leads  to  a 
gradual  destruction  of  the  breast  There  is  always  danger,  however,  that 
it  may  involve  otlier  organs.  The  progress  of  the  disease  is  slow  in  all 
thi*ee  varieties,  and  is  liable  to  be  unfavorable  without  surgical  inter\-cution, 
resulting  in  long  suppuration  and  general  tuberculous  infection.  The  treat- 
ment should  be  the  same  as  in  other  eases, ^-conscr\'ative  if  early,  radical 
if  late. 

The  treatment  recommended  by  Delbet  is  the  removal  of  a  wedge- 
shaped  piece  in  case  of  local  infection,  and  the  removal  of  the  entire  breast, 
together  with  the  axillary  glands,  if  this  be  necessary*  to  eradicate  the  disease. 
He  says  that  injections  arc  of  little  value,  and  that  incising,  curetting,  and 
cauterizing,  though  they  may  be  attended  with  considerable  benefit,  result 
in  long-delayed  healing,  and  arc  correspondingly  objectionable.    Dubar/  in 
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fipcaking  uf  treatment,  ooneliules  that  lu  the  dis.scminated  farm  of  tlic 
diseu^L-  lilt;  tixatinciit  .sliytild  be  pulliative.  In  the  cunflucnt  form  there 
should  l)o  tutnl  extir|mtion  of  t)je  bruu^t,  niu\  pro()er  niedicatiou  should 
accompany  both  forms  of  treatment.  Berchtold,  working  under  the  super- 
vision of  Professors  Coiirvoisier  and  Soein,  wDfliidt^  that  the  rational 
therapy  in  tuberetdosld  of  the  mamma  is  total  extirpation  of  the  entire 
breast  antl  dlseection  of  the  axilla,  since  a  breast  whicli  is  once  tul>orculoiis 
is  always  suspicious,  and  should  never  be  used  for  lactation.  He  says 
tlmt  total  extirpation  of  such  breast  is  as  clearly  indicated  b»  though  the 
case  were  carcinoma.  Lane  reports  two  cases  of  tuberculosis  of  the 
breast,  and  concludes  that  it  may  occur  without  infection  of  the  axillary* 
glands. 

It  thus  appears  that  tubereulosis  of  the  breast,  tliough  not  a  common 
disease,  is  by  no  means  rare ;  that,  whereas  it  may  be  a  local  process, 
there  is  a  tendency  to  Ixt-onie  generalize*!.  Its  presence  is  a  ix»iitRi-indi- 
cation  to  nureing,  since  it  is  prolmble  that  it  may  induce  tuberculosis  in  the 
child.  When  of  slight  extent,  incision,  disinfection,  and  removal  are  in 
place ;  when  t!ie  involvement  of  the  breast  is  large,  and  is  aceompanied,  as 
is  often  the  case,  with  fistutie  and  pcriiaps  enlarged  axillary  glands,  the 
entire  breast  should  be  removed  and  the  luillary  glands  extirpated. 


SYPHILIS. 

The  breiist  may  be  al!cet<xl  by  the  primar)',  secondary,  or  tertiary  lesions 
of  syphilis. 

Primary  lesions  owur  upou  tlio  nipple,  where  they  may  present  their 
usual  characteristics,  and  may  rc^sltIt  in  destruction  of  tlie  nipple  itself. 
Delbet  says  that  chancres  may  occur  at  the  same  time  on  both  breasts,  or 
may  be  multiple  on  one  bn-ast. 

It  goes  without  saying  that  sw^Jndary  syphilidea  may  be  found  upon 
the  breast  as  well  as  elsewhere.  Mucous  (wtches  Imve  been  observed  upou 
the  nipple  as  well  as  iinder  tfie  fold  of  (he  breast.  Syphilitic  papuhu  may 
(jtxMir  under  tlie  breast  and  may  be  of  large  extent.  Of  ginnmat^i  nutliing 
detinite  is  known,  and  Billroth  saya  that  he  has  never  seen  a  case.  Gum- 
mata  of  tlie  nipple  are  rare,  but  they  may  occur.  Delbet  further  savs  tliat 
tumors  the  result  of  tertiar}'  syphilis  may  occur  in  the  breast;  that  thev 
are  round,  movable,  that  the  skin  is  not  adherent  or  tender,  and  that  tbev 
grow  more  rapidly  than  malignant  tumors.  The  diagnosis  is  difficult  at 
first,  and  is  suggested  only  by  a  syphilitic  history.  As  the  tumor  gmws,  it 
softens,  inflames,  and  finally  opens,  the  axillary  glands  becoming  involved. 

Neinnann'  says  that  syphilitic  abscesses  of  the  breast  are  rare,  and  that 
they  occur  only  in  the  later  stages  of  the  disease.  RoUitansky  does  not 
mention  them.  Clieever  mentions  a  case  in  the  Boston  Mtdioal  and  Surgical 
Joui*nal  w\nc\\  disappeared  under  iodides.    Landreau,  in  describino-  the  cod- 


^  AUgem.  Wiener  Med.  Zeimiii;,  Decetntier,  1669. 
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ditinn,  states  that  there  is  no  B]>ecial  pain  ;  the  breast  gradually  enlarges,  is 
irregular,  denfie,  and  miire  or  less  nudiilar,  not  Ix'in^  lender  upon  pressure. 
After  considering  fifteen  cases,  Neumann  says  that  the  diagnt>sis  lies  be- 
tween mastitis^  neoplasms,  and  syphilis.  Against  mastitis  is  the  al>senee  of 
eigns  of  inHamniation.  The  fact  that  the  tumor  diminishes  under  iixlides 
helps  to  exclude  neoplasms.  In  favor  of  the  di;»gn(tsi8  of  syphilis  are 
the  slow  development,  the  painlessness,  the  reddish  color  of  the  skin,  the 
tliin,  rlnH-sy  pus  which  i-seajw^  when  the  tumor  opens,  and  tlie  fact  that  the 
latter  is  beneticially  affected  by  iodides. 

The  treatment  of  syphilitic  manifestations  in  the  breast  is  the  same  as 
that  of  syphilis  elsewhere. 

The  importance  of  the  diagnneis  is  shown  by  the  fact  that  syphilis  may 
be  contracted  through  the  milk.  On  the  other  hand,  offspring  come  under 
the  law  of  Colles, — namely,  tliat  if  a  mother  gives  birth  to  a  syphilitic  child 
through  the  infecti<m  of  the  father,  the  mother  having  escaped  infection, 
she  is  thereby  protected  against  infection  in  nursing  the  child,  and  it  is 
stated  by  Ehrlich  that  under  these  circumstances  the  nureing  of  such  a 
child  by  the  mother  is  without  danger  to  the  latter  and  is  of  great  benefit 
to  tlie  former. 

CHALKY   COXCRETIONS. 

According  to  Billroth  {op.  ciL),  these  may  occur  in  the  breast,  but  are 
very  rare. 

ANGIOMA. 

These  may  occur  in  the  breast,  but  are  also  very  rare.  I  have  observed 
one  case  presenting  superficially  the  appearance  of  an  angioma;  in  the 
tissues  beneath  it,  however,  could  be  felt  an  enlargement.  Ujwn  its  removal, 
the  muss  beneath  was  found  to  be  an  alveolar  carcinoma. 


CYSTS. 

Cysts  of  the  breast  may  l)e  of  different  si:>rts,  and  there  is  no  little 
diffuulty  in  distinguishing  between  thcra  ;  under  certain  circumstances  it 
is  impossible  t^  do  so.  A  cas3  in  point  was  one  in  which  I  operated  upon 
a  woman,  about  thirty-seven  years  of  age,  having  a  cyst  containing  jwrhaps 
six  ounces,  which,  u()on  l>eing  opened,  wmtained  a  dark  fluid  resembling  a 
broken-down  blood-clot,  the  cyM  having  what  seemed  tu  be  a  simple  wall, 
smooth  and  free  from  any  unusual  appearances.  The  incision  henUHl, 
except  a  small  sinus  which  persisted  for  some  time.  Gradually  the  walls 
of  the  sinus  became  indiiratetl.  A  small  piece  removed  later  from  this 
point  of  induration  for  exam~nntinn  proved  to  be  carcinoma.  The  breast 
was  immediately  excised  and  the  axilla  cleared,  and  in  the  axilla  were 
found  numerous  glands  already  infected  by  the  carcinoma.  This  shows  the 
difficulty  and  im|iortantre  of  diagnosis  in  rase  of  cysts.  Upon  this  point, 
Orth  (op.  cit.)  says  tiiat  it  is  ilifficult  to  distinguish  between  adcno-cystoma 
and  simple  cyst- format  ion.    The  former  results  in  the  development  of  cysts 
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ID  thp  newly-fomiwl  tissue;  the  latter  is  caustd  by  the  dilatation  of  the 
iilix-aily  i^-xisting  cnimis  by  the  pushinj^  of  tissue  int^>  them  ;  thus  dotts 
and  even  acini  Ixtrome  grcwtly  dllatiil.  Bilhvjth  says  t!iat  cysts  fx>me 
from  dilatation  of  the  milk-duvts,  and  titat  they  may  result  from  a  col- 
lection of  werction  sueli  tu*  snnK't'nics  ocinii-s  in  tlie  newly-lxirn  and  in 
old  women,  or  that  tiiey  may  be  dno  to  tlie  tk^eneration  of  cpithclimo. 
They  may  be  single  or  multiple,  and  a  great  many  may  occur  in  tlie  same 
|»fltient.  They  are  raix'ly  lar;;or  tliaii  an  orange,  autl  may  be  very  tinsr 
and,  if  the  |)atietit  is  fiit,  ditliciilt  of  diagnosis.  He  also  says  they  may 
opcnr  in  new  formations,  such  as  a  fibroma,  and  tliey  are  usually  at  the 
|*tTi|»hery  of  a  glaiitl,  t!ii>ngli  they  may  l)e  at  it*  centre. 

Amonj^  the  rare  forms  of  cysts  ForlK-s  iT<x)rd3  a  case  of  papilliferous 
fibro-cystic  adenoma  of  an  aberrant  brenst-nodule,  and  remarks  that  S.  W. 
Gross  had  a  microscopic  slide  of  a  similar  tumor. 

Juhnsun  reimrts  a  case  of  cystic  disease  of  both  breasts,  the  cysts  being 
large  and  showing  polyixiid  growths.  Both  were  removed.  In  one  therv 
was  a  recurrence  two  years  afterwanla  of  a  cyst-growth  above  the  cicatrix, 
Billroth  says  that  cysts  may  be  accorai^anied  by  a  discharge  of  brownish 
serum  from  the  nipple.  Extirpation  is  the  best  treatment;  injectiuus  he 
considers  unsatisfactory. 

OalactOCele. — Much  was  formerly  said  of  galactocele  and  the  im- 
portance of  tlie  retention  of  milk  in  the  pnxluclion  of  oysts  of  the  breast. 
It  is  now  considered  to  be  of  much  less  frerjuency  than  formerly,  and  rela- 
tively few  wcll-authenti<'ated  eases  are  recorded.  It  becomes  a  question 
whether  the  cysts  result  from  the  nijrture  of  ducts  or  from  their  dilatation. 
According  to  Delbet,  the  ligature  of  part  of  the  ducts  in  dogs  who  still 
cimtinmd  nursing  caused  no  cysts.  Most  cases  arc  reports!  a.-*  following 
an  injury,  and  this  is  an  undoubted  cause.  Tliey  usually  grow  slowly,  with 
little,  if  any,  pain.  The  contents  may  vary  from  a  milky  to  a  creamy  or 
buttery  consistency.  They  occasionally  come  at  the  ehwe  of  prt^nancv. 
The  tumors  are  movable;  the  skin  is  not  adherent.  It  may  be  posf^ible  to 
ejcpn^sa  milk.  Their  course  is  usually  a  slow  one,  ajid  i-esults  in  ditlerent 
ways.  The  cysts  may  increase  with  succeeding  pregnancies  or  may  be 
absorbed,  or  possibly  they  may  suppurate. 

According  Ui  Orth,  gidactocele  may  result  from  an  inflammatory  con- 
dition, usually  coming  during  tlie  process  of  involution.  An  interesting 
case  of  Scarpa's  which  contained  ten  quarts  of  fluid  is  cited  by  Billroth. 
Well-established  ca.«es  containing  lai^e  amonnte  are,  liowever,  rare. 

Delbet  says  that  galactocele  may  Ix;  eonfounde<l  with  cystic  neoplasms, 
hut  the  latter  usually  have  a  solid  part  in  addition  to  (he  cystic  portion. 
Should  galactocele  occur  during  lactation,  nursing  should  cease;  later,  e.\- 
tiq>ation  is  the  best  method.  Incision,  with  or  without  injection,  is  unde- 
sirable, since  it  is  followed  by  long  suppuration.  liesides  galactmx^le,  the 
contents  of  cysf*  have  often  been  descril>ed  as  composed  of  material  resem- 
bling cheese  or  butter.     Billrotli  doubts  if  these  observations  are  correct. 
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and  in  a  case  ofhis  own  which  was  examined  by  Ludwig  the  contents  were 
found  to  l>c  emulsified  Tat. 

Smita,  liowpver,  gives  the  analysts  of  the  contents  of  a  cyst  having 
the  apiK-arjiK'e  of  condensed  milk,  and  showing  the  presence  of  (lUM'in, 
albumen,  and  sugar  of  milk. 

It  (Ims  he<x»nips  evident  that  cysts  of  the  breast  are  of  variony  sorts  and 
of  vaii(iu-s  siguiticflncc ;  and  whereas  they  may  be  benign,  they  nmy  U*  the 
beginning  of  malignant  trouble  and  may  occur  io  malignant  tumors.  They 
shrtuM  iilwavfi  n^oeive  r-areful  consideration,  and  when  not  multiple  and  di»- 
trtbut4'<l  in  bnlh  hrujUJls  tliey  slmuld  In*  n'mnvfil.  - 

Cystic  Degeneration,  or  Maladie  Oyetique  of  Reclus.— A 
distiisic  wjw  descrilH'd  by  Reclus'  in  188.'J  wiiich  waH  cliaractcrizcd  l>y  the 
a[»[H3irauce  of  multiple  cy^ts  in  U^th  breasts.  Writing  of  the  same  discaiU! 
in  1893,  he  says  it  is  charactcrizetl  by  the  existence  of  a  number  of  cavities, 
large  or  small,  so  huixl  n»  to  seem  solid,  and  it  is  only  by  exploration  that 
the  presence  of  liquid  can  l>e  diagnoeticatetl.  Thcs<»  cysts  ]>ervade  one  and 
often  both  breasts.  The  diagnosis  lies  between  the  cysts  described  and 
those  arising  fn>m  epithelioma.  Whereas  in  his  firet  article  he  advocated 
complete  extirjutlon  of  the  breast,  in  a  later  one  he  says  that  he  is  inclined 
to  defer  operation,  unless  there  be  evidences  of  malignanc}*,  since  numerous 
cases  have  followed  a  benign  course.  Dctbct  is  inclined  to  consider  this 
disease  of  inflaramator)*  origin,  and  thinks  it  is  the  same  as  that  which  had 
previously  been  described  and  illustratt^I  by  Cooper.  Kocnig  holds  to  the 
same  opinion.  Delbet's  idea  is  that  the  cystic  condition  is  secondary  to  a 
chronic  inflammatory  one. 

8chimmelbusc*h  gives  lleclus  the  credit  of  having  described  the  disease 
as  typical,  rather  than  as  a  rare  condition.  The  points  of  diagnosis,  as  he 
lays  them  down,  arc  the  multiple  small  cysts,  their  almost  sure  atTeetion 
of  both  bi'casts,  and  the  fact  that  they  are  not  connected  with  neighboring 
tissues,  especially  the  skin.  He  cites  a  ca"*  in  Von  Bergmann's  clinic  in 
which  both  brejists  were  invnlvctl.  In  one  of  these,  in  addition  to  this, 
there  wiw  a  small  mass  the  size  of  a  pige<m's  egg,  the  central  {lortlon  of 
which  was  intillrated  witfi  ecirrhns.  He  cites  seven  cases  oljserved  in  Von 
Bcrgmann's  clinic,  togetlier  with  tJiiity-six  collected  from  other  sources;  in 
three  of  these  eareiiioina  develoiK-d  itself.  As  to  treatment,  I»c  agrees  with 
other  anthoi-s  in  holding  that  ]mrtial  extir|\ition  is  useless,  and  that  if  ex- 
tir^MttloD  is  (lerformed  at  all  it  should  l>e  complete.  In  ])atients  advanced 
in  years  exlir|mtion  might  be  advisable  ;  in  thuse  younger  he  would  be 
incline*!  to  ki-ep  the  ease  under  4)bservatiiin.  He  wiys  that  microscopic 
examination  sliows  the  cj'sts  to  result  from  a  proliferation  of  the  epithe- 
lium of  the  gland.  The  acini  increase'  in  nunilver  and  are  finally  dilated 
and  united.  It  differs  radically  i'rom  carcinoma,  since  the  connective  tissue 
is  not  invaded,  but  only  pushwl  aside  by  the  development  of  the  cyst 
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While  it  is  evident  t!»ftt  tiiis  dis'.-aso  is  one  wliicli  had  bwn  cibscTvotl  by 
other  aiitlions,  dnnhtlc$8  to  U<rhi9  U  due  the  credit  ot*  having  hroujL^ht  it 
promincnth"  U*  notice.  Althotigh  in  the  beginning  t'xtir|>iition  was  recom- 
mend(il  us  the  sole  treatment,  as  it  is  found  that  niany  cases  run  a  benign 
oinirst'  tlw  aflvicc  of  nurj^enus  has  VxH'ome  niun*  ix)n!*t'rvative,  l>ein^  to  observe 
cases  Tor  a  time,  |mrtieularly  the  yoiinfj^,  whcivus  in  those  who  are  apprLHich- 
ing  or  Imve  juLssc-d  the  menopause*  it  is  questinnahle  wliether  removal  is  not 
the  safer  plan,  even  though  a  wrtain  number  of  oi>emtiona  be  peHormed 
needlessly.  Partial  extirjmtiou  has  pnived  of  no  vahie,  since  tbe  disease 
continues  to  devehip  in  the  (H>rtions  of  tlie  gland  led  Itehind. 


THE   CLASSlFirATIOS    AND   ORIGIX   OF   TUMORS. 

Tumors  have  been  varioti^tly  cliu^itied  by  diflfei'cnt  authors.  There  are 
also  many  theories  as  to  their  origin.  Neither  origin  nor  theories  of  classi- 
fication can.  hrtwever,  be  looked  upon  as  settled,  and  there  is  a  constant 
tendency  (u  add  new  varieties  to  those  wliieh  have  already  been  dcficribed. 
Perhaps  no  better  division  can  be  made  than  into,  first,  those  liaving  tJie 
tyi»e  of  connective  tisstie ;  second,  those  having  the  t;^*pe  of  epithelial  tisane ; 
and,  third,  tumors  of  a  mixe<l  type. 

The  first  class — namely,  those  having  the  type  of  connective  tissue — arc 
of  two  sorts,  The  firjft  of  these  are  the  benign,  being  analogous  to  normal 
tissue,  and  include  the  fibromata,  lipomatn,  and  chundromata.  Tbe  other 
class  of  connective-tissue  fonnations  are  atypical,  although  they  have  tbcir 
prototype  in  the  normal  connective  tissue.  To  this  class  belong  the  sarco- 
mata. Myxomata  are  variously  classed  by  some  under  the  first  an<l  bv 
othei-s  under  the  second  division.  To  the  second  class  of  tumors,  havinc 
tlieir  prototype  in  epithelial  tissue,  belong  the  adenomata,  whicli  may  be  re- 
garded as  typicjd,  and  the  carcinoniata,  whicli  may  Ije  regartled  as  atvnical. 
Tlic  mixed  tinuoi-s  are  various  combinations  of  those  montionetl,  as  for 
instance,  fibrtv-sarcoraa  and  adcno-sarcoraa,  and  cases  are  reported  in  which 
it  is  Ijclievet!  there  is  a  mixture  of  sarcoma  with  carcinoma.  In  addition 
to  these  three  classes  of  tumors  are  new  gmwtlis,  such  as  angiomata  and 
neuromata,  and  there  are  cysts,  formed,  first,  by  retention,  second,  by  de«'cu- 
eration,  ami  tliii*d,  by  jKirasites,  anumg  which  is  the  <»chinoeoccu8. 

The  theories  as  to  the  origin  of  tumors  vary  widely,  and  the  older  ones 
need  not  be  mentioned. 

First  among  the  theories  which  attempted  anything  like  a  scientific  ex- 
planation was  that  of  Johannes  Miiller.  This  was  that  tnron!*s  had  their 
origin  in  the  amorphous  layer  of  the  embryo  called  blastein,  drawing  their 
uonrishment  fnmi  the  blood  and  lymph.  Tlic  explanation  given  by  Vir- 
chow  is  that  they  are  the  residt  of  hx'al  irritation,  causing  more  rapid 
growth  of  tissue.  Thiersch  regards  epitlieliomata  as  due  to  diminished 
resistance  of  tissue   niulerlying   the   epitfielimn,      Cohnheim*    considered 


>  Cwuncilmnn,  B.«t<m  Medkiil  and  SurijieMl  Joumal,  1803,  p.  147. 
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them  to  be  due  to  tlie  gro^vtb  of  remaining  embrvological  structures  tUruugh 
local  t^ti mutation. 

It  cmniiot,  ptTliufies,  be  cluimod  tliat  any  of  these  explanations  meets 
all  the  reijuirenK'nts  of  tlie  «i.st\  They  are,  however,  the  beat  that  have 
been  oflered  up  to  the  jntwnt  tiiui'.  A^*  t4»  the  trudeney  to  vurious  tiunors, 
Gross*  guys  that  tiie  stnutunil  |KTtWtiun  of  the  mamma  renders  it  most 
obnoxious  to  fibroma,  sarcoma,  and  mienoma.  Ati-ophy  or  decay  predis- 
p<)M*s  to  myxoma  and  earcinonia.  He  further  says  that  the  nearer  the 
structures  of  the  maniniary  tumor  approach  those  of  pliyslulogical  adult 
tissues,  whetlier  tliey  be  connective  or  epithvliul,  tlic  more  innocent  the 
growth,  and  tliat  the  more  they  depart  from  the  normal  standard  the  more 
ni:tli<^tiant  is  the  ucw  Jortuution. 

iKiinis^  siiys  the  more  embryonic  the  structure  of  tlie  tumor  the  greater 
the  liability  to  recurrence.  Tumore  which  have  structures  dci)arting  but 
slightly  from  the  normal  oorresixind  iu  every  instance  witli  a  jjmup  of  cases 
the  clinical  histories  of  which  are  favorable.  Tumors  wiiich  i*iiow  a  f^reat 
depailurc  from  the  normal  structure  corivs|)ond  to  the  unfavorable  clinical 
lii-stttries. 

With  regai-d  to  the  production  of  epithelial  growths,  the  tpiestion  lias 
arisen  as  to  tlie  origin  of  new  oeUs,  and  opinions  have  varied  as  to  whether 
these  were  the  di»*ect  pn>duction  of  the  epithelial  «'I!s  alniuly  existinjjor 
resulted  from  thesm:t)l-e<-n  InHltratiou  which  i^urroiinds  niali{riiant  growths. 
W'aldeyer  says  there  is  no  evidence  that  the  leucocytes  found  in  cancerous 
tissue  arc  tr:insforme<l  into  canctfr-cells,  and  that  they  arc  ea.sily  distin- 
guished from  thew.  He  I'nrthcr  says  that,  acctmiing  to  his  oliservation, 
cauoer-eells,  and  esiXH-ially  ean<«r-nest8,  Iiavu  their  origin  in  tlie  pre-exist- 
ing epithelium  of  tlie  organ,  while  the  stroma  has  its  origin  in  the  con- 
nwtivc  tissue. 

Dclbet  (ft/j.  eif,)  says  that  benign  tumors  of  the  breast  are  of  glundnlar 
origin,  and  uot  purt;  (xmnective  tissue;  ittherwise,  why  should  they  develop 
more  frequently  in  the  brea'^t  than  elsewhere?  He  thinks  connwtive  tissue 
and  glaiulular  elements  develop  together ;  hence  he  classes  them  as  adeuo- 
iihr(ima  and  adeno-myxoma,  Williams'  states  that  iu  tlie  whole  body 
5-1.5  per  cent,  of  malignant  neoplasms  spring  from  the  archiblast  (epithe- 
lium) and  only  Jl.5  per  cent.  I'rom  the  pamhlast  (connective  tissue).  On 
tlie  otlier  hand,  in  the  breast  77.6  jwr  cent,  spring  from  the  archiblast  and 
4.1  per  cent,  from  the  parablost.  He  holds  that  inasmuch  as  the  archi- 
blast tissue  rctiiins  moK  closely  the  embryonic  ty|>e  than  do  other  tissues, 
where  stimulated  to  unnatural  physiologi<'al  development,  as  in  the  uterus 
and  marnmie,  it  is  esiwcially  prone  to  take  on  malignant  growths. 

He  gives  the  following  statistics  of  4597  eases  of  neoplasm.     In  men 


1  Gru«,  Ttimon  or  the  MamniHry  Gland,  p.  86 

'  TransiiL-tt«>nn  of  the  American  Surgical  A^sifviatioiir  1801,  p.  iB. 

'  British  Medioil  Juurnal,  Sepleiii1)«r,  1S)>2. 
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the  disease  occurred  in  Uie  muminic  iu  0,5  per  cent,  of  cases.  Of  9227 
casts  of  oeopliLSiii  in  women,  26  piT  cent,  were  in  the  breast,  28.7  per 
cent  in  the  uterus,  ami  8.7  per  cent,  in  the  ovaries.  Thus,  the  repro* 
ductive  urjL^ns  in  women  arc  attuc'ke<l  in  about  7U  per  cent,  of  casot 
Tliroughout  the  body  the  pn>portion  of  malignant  to  non-niaIiju:iiant  noo- 
plasms  is  64  to  36;  in  the  breast  it  is  81.7  to  18.3.  He  also  says  the 
influence  of  box  in  the  devcIoj>mcnt  of  neoplasms  is  very  grcut,  the  propor- 
tion occurring  among  muh^  lM.'ing  ul>out  onc-balf  that  among  fciikaU^,  or 
33  to  67.  In  the  breast,  however,  99  |x;r  cent,  of  all  neopIoBrus  occur  in 
females  and  only  1  per  cent,  in  nmles.  Thu  following  table  will  show  the 
relative  proportion  of  various  neoplasms : 


Kcoplunu  Id  general. 

Caocen 54.5 

Snrcomn , 9.4 

Nun-iDi>lij;naiit .  24.7 

CjaU 11.4 


JOO-O 


100  O 


Various  experiments  Iiave  been  made  in  order  to  establi.sli  whether 
turaoi-s  are  tt)ntagious  or  not.  All  attempts  at  inoculation  niaile  u(K>n 
human  beings  thus  far  have  failed,  as  well  as  most  attempts  of  the  same 
sort  in  animals.  A  few  upon  animals,  however,  have  succeeded.  Among 
them  is  one  of  Wehr's,  presented  at  the  Gorman  Sui^ical  Congress  in 
1889.  A  carcinoma  had  been  produced  in  a  dog  by  inoculation,  and  the 
timior  liad  grown  until  it  destroyed  the  dog,  pn^senting  umpiostionabk* 
evidences  of  carcinoma.  As  to  the  contagion  between  hitinnD  Ijcings, 
Guelltot  a)Uected  twenty-tliree  cases  of  cancer  of  the  penis  amon^^;  men 
wliose  wives  Imd  oanwr  of  the  uterus.  On  the  other  hand,  Demarquav 
collected  one  hundred  and  thirty-four  eases  of  cancer  of  tlie  penis;,  in 
only  one  of  which  did  the  wfe  have  cancer  of  the  uterus.  In  conclusion 
Duplay  and  Gazin  arc  citetl  as  saying  tliat  although  we  have  no  evitlence 
of  tlie  direct  cont^igion  of  (^ucv'r,  we  arc  none  the  less  convinced  of  the 
infectious  nature  of  cancer  tlirough  a  process  of  which  we  are  entirely 
ignorant. 

Tliey  further  say  tliat,  fmm  their  own  results  and  those  obtaincxl 
by  numerous  other  experimenters,  they  Itelieve  that  there  does  not  exist  a 
single  fact  autliorizing  us  to  conclude  that  iTaneerous  neoplasms  are  dircelly 
tranH;inis.sible  from  one  species  to  anntlier. 

The  possible  influence  of  Imrterirt  in  the  pnMluction  of  timiors  is  a  sub- 
ject which  Itas  of  late  utti-ai^ted  wide  atlejition  and  Ims  Ik^'u  the*  sounw 
of  a  va'*t  amount  of  cxperimenlatinn.  The  origin  of  this  was  the  discov- 
ery of  certain  formations,  cidhnl  (xxvidtn,  in  the  liver  of  tJie  rablut,  where 
growths  are  pro<hnxtl  rcsemliling  epithelial  new  formations^  Their  di^ 
covery  suggested  the  jK>i!isil)ility  that  cnnrinoma  in  genend  might  In?  the 
product  of  bacteria.     The  pR-sent  status  of  opinion  concerning  this  hofi 
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Wn  admirably  siimniiirizi'd  by  Councilman.'  Ho  says  that  various  forms 
of  Ink'torm  may  hv  Hmntl  in  <>ari*inMtna  a.s  well  as  in  otbor  [M>i'tiuits  of  tlio 
brMly.  TIh'V  may  pntdiut*  inflanitiialion  nr  necrosis,  but  tiiero  is  no  evi- 
dence that  tlioy  have  any  causal  ivlation  to  the  tumor. 

In  tlir  nibbit's  livtr  is  flmnd  a  sihti*^  of  |m)lo/.oa  or  txKXMdium  wliirb 
pnxluctw  nndnb-s.  Th(>s*r  nodules  are  oi'  tlu*  tyjx'  nf  adcuuma,  and  an 
amdogy  has  been  drawn  betw(H>n  tlivm  und  certain  jiurasitu)  found  in  car- 
cinoma. That  those  won'  j»arasit<'a  an<l  nut  Imcti-ria  was  first  |Kiintc'<l  out 
by  TlioiniL  Tlu^it'  forms  are  variously  described,  and  ean  hardly  be  con- 
sidered as  establislicd,  certainly  not  as  tlie  <-au8e  of  tiircinoma.  Klebs 
says  tliat  ex|K'nmcnts  up  to  the  pnsinl  time  as  to  tlie  origin  of  carcinoma 
have  produced  no  definiU'  results.  Culture  cx|KMiments  have  dcmonstratwl 
a  series  of  Ivacterial  orpinisms  in  careinuum,  but  without  sufficient  con- 
stancy to  give  them  pathological  signifitauee. 

It  is,  however,  by  an  means  demonstrated  that  there  are  no  carcinoma 
parasites,  sinoe  it  is  jutssible  there  may  be  jmrasites  tlie  nature  and  cultiva- 
tion of  which  are  not  yet  imderatood. 

Coley,*  in  a  very  interesting  article  upon  the  treatment  of  sarcoma  by 
inmnilation  with  erysipelas,  says  there  is  strong  evidence  of  the  Iwicterial 
origin  of  malignant  growths.  Kruse  concludes  that  one  must  exercise  great 
caution  in  accepting  coecidia  as  the  cause  of  malignant  diseiLse,  since  it  is 
easy  to  mistjike  changes  in  the  <iells  theniiH'lves,  or  the  jiresence  oi'  normal 
elements,  for  what  have  been  termed  coceidia  or  |)Soros]>erni8.  Councilman 
{op.  cit.)  (rouoludes  that  |Wirasit<'S  prtsent  in  tunKJi-g  must  Ik;  wnsidcre*!  as 
aci^jrnjuinving  rather  tlian  enusing  them.  Hi!  says  it  sit'ius  imjiussible  tliat 
carcinoma  should  arise  from  i^arasites,  since  metastatic  growths  take  on  tlie 
structure  of  the  original  tumor  rather  than  that  of  the  tissues  in  whic^h 
they  grow.  This  wouhl  liai\lly  l>e  tlie  case  if  they  wert^  due  to  iKira-silcs, 
In  this  csHnuH^tion  it  may  be  rememlwred  that  Billroth  has  |H>int«l  out  that 
while  in  the  axilla  metastatic  growths  have  the  same  stnieture  as  in  tlie 
niumma,  meta-static  growths  o<vurriug  eLsewheiv  may  have  a  very  dillerent 
structure. 

CONNECTIVE-TISSUE    FOKHATIOK8. 

Aithomgh  chondroma  and  (»steoma  have  l»een  ttmsideii'd  as  occurring  in 
the  breast,  they  are  extremely  nire  growths.  ])illroth  <'ites  one  wise  of  Sir 
Astley  Cooper's  as  the  only  fairly  i<}stablishetl  observation.  I>ellx*t  says  of 
them  that  they  are  prolubly  a  small  amount  of  tiirtilaginous  material 
developing  in  other  tissties,  or  that  they  may  invade  the  bnaist  from  the 
ribs.  He  also  says  that  calcifieation  may  occur.  Coen  re|K)rts  a  <«se  of 
"eondro-osteo-carcinoma  della  mamniella  muliebre."  Orth  {op.  ciL)  says 
that  ehontlronm  and  osteoma  ami  rnixetl  forms  with  saivuma  and  carcinoma 
are  rare  in  men,  but  that  the  form  is  not  rare  in  dogs. 


1  CnanrtlmnTi.  Bo^trni  Medtcal  Rnd  Sur;?!ca1  Jcmrnnl.  April  20,  1898,  p.  398. 
'  American  Juiinnil  uf  tlxi  Medieul  SotDnce^,  "Huy,  IStiS,  p.  4S&. 
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Cysts  having  walls  with  calcareous  iufiltratioD  may  be  mistaken  fbr< 
osteoma. 

LIPOMA, 

Lipoinata  when  occurring  in  tlie  vicinity  of  the  breast  are  iisuallv  sepa- 
rate fnmi  it.     Delbot  clttti  two  cast«tof  lipoinata  interlacing  with  the  tissues  i 
of  the  jrlaiid.    Billroth  thinkif  that  lipomata  iisually  develop  outside  of  the  I 
gluiul  iinti  piinli  it  to  one  side.      If  thesi*  are  K^uiK^'fielal,  their  diagnosis  is  I 
ensy;  if  underneath  the  gland,  it  may  be  difficult.     Their  removal  when  J 
the  growth  is  inohited   is  similar  to  that  of   liponiatii  elsewhere.       A.   1*. 
Dudley  repurt-s  the  ivmoval  of  a  Hpoiiiu  by  an  ineii^iun  beluw  the   brea.*st ' 
after  the  methiHl  of  Thomits,  thus  avoiding  deformity.     Ortli  makes  a 
division  wliieh  lie  nills  '' lipoma  ca|>sii]art-,"  due  to  the  inen-jise  of  the  (at 
surrounding  the  niamina.     If  llie  iiierni^*  ot'  Hit  follows  n  chronic  mastitis, 
with  contraction,  tlie  nipple  may  be  drawn  inward  and  given  the  appear- j 
anoe  of  scirrhus. 

ADENOMA. 

The  classification  of  tumors  behmging  to  the  type  of  adenoma   is  at-' 
tended   with   considerable  difficulty.     By  some   they  have  been    classed 
aH  pure  adenoma ;  by  others  many  of  them  have  been  considered   to  be  { 

Pio.  4. 


'^5?- 


AdetiunuL    (OrUi.) 

fibrnraa.  There  are  probably  tumors  belonging  to  b;ith  of  thc^se  daasea 
but  the  weight  of  evidence  seems  to  be  that  tliey  sliould  be  consi<]ered  us 
mixed  ty|>eri,  and  }MMliaps  the  liest  dcaignatiou  for  them  is  adeu(»-Hbronka. 

Orth,  in  speaking  of  such  tumors,  says  that  wjuncHtive-tissue   tumors 
may  develop  from  the  adventitia  of  the  milk-ducts  or  from  tiie  surruiinding 
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connective  tissue,  or  tltere  may  be  combinatiuns  of  these  forms,  aocom|mnic<I 
also  with  increase  oi' f^Iand-substiimx*.  Pure  ndcnnmata  ai*c  niiv ;  mixed 
tumors  are  most  ironinion  as  adeno-fibroiua,  adeno-myxoiim,  ade  no  sarcoma, 
etc.  Gross  [op,  ciL)  says  that,  when  typical,  the  new  acini  preserve  tJieir 
natund  form,  size,  and  centml  bimcn,  containinj^a  relatively  small  amount 
of  connective  tissue.  There  is  a  marked  tenduncy  for  them  to  become 
cyetio.  He  further  says  tliat  adenoma  is  more  rai*e  than  any  other  growth 
exivpt  myxoma,  since  he  iounil  only  two  among  six  hundrml  ami  forty- 
nine  cases  of  ttunor  of  the  br»iist.  They  have  their  i)hysioIogical  pi-uto- 
type  in  tlie  breast  preparing  for  lactiition.  He  elsewhere  says  they  are 
always  solitary.  Adenoniat4L  are  usimlly  ovoid,  with  nodular  outline, 
and  when  not  cystic  arc  hanl.  Although  limited  by  a  cajisule,  when  of 
tnoderate  size  they  are  closely  unit^^l  to  the  breast.  Pattersun  gives  excel- 
lent illustrations  of  adenoma  growing  in  tlie  breasts  of  giria  aged  respec- 
tively twelve  an<l  tliirteen  years. 

AdencMiia  may  he.  distinguished  from  wincer  by  its  being  more  eireum- 
scril>ed  and  having  a  more  definite  outline;  this  applies  principally  toadeno- 
fibroma. 

FIBROMA. 

Fibixmifttu  are  mueh  more  common  than  pure  adenomata,  Billroth,  in 
S()eakiug  ol*  them,  says  that  he  never  saw  a  cjise  before  pulnTty  nor  after 
forty.  Their  most  commou  pcrio<l  is  i'rom  sixteen  to  twenty-five,  and  they 
are  usually  small  and  hanl  and  of  slow  growth.  It  is  not  im])robable, 
however,  that  certain  ceases  may  in  later  years  take  on  the  form  of  soft 
sarcoma.  Gross  says  of  solid  fibromata  that  the  avenige  age  for  their  ap- 
pearance is  twenty-three  years,  twenty-one  per  cent,  occurring  before  the 
sixteenth  year  and  seventy-five  per  vent,  before  the  thirtieth.  Of  evstic 
fibromata,  he  says  that  they  are  never  seen  before-  the  sixteenth  year,  the 
average  age  being  thirty-six  years,  and  that  only  tliirty-five  jtcr  t^ent  occur 
before  the  thirtieth  year.  The  solid  forms  grow  slowly,  whereas  the  cystic 
forms  may  suddenly  take  on  rapid  growth. 

8chiniiiielbii.-«'li,  in  sjM-akfng  of  fibro-adenoma,  says  that  in  every  case 
which  he  examined  having  the  ap|«in*anw  of  fibroma,  glandular  elements 
were  found,  pitjving  the  growth  to  !«»  Iibro-adcnoma.  These  growths 
never  invade  surrounding  tissue,  and  never  recur.  Suliseqiient  tnmoi*s, 
should  they  recur,  must  be  re^rded  as  new  developments.  They  must  be 
distinguislu-d  from  sar<'omata  :  sinvoniata  form  cystH  in  their  interior,  but 
do  nut  contain  certain  gland-elemcnLs,  wiiile  (ibiX)-adenomata  have  in  tlieir 
interior  glandular  elements. 

According  U*  Gross,  adenomata  may  !«  confounded  with  fibromata,  but 
the  latter  are^nore  movable  upon  the  mamma,  more  cireumseril»ed,  and 
not  so  decidwlly  lx>sscd.  S|>caking  of  the  openings  in  tumors  of  tlie  char- 
acter of  fibromata,  Orth  says  thest!  may  be  due  to  a  simple  dilatation  and 
destnietion  of  tlie  existing  ducts.  Into  these  ducts  tissues  may  l«"  pushed 
having  connective-tissue  basis  covere-d  with  epitlielium,  wtiich  gives  them, 
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on  eT0»-9ctlion,  the  apiH.-araiia.'  oi'  \mng  papUlffi.     This  gives  rise  to 
tiimor  which  hjus  Inrn  ailKHl  fibro-adenonia  oysticum,  arborescent  sarcoma,] 
fihrutiiu  iutraetmaliculure,  adontjceh',  etc.     The  openings  in  these  maybt*-i 
coine  so  lurge  that  tliey  may  be  seen  and  followed  witli  tJie  scissors ;  the  rat 
section  may  n'St'iuhle  u  mbbajje.     The  tissue  pushing  into  the  canals  may 
break  into  them,  and  even  through  tlie  int^-gumcnt.     The  cut  suriace  will 
vary  in  ap|)earanee  atvordtng   to  the   pn»pijndcranoe  of  glandular^  con- 
nective, iir  niyxoniatoua  ti&sne.     The  eyst  contents  may  be  viscid  or  of  a 
j<'IIy-like  conaistenw.     Tlie  Htiid  muy  emitaln  eliolesterin  or  may  be  tinged 
with  blood.     KArely,  epithelial  pearls  are  formed  from  tlie  hardened  epi-j 
thelial   masses,  e4miing   prolHibly   fntm   dtirtft  instead  of  fnmi    the  acini,  f 
The  mixed  adenonuitit  ar<?  usually  freely  movable  at  first  and  tlte  skin  is 
not  involved,  though  later  tlie  eyats  may  brmk  through  and  caulifluwer-like 
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I&trBOkualkuUrflbrotua.    (Orlh.) 

mosses  protrnde.  The  mixtnl  adenomata  must  be  classed  with  the  bent^ 
tumors,  since  they  t^anse  no  metastatic  de]>osits.  They  may,  however,  lie 
multiple  in  the  same  or  both  breasts,  and  thus  other  growtlis  appear  oiicr 
one  has  lieen  ri'moved. 

An  interestiiij^  lecture  upon  adont>-fibroma  is  given  by  Diiplay.  With 
reference  to  pain,  he  says  that  when  it  is  present  at  the  l)eginning  v\'  a 
tumor  it  is  cha meter istie  of  a  benign  rather  than  of  a  malignant  growth. 
He  classes  adeno-fibnmmtn  under  thi*e<'  heads:  1.  Adenoid  tumors  alifo- 
lutely  distinct  i'nmi  the  gland,  giving  the  seuiMitlon  of  u  lymphatic  gland. 
2.  Those  which  have  evident  connection  with  the  gland.  3.  Those  which 
are  surrounded  with  gland  tissue. 

It  is  a  f|ue«tion  if  wrtiiin  cases  may  not  later  develop  into  harro- 
mata,  and  he  advises  as  the  sole  treatment  tlicir  removal,  saying  that  the 
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removal  of  the  cntirt;  breast  is  necessary  iu  thnso  cases  in  wlueli  the 
Hurgeori  feat's  traiisfurinutioa  of  tlie  tiiniur  intu  a  sanxjiua.  Jn  (tu^os  in 
wliich  ctie  tumor  is  wholly  stirminiiUHl  hy  ^laiid  tlASiie  it  is  ueeessary  to 
remove  the  entire  brcust ;  in  wises  in  wliJi-h  the  tumor  is  nearly  or  quite 
inde]x>n(leut  of  the  iiiumniary  glatid  a  cireiimst^ribcd  o|K;rati()n  is  indicated, 
l^Minett,  in  apeakinj?  uf  clironic  tumors  of  tlie  ba-ast,  strungly  urges  tho 
remtrval  of  udenonitita  and  fibr^Kadenotimta,  since  he  thinks  that  there  \» 
dangi'r  lest  they  should  degenerate  into  sarcomata,  and  t'itcs  a  case  of  this 
sort. 

In  cases  of  my  own  of  atlentn fibromata  uf  both  breasts  the  growths 
were  removed  thn^ngh  curval  incis^iuiis  CMrresi»uu*liiig  to  tlic  fuld  Ix-neath 
the  breast,  so  that  after  the  upcnition,  wlitn  viewed  from  in  front,  no  s<*ar 
could  be  seen.  This  is  a  desirable  consideration  in  young  hulics,  among 
whom  such  growths  are  most  ixmimitn.  The  operations  are  usually  easy, 
since  the  tumors  can,  as  a  rule,  be  cnui*leat<xl  with  little  destruction  of 
tissue.  In  another  case  Dr.  I.  N.  Himes  and  myself  removed  the  mam- 
mary ghmd  from  a  woman  ai^ixl  Hftytliree  ynirs.  Thihy  years  Iwfoa'  she 
had  btH-n  told  thatllie  growtii  was  iniuxrnt^and  was  advisiKl  to  let  it  alone. 
She  insisted  on  its  removal,  on  actsmiit  of  the  ailvcnt  of  j»ain  and  fi-ar  lest 
it  might  \tc  malignant.  The  ma-ss  [iroveti  to  be  spherical,  one  and  one- 
half  inches  in  diameter,  with  a  ^Iiell  of  Iiony  hardness  having  a  thickness 
of  from  one  line  to  oue-eighth  of  an  inch  ;  the  interior  wits  (viiiihhrhI  of 
friable  tissue.  Microscopic  examination  showed  this  tissue  to  be  made  up 
largely  of  connii'tive-tissuc  fibrc«.  Distribiitetl  through  it  were  openings 
filled  witfi  lime  silts,  the  arrangement  and  form  of  the  ojX'niugs  giving  to 
tl»e  mass  the  appairaucc  of  an  adcnonui.  My  opinion  is  that  tlie  tumor 
was  an  ohl  eneafisulattHl  luhiKt-fibroma  wliicli  had  undergone  changes  from 
its  long  cnclwnre  in  its  bony  covering.  TIic  wall  or  sliell  surrounding  the 
growth,  like  the  shell  of  an  English  walnut,  showeil  the  following  analy^s, 
as  made  by  Professor  Perry  L.  Ilobbs  :  lime,  37.10  per  cent.;  carbonic 
acid,  2.98  per  cent. ;  phosphoric  acid,  2*J.8ti  i>cr  (wnt. ;  the  a>matnder  was 
or^ganic  matter  and  moisture.  The  analysis  shows  tlie  structure  to  be  bone 
ratlier  than  calcai*e<nis  matter. 

A  growth  called  plexiform  (ibroma  is  described  by  Noixlmann.  It  is  a 
condition  of  in(*rcased  connective  tissue  oc<!urrtng  alx)ut  the  milk-ducts, 
and  is  most  common  in  women  aUtve  i\i\y  years  of  age.  He  di-scribcs 
fourteen  cast's,  and  considers  them  dUIerent  ii*om  other  forms  of  6bronm 
lieretoftirc  oliscrvetl.  Thirteen  iilscs  we»"e  gathered  i'l-om  tive  hundred 
autopsies  [H'rformwl  during  two  and  a  half  years. 
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SARCOMA. 
Sarcoma,  next  to  carcinoma,  is  one  of  the  most   important  diseasea 
rring  in  the  bri-ast.     lis  origin  is  obscure  and  has  Ijeen  assigned  to 
many  causes,  sueli  ns  traumatism,  inllumniatitm,  heredity,  etc.,  but  none  of 
these  is  thoroughly  e:>tablished  as  its  causi\     It  is  classed  as  belonging  to 
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the  connwtive-tissue  type  of  turaor?,  and  tliis  has  been  considered  one  of 
its  positive  oharacteristios.  Exceptions  to  this  Imve  l)een  ciltd  by  Billn>th. 
He  stjit<-8  that  sarcoma,  myxoma,  and  lymphoma  may  in  rare  instances 
have  an  alveolar  formation,  so  tliat  tills  formation  cannot  be  looked  upon 
as  absolutt^'ly  charactt^riatic  of  carcinoma. 

Thi.s  exceptional  oixnirrence  in  sarcoma  is  so  rare  tliat  the  rule  remains 
that  it8  cliief  characteristic  is  the  relation  which  it  bears  to  connective  | 
tiesue. 

Sarcomata  am  groiipctl  in  various  ways.  For  onr  purjwse  the  following 
groiipinjr  will  answer:  Fibro-sarcoma;  roiind-ticlU'd  and  spindle-celled  sar- 
comn,  find  fi>rins  (viid>iuin^  the  two;  soil  saiv'oniu  and  cysto-sarooma ; 
giant-ct'Ilwl  sjufomu ;  melanotic  sartx)ina;  ostco-san-unia.  ^i 

Before  sixteen  years  of  age,  Gross  says,  we  tind  only  fibromata  and  ear-^f 
oomata,  the  former  beinj;  twice  as  common  as  tiie  latter.     Fibromata  are       ' 
always  solid  and  grow  slowly,  while  sarcomata  are  cystic  in  three-fourlha 
of  all  cases  and  medullary  iu  the  remainder:  hence  cystic  and   mcduUary 
tumors  at  this  age  are  sarcomata  and  nothinjc  else.     The  youngest  age  at 
which  they  have  l>een  observtxl  is  nine  yeare,  and  the  oldest  seventy-five. 

In  speaking  of  fibroma  and  fibro-sarcoma,  Billroth  says  tliat  there  is 
a  layer  of  hyaline,  dense  connective  tissue,  rich  in  nuclei,  surrounding  tbe^| 
acini  and  small  exci^'tory  ducts.     It  is  from  tliis  tissue  that  fibroma  and^^ 
fibro-sarconia  develop.     What  others  have  descrilxnl  as  adenoma  of  dif- 
fused form  he  says  should  come  under  the  head  of  fibro-sarcoma,  the  cysiaj 
resulting  fi-om  the  dilat:itlon  of  the  excretory  duets. 

Gross  says  tliat  of  sixty  examples  which  he  had  cf)Ilecti^  of  sarcoma,  I 
forty-five  were  spindle-celhxl  and  fifteen  round-cellnl.  The  most  common  j 
sulxiivision  is  the  cystic,  these  forming  nearly  six-tenths  of  llu^io  operat«l 
ujMtn.  Next  come  the  niyxmuiitnus  and  telangitH-tJitie.  Hpindlt^-tvlic*!  i 
tumors  arc  more  solid  than  rouudHvlloil,  but  b<ith  may  lie  sof)  and  <n*sUc.^| 
In  a  later  work  he  says  s])indIo-oell<xl  sarcomata  include  68  |>or  ct'nt,,  ^^ 
round-celled  27  per  cent,,  and  giant  t-cUed  6  per  cent.;  50  |>or  cent,  are  ^^ 
eystic  and  50  per  c«nt.  solid.  Of  ninety-two  cases  studied,  64.83  per  wnl,  ^M 
showed  malignant  failures.  KciMirrtncc  was  nnwt  rapid  in  rounfl-<vlled 
sarcoma,  being  in  four  months  and  twenty  days;  in  spindle-celled,  re- 
currence took  place  in  eleven  m<(n(hs  an<l  twenty-seven  days;  in  ^ant- 
celled,  in  twelve  numths  luid  ten  days;  in  cystic,  in  eight  niontlis  and 
five  days ;  in  siiiiple,  in  thirte*'n  numths  and  nine  days:  the  average  time 
for  recurrence  in  eystic  round-celled  sarcoma  was  three  months  and  four 
days ;  in  simple  rcMind-ivlleil,  six  months  and  eight  days ;  in  cystic  sjtindle- 
cellcd,  nine  months;  in  simple  spin<l!e-<vn«I,  sixteen  months.  Of  twenty 
post-mortems,  twelve  showtnl  secondary  metastatic  deposits.  Befoiv  the 
age  of  thirty-five,  small  shiwiy-growing  sarcomata  do  not  return,  while 
rapidly-growing  and  esi)0<*ially  cystic  onr-s  are  liable  to  do  so. 

Round-Celled  Sarcoma.^ — ^Rouml-celled  sarcoma  is  of  more  rapid 
grtiwth  than  adeno-,  fibro-,  or  spindle-wlled  sarcoma.      Poulscu  says  that 
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amonp^  fuurtt.'on  of  his  cases  the  Barcoma  was  movable  tmdcr  the  skin,  and 
tlic  skill  was  ailhciTnt  in  twelve  cases ;  in  two  tlic*  nipple  was  retracte<l,  and 
ill  two  the  tumor  was  a(ih<.'ivnt  to  dec|)er  struotures. 

Gross  says  that  round-cjcllcd  sarcomata  are  very  malijniant  and  that  the 
prognosis  as  to  their  rwtirr*.'nee  is  prave.  Among  ton  operations,  eight  had 
recurrenws;  of  the  two  remaining,  one  dioil  in  iwn  and  one-half  years  of 
another  affection  and  tlie  other  w:ls  alive  ailer  ten  montlis. 
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ProlironulnB  cyslo-nrcoina.— a,  Urmlnallnii  of  «ii  bcUius:  A  and  e,  (lie  Unne  between  theaclal  laklne 
oa  increuKil  growth  ftud  puslilng  lulu  and  dllallns  the  oclul  loto  crsts.    (DHIrotb.) 

Spindle-Celled  Sarcoma. — Billroth  says  that  he  never  saw  a  pure 
and  unmixe<l  cilsc  of  spindle-eelled  sare<»ma  and  myxo-sarroma.  Stein- 
berger,  oitin*:  the  above  from  Billroth,  says  that  he  ol>ser%*od  one  case  of 
pure  spindle  eelled  sarcoma.  GiMes  mentions  sixteen  examples  of  spindle- 
celled  sanMinm  ;  five  patients  were  living  at  jierioda  of  from  a  few  months  to 
twenty-six  months,  and  one  after  five  years,  nlthongh  the  axillary  glands 
were  enlarged.     The  rcjnaiuing  eleven  liad  local  or  genera!  recurrences. 
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Thiw,  of  twenty-aix  cases  of  round-and  spindle-celled  sarcoma  which 
cites,  six  were  living  free  from  diseOv'*  aii  average  of  t>vo  years,  t>ne 
without  IiH*al  return  of  the  dispase,  and  nineteen  had  recurrences. 

Soft  Cy 8 to- Sarcoma. — In  sj>eaking  of  soft  sarcomata,  Billroth  aoys 
that  they  may  come  at  any  age,  fmra  pnberty  to  the  sixties.      They  ajipcar 
a»  small  Iiimiw,  growing  at  first  slowly  and  later  rapidly.     They  are  difficult 
to  diRVix'iitiate  from  cysto  sarcomata.     The  axillar}'  glands  may  or  may  not 
he  involved  ;  recurrences  are  rapid,  and  death  is  usually  early,  but  lias  b^H 
defernnl  its  late  as  one  year.     Early  writers  cla?se<l  all  soft  growths,  bmP 
caivinnmata  and   sftretmiata,  as  eneephalnids.     Billroth  also  says   that  he 
considers  cysto -adenomata  as  belonging  pro[icrly  with  the  class  of  cy^H 
sare(jma1a.     S|)eaking  of  proliferating  cyst()-sarcomata,  he  says  that  tl»*jr 
he^^in  in  the  connective  tissue  between  the  terminal  acini.     This  class  j^ 
growths  gradually  obliterate  tlie  divisions  of  the  acini,  tints  forming:  cavitj^f 
Tiie  epithelial  covering  may  increase  aiu\  (hen  dtHr<'nenite,  aii<l  thus  form 
cysts,  and  the  connective  tissue  itself  m«y  become  rayxomiitous  or  lymphoid, 
or,  rarely,  spindle-celled.     Such  cases  may  involve  the  glands  and   form 
metastatic  deposits,  but  this  is  rare.     Thirteen  cases  of  oi»i»r«tion    for  the 
removal  of  cysto  sarcomata  are  rcporteil  by  Poulseii.     In  nine  of  these  am- 
putation of  the  breast  alone  was  made ;  in  two  the  tnmor  only  was  removed  ; 
in  two  there  were  amputation  of  the  breast  and  clearing  of  the  axilla  ;^H 
the  last  two,  the  axillary  glands  were  diseased  in  one  and  not  involved  tP 
the  other.     In  nettlier  could  the  glands  he  felt  before  the  oi)eration.      Of 
the  thirteen  patients,  nine  were  living  and  free  from  recurrences  after  ^^| 
and   one-half,  six  and   onc-thinl,  seven,  nine  and  one-half,  eleven,  twel^^^ 
and  fouitccn  years,  among  them  being  the  case  mentioned  with   enla 
glands  in  the  axilla.     In  two  cases  recurrent  grrjwths  were  removed  ; 
cases  died  of  metastatic  deposits,  and  one  case  died  of  pneumonia  ten  v< 
after  openttion.     Thus,  the  prognosis  is  not  unfavorable  in  cysto-sarcoi 
since  scvcnty-fivc  jwr  cent,  were  living  after  five  years. 

Melano -Sarcoma. — Melano- sarcomata,  though  occurring  fn»m  time 
to  time,  are  rare.    Vieregge  reports  a  case  of  a  melano-sarcoma  occurring 
a  male  child.    A  small  nodule  the  size  of  a  bean,  which  was  present  at  hi 
showed  signs  of  development  at  two  years  of  age.     On  removal,  it  pro 
to  be  a  melano-sarcoma,  and  recurred  rapidly,  being  disseminated  throughout 
the  body  and  causing  the  death  of  tlie  eliihl. 

Cases  have  also  been  recorded  by  Biitlin  and  Billroth,  the  latter  of  whom 
says  that  he  thinks  all  melanotic  growths  of  the  breast  are  sarcomata  and 
not  carcinoniata. 

Giant-Oelled  Sarcoma.— Ortb  says  that  both  grant-celled  and  mek^^ 
notic  sarcomata  are  extremely  rare.  Billroth  speaks  of  seeing  a  case  co)^^ 
taiuing  giant  cells  which  he  thinks  was  sarcoma,  though  it  was  extreme) 
diiBcnIt  to  distinguish  it  in  places  from  carcinoma. 

Osteo-  and  Chondro-Sarcoma. — These  are  also  of  very  rare 
curreuce.     Gross  says  that  the  average  age  at  which  they  appear  is  thirt 
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four,  and  tliat  tlie  few  cases  opcratwJ  upon  would  indicate  thpra  to  be  the 
most  nmli^nant  of  sarcomat;!.  Cowlbv,  in  an  article  on  fhnndro- sarcoma, 
reports  a  series  of  cases  recorded  by  Cooper,  Cruveilliier,  Muller,  and  Heur- 
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Alveolar Mrcomft  with  xli^ntcclU     (Billrotb.) 

leaux,  from  the  consideration  of  which  he  ctmcUidcs  t!iat,  while  cartilage 
is  very  rare!}-  met  witli  in  tlie  !)reast,  it  may  occur  as  an  iniio^'cnt  growth 
or  as  a  part  of  a  malignant  tumor.  Professor  Welch,  of  Johns  Hopkins 
University,  in  an  oral  conimnnication,  says  that  most  of  the  socalled  osseous 
tumors  of  the  breast  nn\  in  his  opinion,  calcareous  infiltrations. 

Growth  of  Sarcoma. — The  growth  of  sarcomata  seems  to  vary 
widely  airoixiing  to  the  character  of  the  tumors  and  the  age  at  whicli 
they  develop.  Gross  says  that  their  growth  may  be  rapid  or  slow.  CVn- 
tinuous  growth  indicates  freetlom  from  cysts,  while  sudden  increase  indi- 
cates accumulation  of  fluid.  At  n  later  period  they  may  remain  quiescent 
i'or  years  and  then  grow  rapidly,  suggesting  tliat  a  fihrotts  tumor  may 
take  on  sarcomatous  changes.  Sarcomata  are  usually  solitary  growths ; 
in  only  a  small  proportion  are  they  multiple.  They  are  commonly  free 
from  deep  attachments,  and  the  skin,  as  a  rule,  retains  its  natural  color  and 
texture,  the  iiip]ilc  is  not  retracted,  and  the  lymph-glands  arc  not  enlarged. 
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As  sarcomata  incroase  in  size  cysts  may  appear  and  vessels  of  larp»  sii 
develop,  the  surface  of  the  breast  being  rendered  irregular  by  tbo  jinnrirsIoB 
of  the  eysts.  The  cysts  may  uceasioiially  Inirst  tlirough  the  iiiti^iaient 
causing  a  discharge  of  Hiiid  and  at  times  protnision  of  fungous  masses.  It 
a  case  of  cysto-?an*onia  of  my  own  (of  the  alveolar  rnund-oelled  tA'|K*)  tha 
timior,  aJler  removal  mid  tlie  escape  of  the  blood  with  a  targe  |M>rtiou  ofl 
the  cyst  contents,  weighed  twenty-one  jwunrls.  It  was  so  large  ns  to 
upon  the  patient's  knees  l>efure  removal,  and  was  ef|nal  in  size  to  the  lar^-s 
cases  of  liy|>ertrophied  breasts  which  have  been  reported.  Unfdrttinatclv, 
I  could  not  secure  a  photograph.  Before  its  removal,  the  cysts  had  bur 
through  the  skin  and  discharijied  constintJy  a  large  amount  of  fliiid,  which 
soaked  the  patient's  clothing,  even  running  down  upon  the  floor.  In  this 
ca.se  the  growth  was  slow  fi)r  several  years,  later  becoming  rapid,  and  the 
development  of  the  vessels  from  the  axilla  was  very  great,  some  veins  beioij 
almost  as  lai^  as  the  iudcx  finger.  ^^ 

As  to  the  tendency  of  sarcoma  to  remain  local  or  to  become  g:encmliz«lj^f 
the  statements  of  different  authors  vary  considerably.      Gross  says   that 
mammari*  sarcomata  recur  locally  in  G1.53  per  cent,  of  all  eases,  and   lliatj 
&7.14  per  cent,  give  rise  to  metastatic  deposits.     They  are  less  infective 
locally  than  carcinoma,  recurrence  taking  place  in  the  ]>roportion  of  66  tc 
88.35  per  ceut.,  while  they  are  more  proue  to  produce  metastatic  inft-ction, ' 
tliis  occurring  in  the  proportion  of  57.40  to  50  per  cent.     In  a  later  |>aper, 
reporting  one  hundred  and  tiftv-six  cases,  he  says  that  the  lymphatic  glandaj 
were  enlarged  and  occasionally  tender  in  nineteen  cases.    In  sixteen  of  theaei 
enlai-gement  was  due  to  irritative  hy]>eqjlasia,  in  ten  of  which  there 
ulceration  of  the  tumor.     The  gland<4  were  infected  in  only  three  casea.1 

Speaking  of  the  axillary  glands.  Snow'  says  that  he  uevcr  has  seen  a  sar- 

coma  with  these  glands  infected.     Potilscn'  says  that  of  the  more  solid^^ 

sarcomata  he  had  eleven  patients,  or  68  per  cent.,  living  and  free  froni^l 

1 I  ^t 


at 


recurrences  from  four  to  sixtetm  and  one-half  years.     In  four  of  them  local 
recurrences  were  removed.     Eiglit  cases  of  solid  tumors,  or  42  per  cent.^^^ 
died.     Tlie  axillary  glands  were  involved  in  three  cases;  in  alt  three  cases ^| 
swelling  of  the  glands  of  the  axilla  cfiuld  lie  felt.     Two  of  them  died,  and 
in  one  tlie  outcome  was  unknown.      In  none  of  the  cases  did  the  leavin;; 
of  the  axillary  glands  do  harm,  or,  at  any  rate,  were  growths  of  the  ajcilla^ 
removed  afterwards.     Of  thiity-three  patients  with  sarcoma,  63  per  cent,  i 
were  living  free  from  re<Mirrences,  and  36.40  per  cent,  died  with  rocurrencrs  ' 
and  metastases.     Of  the  three  cases  of  cysto-sarcoma  in  which  he  says  that 
axillary  glands  could  be  felt,  tliey  were  removed  in  but  one  case,  and  the 
patients  all  remained  Crvc  from  recurrences,  so  he  concludes  tliat  the  enlarge- 
ment was  a  simple  hyperplasia.     Since,  however,  a  diseased  axillary  gland 
was  foimd  in  one  case,  and  in  another  an  axillary  tumor  appeared  af^r  throe 


'  Lnncet,  Lotidnn,  May  fl,  IWi8. 

"  Archiv  f.  Klio.  Chirurg.,  1891,  p.  M7, 
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years,  he  ooncludes  tlmt  the  axilla  should  be  cleared,  since  the  operation 
is  not  dangeroHs.  Gould  reports  having  o|ierated  on  two  eases  of  sarcoma 
with  secondary  growtliH  in  the  axillary  glands.  Poulsen  says,  iu  the  same 
oonnection,  that  the  axillary  glands  were  involved  in  only  five  cases  of  sar- 
coma ;  the  remaining  caaes  have  either  remained  well  or  died  of  metastatic 
deposits  without  involvement  of  the  axillary  glands. 

The  generalization  of  saR'oma  differs  from  that  of  carcinoma ;  for,  while 
the  latter  extends  thiefly  through  the  lymphatic  channels,  tlie  infection  of 
sarconm  is  carried  in  a  greater  degree  by  means  of  the  blood-vessels.  It  is 
in  tliis  way  tliat  the  metastatic  deposits  in  distant  oi^ans  are  atvonnted  for. 
Grow*  says  that  the  sarcoma  may  even  destnty  the  bhwd-vessels,  so  tlmt 
the  blood  is  containKl  in  simj>Ie  cavities  in  the  8arc4>matons  mass. 

Schmidt,  reporting  the  method  of  o|>erating  pursued  by  Kuster,  says 
tliat  in  his  service  sarcomata  were  removed  witliout  clearing  the  axil- 
lary space.  In  discussing  the  results  following  o|)emtion  upon  sarcoma, 
GiH)S8  says  that  sarcoma  occurring  iu  a  functionally  active  Iircast  shows 
a  mark»l  disposition  to  return  after  operation^  with  less  disposition  to 
metastasis  ;  while  a  sarcoma  of  the  declining  breast  recure  io«ally  less 
frectuently,  but  is  genei'aliicetl  in  the  greater  number  of  instances.  He 
says  that  in  all  varieties,  spindle-,  round-,  and  giant-K^elled,  recurrence 
took  place  in  from  57  to  Go  per  cent,  of  cases,  the  solid  recurring  in 
64.58  per  trnt.  and  the  cystic  in  51.16  per  cent.  The  round-celled 
had  metastatic  deposits  in  25  per  cent.,  and  the  spindle-celled  in  20.40 
]ier  cent.  Rejx'atcd  removals  of  the  ret^un-eut  growtlis  seem  to  prolong 
life,  and  the  young  do  not  seem  to  be  more  subject  to  recurrence  than  the 
old,  nor  to  more  rapid  growths:  thus,  in  fifteen  cases,  of  from  nine  to 
nineteen  years,  the  tumor  had  l>een  in  existence  seven  and  a  half  years 
before  operation  ;  28.57  jx'r  cent,  remained  well,  71.43  per  cent,  recurred, 
and  metastatic  deposits  were  not  observed  in  a  single  case.  After  thirty- 
five  years  of  age,  43.45  per  cent,  recurred  locally  and  19.36  per  cent,  were 
generalized.  Poulsen  (op.  cit.)  repoils  tliirty-threc  cases  of  sarcoma,  or  S).3 
per  cent,  of  all  mammary  tumors.  He  found  that  i*ccurrenccs  or  metastatic 
depositB  Wfurred  ailer  solid  saivoma  in  42  per  cent.,  and  atU-r  cystic  sar- 
coma in  25  |)er  cent,  of  the  ca.ses.  Htill.  he  thinks  tliat  the  distinction 
betw«'n  the  two  is  not  very  sharp. 

Treatment.— It  is  evident  that  the  only  rational  treatment  for  «ir- 
comata  is  th<'ir  (vmplete  extirpation,  on  actvunt  of  their  tendency  to  locid 
rcciirri'iu'c  and  to  form  metastatic  deposits*.  Their  early  diagnosis  is  of  the 
greatest  im|)ortance.  The  operation  varies  little  from  that  for  carcinoma, 
except  with  reference  to  the  clwiriug  out  of  the  axilla.  M'^hile  sarcomata 
liave  a  marked  tendency  to  recur  locally,  and  to  invade  distant  parts  by 
means  of  metastatic  deposits,  they  do  not  tend  to  invade  the  glands  of  the 
axilla,  as  do  carciuomata. 

A  large  number  of  operations  which  have  proved  successful  are  shown 
by  statistics  to  have  been  confined  tn  the  i*emoval  of  the  breast,  without 
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doriof  thtt  axilb-  Oi  ibr  oclia'  laad,  a  oottsadefsble  aimiber  of  cases  i 
fcpoffled  m  mhith.  ifae  tm^i^am.  giu»ih  ba«  wvaded  the  axilla.  The  in 
abiiitjtofrtBigaAcslaiBCMsof  flanaoKa  fioa  other  malignant  gruwUij 
moBt  DcresaanlT  reBolt  in  that  opgarioa  br  the  most  ladical  plan,— 
ris^  thMt  wliieli  is  nniMiMcaiifil  ui  ^mtdmtomuL  Tlie  only  casct*  io  which 
qneatioo  will  arise  as  to  tbe  owCbod  vill  be  tboee  in  uhirh  the  growth  l* 
MDall  and  seems  to  be  Arictlr  looliaed,  and  tho^e  in  which  it  is  eo  Urp- 
and  the  pataac's  rooditiott  so  itjAiid  that  it  would  be  unwise  to  cxU?nd  the 
opoatioci  more  than  is  ahsolnlelf'  neoenvr.  In  these  cases  the  renio>*3l  of 
the  hnaei  a  all  that  dboald  be  attempted ;  ia  others  it  is  still  a  qw¥tiuo 
if  it  h  not  wtger^  for  the  sake  of  added  eertaintr,  to  clear  the  axilla,  m  ii 
done  in  caranoma.  It  is  of  great  impoctanee,  bowwer,  in  the  oporatioo  (o 
remember  the  teodencr  of  sarcoma  to  recur  locally,  and  con^xjueutly  to 
make  a  radical  and  exIeaBve  iqiw vnl  of  the  tiasoes  durmundinfr  the  grov 

HYXOMA. 

Speaking;  of  myxoma,  Ortfa  ssy?  that  pure  fihrr>nia  and  myxoma 
ven*  rare.     Gross  confiideTS  myxoma  syoooymuud  with  the  net-cvlk-d  s 
oonm  of  Billroth,  and  plaees  it  among  the  most  rare  of  connective-tii^ 
ncipla^ns.     He  says  that  pure  hvaline  myxumata  have  their  prototyjie 
WhartonV  jelly  of  the  umbilical  cord.     They  develop  from  tweiity-nine 
lifly-«ix  year:'  of  a^re.  the  average  time  being  the  tbrt>*>sixth  year,  and  p 
more  rapidly  than  ^arectma,  but  less  rajndly  than  carcinoma.     One  third 
tl»e  case!«  n^wreil,  awl  metastatic  deposits  were  not  present.     The  g^*ni 
are  soO,  and  may  simulate  cysu.     As  a  rule,  myxomata  are  solitary, 
grow  continuously  and  ratlier  ra|Hdly.     They  are  not  bulky,  are  round 
ovoid,  are  painful,  have  a  limited  attachment  to  the  skin,  but  are  mnval 
on  *leep  t-tniiiures.     They  are  unattended  by  enlar^ment  of  glundi: 
superficial  veins  or  retraction  of  nipple.    They  should  be  removed  the 
as  sarcomata. 

CAJECIXOSIA. 

The  most  ini|>ortant  neoplasm  ooi'urring  in  the  breost  ia  carcinoma.  Ot* 
its  cause  or  ))reventinn  nothing  is  known.  The  old  idea  w:ut  that  cnrctuoon 
drew  to  itwlf  material  whidi  existe<l  in  the  blood,  and  that  the  involvement 
of  tlie  uxiltury  glands  aro:M.>  only  af^er  tlie  tumor  had  l(»st  its  |H>wer  thtts  to 
purify  the  Idood.  It  was  upon  this  idea  tliat  the  giving  of  blood-medic 
came  into  vogue,  a  practice  which  is  still  continued. 

Various  fac^tors  have  been  cited  as  influencing  the  deveJopmcnt  of 
einoma.     Heredity  has  been  considered  as  of  very  great  imporlauee,  and 
extensive  statistics  have  been  collected  in  order  to  prove  the  truth  or  falsii 
of  this  l>elief.     Winiwarter  among  one  hundred  and  seventy  patients  foui 
ten  whoi^  |iarents  had  had  carcinoma.     It  must  be  remembered,  howe 
tliut  prol)al)ly  the  reeonls  were  ineoniplete,  and  Billn>tli,  judging  from 
exi)erienc6,  is  of  the  opinion  that  the  projKJi'tion  should  \>e  much  larj^. 
Gross  among  1164  cases  found  tliat  8.5  percent,  had  a  family  history 
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canceri  wliereaa  among  the  direct  ancestors  the  proportion  was  4.72  per 
wnt.,  and  in  unly  ono-Iialf  of  tlipse  was  the  disease  in  the  breast,  Dietrioh 
found  t'viilence  of  hei-cdity  in  5.6  per  cent.  Oldckopf  thinks  that  heredity 
18  entirely  overestimated  as  a  cause  of  cancer,  judging  from  his  own  cases. 
Dennis  (hv.  cit.)  says  that  heredity  may  be  assigned  as  a  factor  in  developing 
carcinoma  in  twelve  per  cent,  of  all  cases, 

Fio.  8. 
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Aclnotu  carclnomA  (MtrbMbnuiim  or  Billroth ;  Encepbalold  of  Grata).    (BlUrotb.) 

Carcinoniata  of  the  breast  differ  considerably  In  their  structure,  prowth, 
und  mulignuucy.     In  ttic  chu^iliaUion  of  carcinoma  we  cannot  do  better 
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CftrclDumA  ilmplcx  cliifiUratlnc  ameer  of  Grov).   {BIUfqUl) 

than  follow  so  eminent  an  authority  aa  Billroth, — viz. :  1.  Acinous  caroU 
noma,  partly  hard  and   partly  soft  (Marksi-hwamm  ;   Gross,  cnceplialoid 

Fio.  10. 


Sdrrlius  (Atrophic  idrrhua  of  Oru6S>.    iBIIlniUi.) 


or  tuberous  form  of  cancer) ;  2.  Carcinoma  simplex  (Gross,  infiltrating 
earner) ;  3.  S«'irrhus  (Gross,  atrophic  scirrhus) ;  4.  Gallertkrebs  (Gross, 
gelatiniibrm  caruinoma). 
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cell  infiltration.  These  cells  difier  in  eharacter  from  inflammalory  cells  or 
leucocytes,  since  they  are  simple  granulation  cells  with  a  single  rounded 
uucleiis.  The  structure  of  carcinoma  is  usually  alveolar,  but  may  be 
tubular,  or  both  may  be  associated  in  the  same  tumor.  Sometimes  the 
anuiimt  of  connective  tissue  is  very  small  and  the  alveoli  are  corresj>oud- 
tngly  large;  at  other  times  the  reverse  is  true,  Billrotb  says  that  carcinoma 
usually  develops  when  the  gland  is  undergoing  atrophy  or  is  already  atro- 
phied ;  this  would  make  it  seem  improbuble  that  epithelial  cells  would 
develop  at  this  time.  The  epithelium  of  the  milk-ducts  is  not,  however, 
undergoing  a  similar  di^enerattuu,  but  at  times  shows  a  marked  increase 
and  produces  an  excretion. 

AValdeyer  says  ot^  the  structure  of  caivinomu,  that  the  alveoli  are  not 
closed  cavities,  but  communicate  with  one  another^  and  may  be  likened  to  a 
bathing-sponge.  Orth  states  that  tlie  maerttsoopio  apitearances  of  tumors 
vary ;  those  of  acinous  structure  show  on  the  cut  .surlkoe  projecting  por- 
tions, and  the  acinous  struetui'e  becomes  apparent.  They  are  grayish  red, 
and  a  whitish  cancer-milk  rich  in  cells  can  be  scraped  from  the  cut  surface. 
Hard  cancer  is  oflen  infiltrated  ;  it  has  on  section  a  gray  surface,  and 
bundles  of  connective  tissue  are  plainly  vi.sible.  On  scraping  the  wirface, 
few,  if  any,  cells  are  found. 

Dennis  says  that  the  histoh^ieal  character  of  the  tumor  itaelf  in- 
fluences, more  than  does  any  other  cause,  the  recurrence  of  carcinoma  of 
the  breast.  The  more  typical  the  stnicture  the  Ix'tter  the  prc^nosis ;  the 
more  atypical  the  8tru(*ture  the  more  unfavorable  the  prognosis.  Gross 
says  that  the  size  of  the  tumor  dejiends  upon  the  elements  present,  it 
being  lai^  when  cells  predominate  and  small  when  tlie  fibrous  stroma 
is  in  excess. 

One  of  the  most  im[x>rtajit  of  the  divisions  of  carcinomata  is  that  of 
scirrhus.  Speaking  of  this,  Oldekopf  says  that  It  is  most  common  in 
older  subjects,  while  the  alveolar  is  more  conmion  in  younger.  He  states 
that  the  average  age  for  the  ap|)earance  of  scirrhus  is  fit\v-one  years,  and 
the  average  length  of  life  with  scirrhus  is  sixty  months,  while  with  alveolar 
carcinoma  it  is  thirty-three  and  nine-tenths  months.  Billroth  says  tliat  in 
advanced  age  scirrhus  gives  the  best  prognosis. 

Ashhurat '  says,  '*  My  own  eiptrriencc  is,  scirrhus  invariably  returns 
sooner  or  later.  Cases  iu  which  it  has  not  recurred  have  been  those  in 
which  the  patients  have  died  of  some  other  alfcction  in  the  mean  time." 
On  the  otiier  hand,  he  says,  "  I  have  seen  cases  in  which  there  has  U-en 
DO  recurrence  al^r  six  or  eight  years,"  and  that  '*  there  are  undoubted 
cases  where  the  period  of  immunity  has  lasted  as  long  as  ten  years." 

Eutlin*  concludes  that  withered  scirrhous  cancer  is  not  favorable  for 
removal,  since  the  disease  almost  invariably  returns.     On  the  other  hand. 


>  Intomationitl  Clinicfl,  PbiltdelpbU,  Jalf.  1891,  p.  114. 
'  Butlin,  Opcrutive  Surgery  of  Malignunt  Disease,  1889. 
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left  to  itsdf,  it  may  pursue  a  very  slow  course,  and  may  last  for  years 
without  producing  great  local  ditwomfort.  ^m 

Speaking  of  gelatinilbriu  ourciaoma,  or  Gallertkrebs,  Billroth  Ba>'s  thiH 
myxomatous  tissue  may  be  produced  bv  epithelial  cells  or  may  reenlt  from 
degeneration  of  the  tTonnective  tissue.     Doutrelepont  thinks  it  is  a  siiljAtaoce 
poured  out  by  the  veeeels,  U!?ually  goiug  to  the  prixluetion  of  cells,  but  here 
producing  myxomatous  material.     Rindfleiseh  agrees  with  the  last  explana< 
tion.    Orth  sjiys  of  thi?  growth  that  the  central  jrortion  is  the  part  usuall] 
d^enomted,  while  the  periphery  may  retain  its  normal  characteristics, 
is  not  a  simple  degeneration  from  the  disturbance  of  nutrition.     FaO 
degeneration,   however,   may  occur,  and  can   be  distinguished   by  yellfl 
points  and  by  its  stnicture.     This  may  go  on  to  the  breaking  down 
tissue,  or,  on  the  other  hand,  connective  tissue  may  increase  and  by  contnif'- 
tion  retract  the  nipple.     Calcareous  degeneration  at  times  occurs.     Chole- 
steatomata  are  fonnetl  from  haixlcncd  epithelium  in  the  gland-substance, 
and  as  such  have  no  connection  with  cancer. 

Hemorrhagic  conditions  may  occur  in  connection  with  carcinoma  of  the 
breast,  presenting  the  appearance  of  bieraatoraa  or  of  angioma.  Willett 
describes  two  cases  of  hemorrhagic  carcinoma  of  the  breast,  neither  of 
which  presented  anything  unusual  before  operation,  except  tliat  the  tumors 
were  rather  soft.  On  x'cmoval,  the  out  surface  of  the  tumors  was  found 
to  be  dark  red,  due  to  extravasation.  This  was  not  generally  diifused 
over  the  tissues,  but  was  sharply  defined  by  the  mar^n  of  the  malign;] 
growth  itself;  the  microst^opic  api>eara  noes  were  those  of  an  encvphftl<»i<] 
carcinoma.  The  blood  was  among  the  fibrous  tissue  portions,  and  tiot. 
among  the  cellular  elements. 

Carcinomu  appearing  during  pregnancy  pursues  a  very  rapid  cour 
Cases  of  this  sort  are  cited  by  Gri>ss,  alstj  by  Paget,  Henry,  and  Btllroti 
In  a  case  of  my  own  the  growth  appeared  two  weeks  after  conHnoment,  pr 
senting  in  many  respects  the  ai)|>earance  of  inflammation,  the  whole  br 
being  dense  and  hard.     It  was,  however,  only  slightly  {loinful  on  pressure,"' 
and  upon  removal  it  wiis  found  to  be  an  alveolar  carcinoma  very  rich  in 
cell!*  and  witli  l)ut  a  small  amount  of  connective  tissue.     The  whole  breast 
was  removed  aii<l  the  axilla  cleared.     Death  followed,  however,  ahout  fou^H 
months  later,  tlu*  patient  (\>mplaining  of  excruciating  pain  in  the  region  o^| 
the  liver,  which  was  markedly  enlarged,  and  also  of  pain  in  the  lumbar 
porticm  of  the  spine.    Unfortunately,  no  post-mortem  could  be  secured  ; 
the  evidences  of  metastatic  deposits  were  unquestionable. 

Rapid  progress  of  the  disease  is  indicated  by  the  sof^ning  of  the  tuma 
by  the  rapid  infiltration  of  the  whole  breast,  and  also  by  the  infiltration 
tlie  infra-  and  siipra-clavicular  glands. 

Gross  says  that  the  average  time  of  the  appearance  of  ulceration  in 
carcinoma  is  nineteen  and  nine-tenths  months.  Immobility  on  subjacent 
tissues  occurs  on  an  average  after  twenty-nine  and  nine-tenths  mouths. 
Infection  of  the  opposite  breast  occurred  in  2.85  per  cent,  of  cases.    The 
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statistics  of  various  obserx'ers  as  to  the  age  at  wbich  oarcinoniQ  ap]K'arB 
with  tho  groiitt'St  iVoquencv  tlitFer  but  little.  Winiwarter  found  tlte  age 
of  greatest  freciuency  U*  be  from  forty-<>Jje  to  forty-five  yearn,  OKlekupf 
from  forty-six  to  fifty,  the  youngest  being  twenty-five  years  ant]  the  oldest 
seventy  years.  Oldekopf  sayy  that  o3.7  per  cent.  ap|>ear  during  the  peri(Kl 
of  menstrual  activity  ;  31  per  cent,  appear  during  the  cJimacterio,  or  fn)m 
the  ages  of  forty-nine  to  fifty-eight;  15.3  per  cejit.  appi^ar  after  the  cli- 
macteric, or  after  tlie  age  of  fifty -nine.  The  yoimge-st  fuitient  observed  by 
Poulsen  was  twenty  and  one-half  years  old  ;  the  tjldest  was  seventy-six ; 
the  largest  number  were  from  forty  to  forty-four. 

Lucke  among  one  hundred  and  fifty-rfeven  cases  found  the  age  of 
greatest  fre(|uene\-  to  be  from  forty-six  to  fifty  years.  Henry  among  one 
huudixnl  and  eighty-three  cases  found  the  gi-eatcst  frequency  to  be  from 
forty-six  to  fifty.  Eichels  among  one  huntlr«i  and  fourteen  cases  found 
the  greatest  number  to  be  between  fit\y-oue  and  fifty-five.  Gross  among 
1622  collected  gives  the  age  of  greatest  frequency  as  from  forty  to  fit^y ; 
the  second  period  fi-om  fifty  to  sixty.  Whereas  18.8  per  cent,  were  during 
the  age  of  greatest  activity,  or  up  to  the  age  of  forty,  81.2  yter  cent,  were 
after  that  age,  or  during  the  perii>d  of  fuuctional  decline.  In  1545  women 
in  whom  the  social  condition  was  given,  85.5  per  cent,  were  or  had  been 
married  and  14,5  |)er  cent,  were  single.  Of  627  women  mention*Hl,  (16.5 
per  wnt.  were  in  excellent  liealth,  20.57  per  cent,  were  in  moderate  health. 
Among  all  these  cases  collated,  Billroth's  statistics  show  his  patients  to  have 
aveniginl  the  youngest  In  ex]>lanation  of  this  fact,  he  statt^  tliat  most  of 
his  statistics  were  taken  from  operations  performed  ityHUi  Poles,  Hunga- 
rians, and  Jewesses,  who  develop,  as  a  rule,  younger  than  the  inhabitants 
of  Northern  Kurope. 

As  to  ttie  effec!!  of  age,  Dennis  says  that  the  older  the  |)atient  is,  within 
certain  limitations,  the  more  malignant  the  cart-inoma ;  the  nimrer  the  glaud 
is  to  a  heidtdy  fuin'tional  activity,  the  less  likely  it  is  to  assume  malignancy. 

Tlic  great  frequency  of  cancer  is  shown  by  the  stiitenient  of  Dennis, 
that  there  were  13H7  deaths  from  carcinoma  of  the  breast  in  this  country 
in  the  year  1880.  Williams  says  that  of  eighty-six  cases  of  cancer  of  the 
breast,  forty-tour  were  in  women  of  dark  complexion  and  forty-two  in 
women  of  fair  complexion.  Accttrding  to  the  statistics  given  by  Billings, 
the  deaths  from  cancer  in  100,000  whites  and  blacks  were  27.96  of  whiter 
and  12.17  of  blacks.  As  to  the  pro|K>rtion  of  carcinoma  to  other  tumors, 
Billroth  states  that  he  had  seen  in  all  four  hundred  and  fiirty  tumors  of  the 
breast,  and  of  these  three  hundred  and  seventy-five  were  cartrinomo.  Orth 
places  carcinoma  as  forming  eighty  i>er  cent,  of  all  nmramar)-  tmnori*.  As  to 
tlie  projKirtion  in  the  right  and  lefl  breast,  Gross  says  that  of  1664  cases  the 
seat  of  tumor  was  4.54  per  cent,  more  04jmmon  in  tlic  left  than  in  the  right 
breast,  and  of  these  it  occurred  in  both  breasts  in  two  cases  only.  Its 
most  common  seat  was  in  the  up|K'r  and  4inter  [K>rtiou  of  the  breast,  or  in 
46.22  per  cent,  of  cases ;  its  next  most  common  seat  was  in  the  neighbor- 
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hood  of  the  nipple,  or  28.17  per  cent     Oldekopf  places  the  proportion 
cases  in  the  right  and  \eft  breasts  as  six  to  6ve,  being  directly  the  oppusite 
of  the  observations  made  by  Grosd.     Dennis  says  that  careiooma  oooiit>  ia 
both  breasts  in  about  five  per  cent,  of  all  cases. 

Pick  aaya  that  rei>urrenix>  of  cancer  in  the  opposite  breast  cannot 
explained  on  the  sup|X)$ition  that  the  cancer  germs  remaining  have  truvelt 
from  one  breast  to  the  other.     He  believes  that  both  bn?asts  must  Iia- 
been   in  a  condition  of  ee^ation  of  function  favorable  to  such  changes. 
Terrillon  saj's  that  he  four  times  removed  both  breasts  for  carcinoma,  hi 
states  that  this  is  a  very  rare  condition,  and  that  the  invasion  of  both  breaa 
by  tumor  is  usually  a  sign  of  benignity.     The  occurrence  of  carcinoma  in 
both  breasts  is  cited  by  Segay,  Crawford,  Xunn,  and  De  Morgan.     The 
location  of  carcinoma  is  placed  by  Dietrich  as  most  common  in  the  upper 
and  outer  quadrant,  and  next  to  this  in  the  outer  quadrant.  J 

Various  causes  have  been  assigned  for  the  production  of  carcinoma.^ 
In  examining  into  trauma  as  a  cause.  Gross  cites  1511  cases  in  which  the 
trauma  was  assigned  aa  a  canae  in  13.36  p^  cent.,  but  in  only  about  one- 
fourth  of  these  was  it  shown  that  the  carcinoma  developed  from  the  indura- 
tions following  the  injur)-.     He  says  that  the  sole  causes  predispoeing  to_ 
carcinoma  are  age,  irritation,  and  inheritance.     Jonathan  Hutchinson  say 
that  advanced  age  gives  proclivity,  local  irritation  excites,  and  sutisequentl; 
hereditary  transmission  may  per|>etuate.    Social  condition  and  childbearing^ 
seem  to  have  no  influence.     Dennis  considers  marriage  as  increasing  the 
frequency  of  carcinoma,  and  traumatism  as  having  some  influence. 

The  question  of  lactation  has  also  received  extended  considerati(Hi. 
Dietrich*  among  sixty -eight  cases  of  carcinoma  fonnd  that  nineteen  per 
cent,  had  nursed  more  than  six  children.  On  the  other  hand,  twenty-eight 
per  cent,  did  not  nnrse  at  all.  Both  he  and  Winiwarter  conclude  that  the 
failure  to  nurse  children,  as  well  as  the  nursing  of  a  lai^  number  of  chil- 
dren, increases  the  liability  to  carcinoma.* 

A  comparison  made  by  Dietrich  of  married  and  single  womeji  shov 
carcinoma  to  Ik*  ivlatively  more  frequent  among  the  former.     In  speakic 
of  these  8tatisti(«,  Billroth  says  that  statistics  do  not  show  that  childljearing: 
favors  carcinoma,  tliough  he  does  not  criticise  minute  statistics  on  this  subject.  J| 
All  that  can  Iw  concluded  concerning  the  subjcit  is  that  the  mamma,  fhiin^l 
the  peculiar  raetliod  of  its  development  and  periodical  function,  is  especially 
liable  to  the  growth  of  tumors.     The  statisiire  as  to  tlic  Influence  of  mai^ 
ried  and  single  life  demonstrate  little  except  that  single  women  are  not  fwe 
from  carcinoma. 

Oldekopf  and  Dietrich  consider  mastitis  a  predisposing  cause  of  caiioer. 
The  same  they  hold  to  be  tnie  of  trauma,  esi>ccially  if  it  results 
extravasation  of  blood.    On  this  point  Gro8B  cites  one  hundred  and  I 
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oaseB  of  mastitis  or  abscess,  in  only  forty-nine  of  which  could  it  be  demoD- 
fitrated  that  the  growth  developed  from  the  lump  left  from  inflammation, 
and  in  only  seven  was  the  inflammation  recent.  These  facts  and  the  ooctir- 
renoe  of  carcinoma  in  sterile  females  render  mastitis  a  doubtful  cause.  Bill- 
roth thinks  that  woraeu  who  have  had  mastitis  are  more  likely  to  have 
tuDiors  in  their  breasts  than  those  who  Imve  not. 

As  to  the  generalization  of  carcinoma,  Billroth  says  it  is  probable  tliat 
both  the  continuance  and  the  sejjarate  points  of  cancerous  infection  result 
from  a  conveyance  of  cellular  elements,  but  that  this  has  not  i>een  anatomi- 
cally established.  It  is  only  in  the  glands  of  the  axilla,  as  a  rule,  that 
the  same  cancerous  structure  can  be  discovered  as  in  the  original  growth, 
lie  thinks  tliat  the  corpuscular  elements  of  the  small-cell  intiltration  pos- 
sess the  same  power  of  infection  as  tlie  epithelial  cells,  and  when  carried 
to  other  localities  pnniuce  ulceration  and  inflammatory  processes,  without 
carrying  with  them  epitlielial  cells. 

Amotig  the  diagnostic  signs  of  cancer,  retraction  of  the  nipple  has  l^een 
considered  as  classic.  Not  only  may  rctrac-tion  occur  at  the  nipple,  but 
other  portions  of  tlie  integument  may  be  similarly  aff'ected.  Billrotii  says 
that  when  pain  is  present  it  sliould  receive  consideration,  and  discharge  of 
a  reddisli-brown  fluid  fmm  the  nipple  may  occur  not  only  witJi  carc^-inoma, 
but  with  other  tumors  as  well,  and  even  without  any  tumor;  so  that  it 
cannot  be  regarded  as  a  positive  sign  of  maliguancy.  Of  the  R'traction  of 
tlie  nipple  and  dimpling  of  the  skin,  (Jross  says  that  they  are  important 
signs ;  but  these  must  l>e  distinguished  from  those  cases  in  which  the  breast 
is  pushed  outwaixl  around  tlie  nipple,  where  the  latter  can  be  made  to  pro- 
je<>t  again  by  pressure.  Rotracti^m  of  the  ni]>ple  occurred  in  62,17  per 
cent,  of  Gross's  cases,  and,  since  it  occurs  in  only  6.22  per  cent,  of  non- 
carciuoinatous  cases,  it  is  a  valuable  sign.  Out  of  two  hundred  and  seven 
cases,  Gross  found  di«'harge  of  a  watery  or  bloody  material  in  only  fiftoen 
cases. 

A  sjiecial  cachexia  has  often  been  described  as  peculiar  to  carcinoma. 
Oldekopf  (lor.  eii.)  docs  not  believe  that  tbere  is  such  a  cacliexia.  Groes, 
among  four  hundred  and  seventeen  cases  in  whom  this  point  is  noted,  found 
tJiat  66.66  per  wut.  were  in  excellent  health,  while  only  20.67  i»er  cent. 
were  in  indifferent  or  moderate  health,  and  12.92  per  cent,  were  broken 
down  from  the  disease.  He  says  that  scarcely  one  in  twenty  suffers  in 
health  ])rcvious  to  sixteen  months  after  the  detection  of  tlie  disease.  Bill- 
roth says  that  the  ap|}earance  of  the  patient  is  of  little  signiflcaince :  in 
the  beginning  she  looks  jjerfwtly  well ;  the  cachexia  comes  later,  with 
involvement  of  other  organs^  and  septic  lever. 

The  metastatic  de(K>sits  of  craroinoma,  as  has  been  stated,  occur  more 
commonly  thmugh  the  lymph-  than  through  the  blood -channels,  differing  in 
this  respect  fn>m  sarcoma.  Gross  says  that  in  one  out  of  every  seven  cases 
this  deposit  may  occur  withmit  iufet^^ion  of  the  lymph-glands.  He  further 
states  that  among  seven  huudred  and  twenty-eight  patients  metastatic  de- 
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Poulsen  (loc.  cit.)  places  f'rpquency  of  metastatic  deposits  in  the  following 
order:  1,  ploiira;  2,  liver;  3,  lungs. 

S{KiLking  of  metastatic  deix>sit«  in  the  bodies  of  the  vertebrae,  Billrotli 
says  that  they  pursue  a  rajiid  i»urse,  being  exceedingly  painful,  and  thu.*i 
difii'iT'iit  from  caries.     He  says  he  knows  of  no  onndition  causing  so  niuct^H 
sufic-riug.  ^^ 

SnoMT  states  tliat  thickening  of  the  upper  end  of  the  humerus   aztd 
sternum  occurs  not  infivqucnlly  in  carcinuma  mammie  a8  a  result  of  the 
di8ea8<'.      He  says  that  the  tiiaimbriuin  of  the  .tternum  is  tlie  most  comiuoo 
seat  of  such  involvement,  and  he  thinks  the  cxinditiun  would  be  more  fr 
quently  ohserve<I  if  examinations  wore  made  for  it. 

Infection. — Infection  in  cases  of  carcinoma  takes  place  by  direct  exr 
tension  and  through  the  circulation^  it  l>eiag  most  common  through  tfa< 
lymph-channels,  towards  the  axilla  and  the  region  below  and  above  the 
clavicle.  Orth  says  that  infection  may  be  carried  to  the  anterior  medias- 
tinum. He  says  that  infection  of  the  internal  viscera  and  bone  probablv 
takes  place  through  the  li]tHjd-<rurrent.  The  bones  most  often  affected  arc 
the  upper  end  of  the  luimenis,  the  spinal  column,  and  the  upper  exlreiuityj 
of  the  femur. 

The  growth  of  carcinoma  often  infiltrates  the  int^ument  by  direct  ex- 
tent^iou,  and  may  penetrat<^  it,  causing  open  uk^eration.     These  points  ruar^ 
become  so  generalized  as  to  form  an  indurated  mass  over  the  entire  fifint       ■ 
of  the  thorax,  causing  what  is  called  cancer  en  cuiroMe,     It  may  {iroJecC^| 
internally,  involving  the  pectoralis  major  and  ribs  and  even  the  pleiira.^^ 
As  has  been  said,  the  lymph-vessels  play  an  im[)ortant  part  in  the  sprituling 
of  infection.     According  to  Sappey,  the  lymph-vessels  of  the  breast  form 
two  planes:  first,  a  suix*rficia]  or  cutaneous,  constituting  a  net-work  which 
surrounds  the  breast  and  nipple ;  Hccond,  a  deep  system  of  prodigious  rich- 
ness surrounding  each  of  the  lobes  and  lobules  of  the  gland  ;  all  the  trunkc 
of  this  net-work  dinvt  themselves  from  the  surfiuv  and  depth  of  the  glaod 
tosvards  tfie  nipple,  where  they  form  a  |>lexus  renuu'kable  for  the  lai^  siase, 
of  the  vessels  which  com|)o«*  it.    From  this  plexus  surrounding  tlie  nipple, 
two,  and  sometimes  three,  large  trunksdireet  themselves  towards  the  glantl^j 
of  the  axilla. 

Heidenhaiu  Ims  written  a  very  interesting  pnjwr  ujwn  the  lympbaticsj 
of  the  breast,  and  in  it  cites  the  abfjve  rpiotation  fn>m  Sappey,  together 
witii  the  investigations  of  Sorgius  and  Langhans.  He  says  that  these 
authors  agree  in  the  arrangement  of  the  lymph-vessels,  but  that  Langhans 
aiwl  himself  hold  that  the  deeper  lymi)h-ehaiinels,  instead  of  being  directed 
towards  the  nipple,  are  directed  posteriorly,  accompanying  the  veins  along 
the  fa.'icia  cvtvcriug  the  ]>eotoralis  major. 

He  holds  that  the  Infection  is  transmitted  by  means  of  the  carrying  of 


Infec^ted  cellH  along  tho  lytnpli-ciiaiiiK'lH,  and  that  this  is  the  only  means  of 
exphiining  the  distrilititiim  orcancxTuiis  cflls  to  considerable  distances.  He 
iurtlicr  says  that  in  tlir  oxtn'initii\s  and  in  the  (>enis  returns  of  malignant 
disease  an;  usually  in  the  next-lying  glands,  and  there  is  no  evidence  of 
disease  of  the  ly!n|ih-clmnnel.s  lying  Ijetween  them.  In  tlie  breast  this  does 
not  seem  to  be  tria-.  Tiiis,  iKrlia]>^,  is  due  to  the  fact  that  the  channels  are 
not  direct,  Imt  are  l>ent. 

tSjK'nking  of  infection,  Poulsen  says  that  the  time  when  carcinoma  be- 
comes adheri'Ut  to  the  skin  and  the  pectoralis  major  viiries  widely  with 
the  character  of  the  growth  and  the  individual  casi^  Oldekopf  says  that 
movable  iiirriniinm  inftvt.s  more  cnrly  the  axillary  glands,  wliile  if  fixe*l  to 
the  i>ect<ii'alis  major  the  glands  are  infected  later.  The  movable  form  inf(xrts 
the  glands  in  from  twelve  to  sixteen  months;  fixed  t^reinoma  in  from 
thirteen  to  tweuty-six  months.  The  conclusions  readied  by  Heidenhain* 
are, — First,  the  j)cctorali«  fascia  is  very  thin,  especially  in  fat  women,  and 
is  difficult  to  separate  from  the  muscle  without  removing  the  rausele  or  jMjr- 
tions  of  it.  Second,  the  mamma  of  thin  women  lies  directly  on  the  miLscle, 
and  in  fat  women  small  lobes  are  similarly  situated,  so  that  in  amputating 
above  the  fascia,  pctrtions  of  the  mamma  are  easily  left  behind.  Third, 
every  breast  in  which  there  is  a  cartiinomatous  nodule  is  diseased  to  a 
wide  extent,  perha[>ft  throughout,  the  epithelium  of  the  acini  becoming 
proliferate<l  with  an  accom]>anying  |)enucious  growth  of  connective  tissue, 
and  mrurrent  foci  are  perhaps  due  to  the  proliferating  acini  which  remain 
behind  in  ilio  wound.  Fonrtli,  in  the  retro-mammary  fat  there  are  usually 
accomjiauyiug  blotid-vrssclpt  from  the  gland-s  Ui  tlie  lymph-channels  in 
the  fascia  ;  in  two-thirds  of  tlie  cases  of  carcinoma  of  the  breast  there 
are  small  nii<Trisc<niic  iiielasta.ses  in  these  lymphH^haunels ;  the  epithelial 
growtis  extiMids  rapidly  through  these  pre-existing  t'hannels,  even  through 
thick  layers  of  fat,  down  to  the  fascia.  Fifth,  the  pectoralis  major  is,  as  a 
rule,  undiwjisttl  so  long  as  the  tarcinoma  is  freely  movable  u|>on  it;  it  is 
discascfl  first  when  a  inctu-static  nodule  of  the  fascia  grows  into  the  muscle, 
or  when  the  primary  disease,  through  continuous  growth,  attaches  itself  to 
the  muscle.  Probably  the  cancer  itself  extends  into  the  lymph-channels 
of  tlie  muscle  and  forces  its  way  fi*om  these  between  the  niiisclc-fibres. 
Sixth,  prttbably  by  contractions  of  the  muscle  the  epithelial  cells  are  pushed 
with  the  lymph-stream  into  tlie  muscle.  A  cancerous  muscle  seems  in  its 
entire  extent  to  be  suspicious. 

Volkmann  was  the  first  to  point  out  the  necessity  of  removing  the  fascia 
covering  the  pectoralis  major,  in  order  to  escape  recunvncc  of  the  disease. 
Heidenhain  says  that  he  is  of)nvini'ed  tJiat  carcinomata  which  have  reached 
the  lymph-channels — and  this  is  true  of  the  majority  of  cases — have  already 
reached  the  surface  of  the  pectoralis  major  independent  of  the  thickness  of 
the  fat     He  also  pointed  out  that  the  muscle  itself  recoained  for  a  long 
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time  unaflcdcd,  and  it  is  his  belief  that  the  lvmpb-pas8ag«s  above  the  peo- 
toralis  major  run  parallel  to  it,  but  not  into  the  mudcle.  He  8ayd  that  from 
paygiological  azxl  pathological  investigations  we  may  condude  that  the 
muscle  remains  sound  as  long  as  the  carcinoma  has  not  grown  fast  to  and 
into  it.  He  collected  sixty-five  cases  of  carcinoma  adlierent  to  muscle, 
the  cases  being  those  of  Volkmann,  Kuster,  and  Helfreich.  Among  thew 
weru  only  two  positive  curw^  r^ven  relative  cures,  and  fiily-six  deaths.  He 
concludes  that  the  attachment  of  the  tumor  to  the  peotoralis  major  renders 
the  prognosis  very  bad.  Six  of  the  relative  cures  lasted  from  one-half  to 
one  and  three-fourths  years.  One  died  after  two  and  one-half  years,  prob- 
ably fnitn  metastasis.  He  also  thinks  that  recurrences  of  cardnoma  in  the 
skin  from  portions  remaining  behind  in  it  are  rare.  These  secondary  infec- 
tions of  the  skin  he  thinks  arise  from  portions  of  the  growth  n'maining  in 
the  deeper  tisBUCs. 

Axillary  Glands. — The  question  of  enlargement  of  the  axillary  glands, 
in  its  relation  to  carcinoma  mamms,  is  one  which  has  attracted  attention 
for  many  years,  but  its  true  importance  has  not  been  so  long  recognixed. 
Formerly  it  was  common  to  advise  that  operations  for  carcinoma  mamme 
should  be  deferred  luitil  all  the  8)'mptoms  belonging  to  the  disease  had 
made  themselves  clear,  such  as  retraction  of  the  nipple,  involvement 
of  the  skin,  and  perhaps  enlargement  of  the  axillary  glands.  If  tlie 
glands  of  the  axilla  were  not  found  to  be  enlarged,  even  at  a  later  date, 
the  breast  was  removed  without  attention  l>eing  paid  to  them  ;  whereas 
more  recently  the  opinion  has  rapidly  gained  credence  that  in  a  Urge 
majority  of  cases  the  axillary  glands  are  involved  and  demand  removal  as 
imperatively  as  the  breast  itself.  This  raetliod  was  first  insisted  u|K)n  as 
one  universally  to  be  followed  by  Kiister.  In  1883,  and  fn>m  time  to 
time  thereafter,  he  made  statements  as  to  the  large  projwrtion  of  cases  in 
which  the  axillary  glands  were  found  to  be  infected  atW  ojKTation,  even 
though  they  could  not  be  felt  before.  In  1887  he  stjited  that  in  opera- 
tions upon  one  hundred  and  sixty-three  cases  of  eartnnoma  mumnue  he 
found  enlarged  axillary  glands  one  hundred  and  fifty-eight  times,  or  in 
97  per  cent  of  his  cases.  Before  o[>eration  they  could  be  felt  in  one  linn- 
dred  and  seventeen  cases,  or  71.77  |jer  cent. ;  in  forty-three  cases,  or  26.25 
per  cent.,  they  could  not  be  felt  before  operation,  and  still  they  were  found 
at  the  o(>eratJon.  Rotter,  reporting  the  cases  of  Von  Bci^ijmann's  clinic, 
cites  one  hundred  and  fourteen  cases  oixrated  upon,  tlie  axilhuy  glands 
U'ing  found  to  be  involved  in  all  but  two  cases.  Speaking  of  supra-oJa- 
vioiilur  glands,  Billrtjth  says  that  while  they  may  be  indistinctly  observed 
lK*rurc  uiH'mtion,  after  the  removal  of  the  breast  and  axillary  glands  tliey 
may  at  first  enlarge,  and  later,  through  fatty  degeneration,  contract  and 
almost  wholly  disappear.  The  infection  of  the  axillary  glands  follows  tlie 
b^inning  uf  the  disease  in  from  fourteen  to  eighteen  monttis,  taking  place 
a  little  earlier  when  the  primary  growth  is  in  the  upper  and  outer  quadrant 
of  the  breast. 
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Grofis  cit€8  one  hundred  and  ninety-two  cases  of  local  dissemination 
noted  by  Torok  and  Wellalshops.  There  was  invasion  of  the  glands  in 
52.6  per  cent,  and  metastasis  in  72,9  per  cent.  Of  one  hundred  and  seventy- 
four  cases  free  from  local  infection,  tl»e  glands  were  affected  in  42.5  per  cent. 
and  there  were  metastases  in  45.4  per  cent.  These  statistics  are  from  a 
record  of  three  liundred  and  sixtj'-six  |x>st-mortem  examinations.  One- 
half  of  the  eases  had  been  operated  upon.  He  says  tliat  the  seat  nf  tumor 
does  not  seem  to  influence  the  time  of  the  invitlvement  of  the  axillary  glands. 
Heidenhnin  quotes  Kiister  as  saying  that  among  ninety-five  cases  oi'  recnr- 
rence  he  saw  but  one  recurrence  in  the  axilla.  Gi-oss  Miy.s  recurrences  in 
the  axillan.'  glands  are  more  frequent  by  twenty-seven  yter  cent  in  cases 
in  which  they  were  not  removed  than  in  tJiose  in  which  they  were  removed 
at  tJie  ^me  time  with  the  breast.  Oldekopf  says  that  in  cases  ret^uiring 
extirpation  of  the  axillary  gluntls  the  patients  live  less  time  than  those  in 
whom  the  ghmds  wiiuiut  be  felt  bt^fore  o(wratton.  It  nm.st  l>e  remcnd)ered, 
however,  that  the  former  eases  are  those  of  long  continimnce.  PouIj^u  cites 
tliirtwn  vases  of  carcinoma  of  from  one  month's  to  five  years'  standings  in 
whieli  the  patients  dietl  with  recurren(.ie  in  tlie  axilla,  no  enlarged  axillarv 
glands  being  iclt  Wfon*  operation,  and  hence  the  axilla  not  being  njK'nwl. 
He  also  cites  twenty-four  cases  of  a  similar  sort  in  which  the  breast  was 
removetJ  and  the  axilla  was  not  o|>enc<l.  Of  these  twenty-four  ca.si's,  twenty 
wei-e  living  and  free  from  recurrence  for  [leriods  vurjing  from  five  to  thirteen 
and  one-half  years.  Two  died  of  phthisis  after  four  and  five  and  one-half 
years,  showing  uo  signs  of  reenrren<t\  He  records  twenty  other  cases  iu 
which  recurrence  took  plat*  in  the  axillary  glands;  iu  all,  the  return  was 
during  the  first  year.  In  one-half  of  these  cases  the  axilla  hrnl  not  been 
cleared,  because  the  glands  could  not  be  felt  to  l)e  enlai|;ed.  His  conclu- 
sion is  that  the  axilla  should  always  be  cleared. 

As  to  the  time  existing  before  operation,  Gross  records  one  hundred 
and  forty-six  cases  in  which  the  history  of  the  operation  could  be  followed. 
The  average  time  of  the  existence  of  the  disease  before  operation  was 
thirteen  and  three-tenths  months;  the  average  time  of  cure  was  five  years 
and  nine  months.  Dietrich,  writing  U]M>n  tliis  point,  says  that  iu  the  cases 
which  he  rejjorts  tlie  disease  had  existed  seventwu  and  two-tenlhs  months 
Ix'foi'e  operation.  He  cites  al*)  the  ca.<^>s  n'ported  by  Schmidt  from  Kiis- 
ter's  clinic,  to  the  effect  that  while  from  1872  to  1880  64  i>er  cent,  of  cases 
had  existetl  one  year  before  oi)eration,  during  the  last  ten  years  only  35.5 
per  cent,  had  existwl  over  one  year. 

Kortweg,'  in  comparing  the  statistics  gathered  firom  Winiwarter,  Olde- 
kopf, S|)rengel,  Hihiebrand,  and  Kiisti-r, — thi-oe  hiindrcti  and  twenty-two 
cases  in  all, — in  which  the  length  of  time  l»efore  operation  ainl  the  length  of 
life  after  the  operation  were  recorded,  says  the  tallies  sh<>w  that  the  longer 
the  time  during  which  a  tumor  existed  before  operation  the  longer  the 
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patient  lived  afterward.  He  concludes  from  this  that  the  more  malignant 
tumors,  through  paiu  and  rapid  growth,  etc.,  attract  attention  and  come 
earlier  to  ojieration,  while  tlie  Icsh  malignant  um-s  are  opemtifl  u|»oii  later. 
He  believes  that  some  tumors  are  relatively  mncb  mure  malignant  tliau 
others,  and  that  in  auch  cases  one  should  be  mon^  conservative  uIhiuI  opera- 
tion. 

The  various  opinions  which  have  existed  and  still  exist  concerning  the 
curability  of  carcinoma  by  ojwration  are  ver>'  iutcrt-sting,  and  may  perhaps 
be  explained  by  the  ditlcrcnt  oiK-nUive  pruccduni*  wliidi  Imve  l>een  in 
vogue.  The  old  mctliod  wai*  jsiniply  to  extirpate  the  malignant  nodule  from 
the  breast,  taking  but  a  email  amount  of  additional  tis'^uo  and  leaving  tlie 
axilla  imojKnwI.  If  we  «in  trust  statistic,  the  more  radical  methods  now 
in  vogue  produce  far  better  results,  and  it  is  pcrha[)S  due  to  tljis  difl'erence 
of  method  that  tlie  diirerent  opinions  held  by  able  men  liave  come  to  exist 
In  this  oonnection  it  will  be  of  interest  to  cite  the  opinions  held  by  eminent 
sui^eona  unfavorable  to  operation. 

First  among  them  we  shall  quote  Paget,*  who  says,  "  In  deciding  for  or 
against  the  removal  of  a  (Aueerous  breast  in  any  single  case,  we  mar  dis- 
miss all  hope  that  the  operation  will  be  a  final  remedy  for  the  disease.  I 
will  not  say  that  such  a  thing  is  impossible,  but  it  is  so  highly  improbable 
that  the  hoiie  of  iU*  occurrence  in  any  single  case  cannot  l>e  reasonably 
entei-taine*!."  He  furtlicr  says,  "  I  am  not  aware  of  a  single  clear  instanoe 
of  recovery, — that  is,  with  a  imtient  who  lived  for  more  than  ten  years  free 
from  the  disease  or  with  the  discos*;  stationary." 

Hodges,^  a  nmn  of  wide  ex|x'rie4ice  and  an  acute  olj8er\*er,  aays,  "  I  liave 
never  known  but  one  instanoe  of  seemingly  prolongeil  life  alter  removal 
of  camvr  of  tlie  breast.  I  cannot  expunge  the  U'licf  that  |>atients  with 
caiiciT  of  tfie  breast  are,  as  a  nile,  better  olf  witliout  tlian  witii  an  i>|MTation, 
or  that  their  cure,  if  cured  Uiey  arc  to  be,  lies  in  stmie  as  yet  undiscovered 
rcmtxlial  mciisure  of  (•oming  sui^ry  rather  tlian  in  extending  a  mutilation 
whicli,  wiiether  liniite<l  or  comprehensive,  must  always  remain  immedicalnU 
vulniut.^' 

On  the  other  hand,  tlic  statistics  of  many  able  surgeons  must  be  taken 
OS  proof  that  carcinoma  can  be  cured  by  operation.  Dennis  says  that  the 
returns  three  years  after  n'moval  amount  to  scarcely  two  per  cent.  The 
celebrated  dictum  of  Volkmann'  is,  thai  when  an  entire  year  has  passed 
after  the  operation  and  no  s\'mpt<jms  of  local  recurrence,  enlargefl  glands, 
or  infection  ol'  the  viscera  can  ht^  found  on  the  most  careful  ejcamination, 
one  may  begin  to  hope  tliat  a  permanent  result  has  been  reached.  After 
two  years  the  result  is  commonly  }x*rmanent,  and  after  tbret?  years  it  is 
almost  sure  to  be  so. 

Billroth,  after  citing  this  opinion  of  Volkmann,  says  that  if  after  one 

1  Fillet's  Patbolng?,  Londou,  1B76,  p.  667. 

>  Bmton  Medical  and  Surgiokl  Journal,  NoTetnber,  ]B68,  p.  62S. 

'  VulkmaDn'i)  Beitngo  zur  Chirurgte,  Leipeic,  1876,  p.  S26. 
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year  a  thoroughly  experienced  surgeon  can  Bnd  ab^hitoly  no  sign  of  rocur- 
reiK-c  of  dtscaso,  the  patient  may  be  looked  u|)ou  as  cured. 

Oldekopf  (foe.  ciL)  says  that  i*ecurrcnces  are  rare  after  three  years. 

As  to  the  length  of  life  of  patients  with  and  ^«'ithout  operation  the  fol- 
lowing table  is  given  by  Dietrich : 


TrViniwartcr 

Henry     .  . 

FiDk    .    .  . 

SprenRel  . 

01(ltfkr)i)f  . 

Schmidt.  . 

Luckc     .  . 


HoOpentlan 
(Montiiaj. 


^i 


Op«nUoD 

(HOIItluj. 


S9.8 
89.6 

84.7 
88.1 
32.4 
81.2 


It  will  thiLs  he  r«*u  that,  so  far  aa  we  cun  judge  from  statistics,  o^H-'i-a- 
tion  markedly  intrreascd  length  of  life.  It  nuist  bt-  rememlKTrtl,  however, 
tliat  the  patientf!  who  were  ufit  operatt^  upon  may  liave  l)een  refusetl  opera- 
tion l>ec2iUEW  of  their  ho})cle8s  (Huidition  wlien  ot>«ierved,  and  hence  the  table 
may  not  projierly  reprcsfni  thf  length  of  life  under  the  two  cmidilion-s. 

Gross  cites  one  him(lit*Hl  and  .seventeen  patient:*  *V'"1?  without  oiK-ration, 
with  an  avei*age  length  of  life  of  28.6  month.s.  Of  six  hundred  and  sixty- 
five  flying  after  ojM'ration,  with  i-ecurrencK'  demonstrati'd  or  su.spected,  Uie 
average  length  of  life  was  38.5  months.  Potdsen  says  that  the  average 
length  of  life  for  ojwraled  tases  wa.s  4  years,  and  for  unoiHrated  eases 
5.9  years.  Omitting  (rases  of  slowly  gi*owiug  cjiucer  existing  from  ten  to 
forty  years,  tlie  length  of  life  was,  lor  cases  o|M'rat<il  n|K>n  3.4  years,  for 
c&s*^  not  ofR'rutcd  upon  2.3  ycai-s.  These  represent  two  hnndreil  cases 
o|»erated  iipoii  and  fifty  in  which  no  o|>eration  was  done.  Dietrich  cites 
Liickc  lus  saying  that  cancer  can  undoubtwlly  lie  curetl.  The  prognosis 
<Iepcnds  upon  :  1,  early  operation  ;  2,  radiail  removal.  Dennis  says  the 
earlier  the  disease  can  be  detected,  the  better  the  prognosis  aa  regarfls  recur- 
rence. If  a  tumor  can  l)e  radically  removed  within  six  months  from  its 
iucipiemy,  and  the  axilla  can  be  thoroughly  clearetl,  the  prognosis  will  yield 
lirilliant  results  not  bofore  realized.  Kortweg,  notwitlistanding  his  un- 
(iivorahli*  opinion  concerning  the  results  of  operation,  advocates  the  early 
and  iHtmpiftc  removal  of  tumors  and  glan<ls,  as  promising  more  tlian  any- 
thing else  in  good  eases  and  as  being  the  only  chance  in  tvid  cases. 

Dnwd'  cites  oases  in  which  carcinoma  and  sarcoma  were  developed  after 
many  years  from  wlmt  seemed  to  be  benign  growths.  Similar  cases  are 
reported  by  Ohlekopf,  Hutchin.son,  and  Pompinel.  I  have  recently  had 
an  opportunity  of  observing  such  a  case  in  a  woman  sixty-four  years  of 
age.  With  her  second  and  last  lactiitlon,  at  the  age  of  thirty-one  years, 
she  observed  a  small  ncKlule  in  the  right  breast,  which  remaiued  quiescent 


>  New  York  Medicul  Beconl,  April,  1892,  p.  436. 
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antil  within  six  months,  when  it  began  to  enlar| 
piditj.  A  few  days  ago  I  found  on  examinat 
attained  a  diameter  of  about  two  inches,  with  un 
malignancy,  and  that  the  axilUry  glands  were  extc 

Recurrences. — Recurrences  may  occur  eithe 
internal  viscera.  Schmidt  gives  statistics  conoen 
observed  by  Kuster,  all  of  whom  died  with  reci 
local  recurrences  in  the  scar,  skin,  muscle,  or  carcii 

Of  thirty-four  recurrences  recorded  by  Rotter, 
of  the  mamma,  twelve  were  complicated  later  by  g 
infra-clavicular  regions,  and  in  six  cases  these  pus 
axilla.  Six  recurred  in  the  other  breast.  Only  < 
the  axilla  alone.  Of  one  hundred  and  seven  cases 
viving  the  operation,  thirty-four  were  cured. 

Gross  collected  one  thousand  and  thirty-six  cas 
local  reproductions  in  66.86  per  cent.  Recurrence 
cent,  in  three  months.  Afler  one  year  there  wei 
recurrences,  and  after  three  years  there  were  onl^ 
estimates  the  recurrence  of  cancer  after  extirpatic 
of  all  cases.  Poulsen,  reporting  two  hundred  ai 
says  that  in  one  hundred  and  seventy-four,  or 
was  local  recurrence.  In  sixty-eight  cases  the 
extirpated,  but  in  only  five  of  these  did  there 
recurrence  for  three  years.  In  the  other  cases  t 
renoe  or  the  patient  died  within  a  short  time ;  80  p 
were  within  the  first  year.  Oldekopf  says  46.4 
are  within  three  months ;  after  one  year  only  ] 
Kuster  reports  one  case  of  recurrence  five  years  af 

In  speaking  of  his  cures,  Dennis  says,  "  In  my 
cured  all  were  under  fifty  excepting  one ;  in  all  < 
return  followed  by  death  the  patients  were  over  fifi 
that  there  is  less  malignancy  in  carcinoma  aifectiuj 
stages  of  obsolescence  of  the  gland  tissue  than  wj 
completed  its  degenerative  changes.  He  suggests  i 
cicatrix  remaining  after  the  removal  of  a  carcinom 
in  causing  recurrence,  since  the  recurrent  nodules  ar 
Consequently,  he  advises  that  the  cicatrix  be  carei 
tat  ion. 

Rieffel,*  assistant  of  Tillaux,  speaking  of  reci: 
"  It  is  caused,  first,  by  imperfect  removal  of  the  gh 
disease  having  escaped  the  operator's  notice;  sec 
gland  has  been  removed,  infection  has  gone  beyond 
either  in  subcutaneous  cellular  tissue,  the  skin,  or 


1  Thdfle  de  Henri  Riefi'el,  Faris,  181 
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qiiiMit  rocnrrent'os  of  growth  in  this  neigbborhnod  suggest  the  possibility  of 
their  seat  Iwing  in  the  pre-musL-ular  tissue.'*  He  says  that  nothing  is  under- 
Btood  of  the  lute  recurronce  of  tlie  disease. 

TerrilloD  concludes  that  recurrence  seems  to  bo  the  rnle  with  extirpa- 
tion of  the  breust  wheo  the  axillary  glands  arc  involved.  Kccurrence  is 
must  common  in  early  years,  and  {mtionts  do  not  survive  mure  than  six  or 
seven  years.  He  rei>orts  from  1«H0  to  1890  one  hundred  cxtir]intion.s  of 
the  breast,  and  concludes  that  tumors  with  infected  axillary  glands  have  a 
malignancy  almost  fatal. 

Dennis  reports  seventy-ono  cases  of  tumor  of  the  breast  ojwratcd  upon, 
with  only  one  death,  which  occurred  in  a  jwtient  with  hiemophilia.  Among 
these  were  tlitrty-tliree  pure  carcinumata ;  in  two  the  result  was  unknown. 
Of  the  remaining  thiity-one  cases,  eight,  or  a  little  more  than  25  jier 
cent,  were  living  aflcr  three  years.  Besides  these,  there  were  a  number 
approaching  the  three-year  limit,  so  that  he  estimates  his  cures  at  about 
30  |Kr  cent.  Gross,  uniting  his  own  cases  with  those  of  Bunks,  places 
the  peiwntagc  of  |>ermanent  cures  at  20.86.  Among  Gross's  own  cases  he 
found  the  axillary  glamls  involved  in  H7.5  |>er  cent.  Among  forty-three 
o[K?ruted  on  l»y  Gross  and  ten  by  his  colleagues  in  the  same  hospital,  there 
was  a  mortality  of  3.7  i»er  cent, 

Poulsen  says,  of  two  hundred  and  forty-two  operations,  twenty-two  per 
cent.,  or  fifty-five  eases,  lived  free  from  recurrence  for  three  years  or  more. 
Of  these  fifty-five  cases,  five  were  witliout  microsmpic  examination.  Of 
fifty  jmtients  living  and  free  from  recurrence  from  three  to  fifteen  and  one- 
lialf  yeai-s,  there  wero  six  that  later  had  recurrence, — namely,  in  three,  three 
and  one-half,  four  and  thi-ee-tburths,  six,  and  nine  years  at\er  operation, — 
and  five  cases  had  died.  Of  these  operations,  some  were  for  amputation  of  the 
tumor  or  breast  alone  and  some  were  connected  with  clearing  of  the  axilla. 

Butlin  says,  "  I  am  confident  that  we  may  regard  operations  for  the 
removal  of  mammary  cancer  as  successful  in  effecting  a  complete  cure  in 
rather  more  than  ten  per  cent,  of  all  cases  treat«l.  I  believe  that  a  per- 
wntage  of  twelve  to  fifteen  is  nearer  true.'*  From  a  considenition  of  the 
more  modern  .statistics,  it  seems  probable  that  with  the  awakening  of  the 
profession  to  the  necessity  of  the  curly  nx-ognition  and  removal  of  carcinoma 
mammie,  result**  iieretofore  uuexixvtcd  may  l>e  attnined,  and  that  instead 
of  ten  pep  cent  of  cures  after  extirpation,  even  tliirty  to  forty  per  cent, 
may  1^  rcnlizeil. 

Paget's  Disease.' — In  1874,  Paget*  described  acondition  of  the  breast 
characterized  at  first  by  eczema  aud  later  by  carcinoma.  To  tliis  has  been 
given  his  name.  The  disease  is  described  by  Wickhara'  as  one  which 
always  begins  in  the  nipple  with  small  crusts,  which  form  ri'peatedly  upon 
it.     This  condition  may  continue  for  years.     After  a  time  ulceration  takes 

*  See  chapter  on  Culanenus  DiM>a<«9. 
"  St   llnrthMl.  Honp.  Kep.,  1874. 

*  Tbeiift  on  Pag«t'«  DUeu6«,  Lundnn,  ISOO,  p  232. 
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plan?  and  gmtluall)'  extends  into  the  tissues  bevond  the  nipple.  Tliis 
been  destTilK-^I  as  (xviirring  in  c-onivntric  rings  aU)ut  the  nipple  aiul  nrooll 
Tlie  nipjtle  gi-adually  l)eeomea  ivtracted.  The  rapidity  with  M'hich  tl 
(■ancerotiii  condition  of  the  breast  ap|}ear8  af^er  the  ulceration  varies  widely. 
It  has  Wn  descrilied  as  occurring  within  a  year  or  two,  and  in  ntlior  L-as^H 
as  not  oixMirring  until  after  years,  even  up  to  fiiWn  or  twenty.  Biirlin^^ 
ilescribes  a  case  of  this  sort,  beginning  in  an  intraetable  eezeraa  lusting  during 
six  months  and  a«^fJrnlXlnied  i>y  suspicions  ncKJuk's  of  the  brt-tist.  The 
nipph^  ahowiHl  an  aliraded  surface,  but  no  ulcer.  Running  inward  from 
the  nipple  wils  an  iiitliinited  eonl  one  and  (melialf  inches  in  length,  cndin**- 
in  a  nodule  the  size  of  a  bean.  Ou  removal,  tliis  enlat^^ment  was  Bbown 
to  be  a  carcinoma. 

The  efievt  of  coccidia  or  |)florosjM'rnis  has  l)eeii  extensively  studied  in 
connection  with  this  disease.     Among  those  who  have  called  attention  to 
(his  condition  are  Daner,  Hutchinsim,  and   others.     J.  Hutchinnon,  Jr., 
prc*icntcd  before  the  London  Chinirgieal  Society  s|x?eimens  of  et'zema  O^^ 
the  breast  illustratiitg  various  ap|H=aranoo8  in  the  surface  epitbelinm,  whi^H 
lie  bclicvcti  to  confirm  Dinner's  statement  that  coccidia  or  ps:iros|H.'rms  arp 
to  be  found  in  thcs?  conditions,  somctinu's  in  great  numlx.'rs.     Ht»  says  that 
these  appearances  have  not  been  found  in  cases  of  ecxema  other  than  the 
chronic  condition  known  as  Paget's  diswise,  neither  are  tliey  found  in 
stiplKWcd  casi'S  of  tJic  latter.     He  obscrvetl  them  in  three  out  of  five  « 
Durct  considers  the  coccidia  to  be  the  cause  of  the  eczema  which  rosul 
in  epithelioma.     Orth  says  that  the  eczema  of  raget*s  disease  is  supposed 
to  be  due  to  a  round  (Kirasltc.     Oldekopf,  among  his  series  of  cases, 
only  one  of  cairoinonia  with  eczema.     IJowlin*  reports  five  cases ;   in 
there  was  eczema  of  the  nipple  with<mt  tumor,  and  this  went  to  show 
the  disease  of  the  nipple  might  precede  disi-ase  of  the  breast.     On  the  oil 
hand,  Ttiin  huhls  liic  disease  to  be  malignant  dermatitis  of  the  epitheliiui] 
affecting  the  niontlis  of  the  niilU-ducts,  and  believes  the  eczema  to  he 
ondary  ratlicr  tliau  primary.     Dell>ct  says  that  the  coccidia  are  not  pr^iv< 
to  be  the  cause  of  Paget's  disease.     The  psonispenn  Iuls  Iwen  stiidiwl,  esi* 
i'ially  in  ral>bits,  by  Malassez,  and  these  germs  are  held  to  be  tin-  oause 
malignant  disease  by  Darier,  .All«iiTan,  WicUham,  Hutrhinsim.  and  O'Xeif," 
especially  in  Paget  s  disease.     Detlx't  Kiys  that  other  interpretations  of  rliA 
disease  have  been  given  by  Cornil,  Falwr,  Domergne,  and  others.      Hid^l 
(piestions,  however,  wliether  there  is  any  such  disease,  and  whether  the 
two  conditions — cancer  and  tvKema — may  not   l)e  coincident.     Wiekham 
advises  immediate  o])eration  as  soon  as  diagnosis  ia  made.     Delbct  says 
(hat  one  should  wait  until  the  cancer  is  fully  developed,  since  it  may  neve 
ap[>par, 

Villous-Duct  Cancer  and  Tubular  Cancer.— Under  these  heads' 
are  describwl  fortnA  of  growth  wiiich  by  some  are  considered  identical  and 
by  others  as  separate  conditions.     In  speaking  of  these,  Orth  .says  that  there 
arc  developments  of  cysts  containing  villous  growths  which  may  be  slight 
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or  may  entirely  fill  the  cyst.  The  cj'st-wall  is  emooth,  aod  is  prolwbly  a 
dilated  ditct.  The  villoun  growths  are  probably  careinomatouH,  being  due 
to  the  development  of  wuvinuma  in  the  wall  of  a  duet,  and  its  subsequent 
distention.  It  is  possible  that  the  disease  described  by  Reclus,  and  in  some 
instJLuoes  followetl  by  carcinoma,  may  be  developed  in  tljis  manner. 

Williams  sj>eak3  uf  growths  which  he  descril>es  as  "  tubular  cancere," 
being  conditions  which  are  relatively  rare,  and  says  that  they  are  associated 
with  cysts  an4l  intra -cystic  papillary  growths,  lie  questions  if  they  may  not 
be  the  later  development  of  a  villous-duct  cancer  of  many  years'  standing. 
He  says  that  from  the  columnar  type  of  cells  and  the  tubular  form  assumed 
by  the  ingrowtfis  it  may  be  inferred  that  the  growths  originate  from  the 
mammary  ducts.  The  growths  are  usually  nodular,  aud  the  nipple  is  not 
retracted  nor  is  the  skin  involvixl.  He  uses  the  term  "  tubular"  iu  a  dif- 
ferent sense  from  that  used  by  Biilrotti.  Cases  have  also  been  described 
by  SliutttK'k,  and  one  has  Ikx'ii  destTilMnl  by  Butlin.  Williams  says  that 
the  youngest  jmtients  are  forty  and  the  oldest  sixty-five  and  one-half  years  ; 
the  average  age  of  eighteen  eases  was  fifty-three  and  one-half  years.  Wil- 
liams advises  the  amputation  of  the  breast  exatily  as  in  scirrlious  diseases, 
but  tfie  axilla  neetl  not  be  cleared  unless  absolutely  involved,  since  this 
\'ariety  of  cancer  is  more  limited  than  scirrhus.  Williams  considers  villous- 
duct  cancer  identical  with  Billrtith^s  tubular  cysto-adeuoma,  Gross's  true 
adenoma,  and  Cornil  aud  Rauvier's  carchiome  villcux.  He  says  that  it  is 
composed  of  a  slender  framework  of  fibrous  tissue  lined  by  one  or  more 
layers  of  columnar  epithelium.  It  is  a  perfix'tly  innocent  growth,  though 
often  multiple,  has  no  tendency  to  local  infection,  docs  not  become  dis- 
seminated into  adjacent  lymph-glands  or  into  the  system  at  large,  and  when 
completely  removed  never  recurs.  Villous  jKifiillomata  develop  later  than 
fibro-adenoraata  and  carcinomata,  and  are  most  liable  to  be  confounded 
with  scirrhus  or  sarcoma.  When  the  diswisc  is  diffused  the  whole  gland 
must  be  removed. 

Routier  says  that  if  the  breast  is  not  attacked  througluiut  by  nodules, 
but  <inly  in  places  iiere  and  tlicre  a  prominent  jxiint  ap|)ears,  and  if,  above 
all,  there  is  a  <lischarge  of  blood  by  the  nipple,  the  diagnosis  is  ^pUhHiome 
dendrUique.  There  «in  Im*  no  doubt  a.4  to  the  diagnosis,  pn)vi<led  that  the 
skin  is  adherent,  the  axillary  glands  are  involvinl,  and  the  nipple  is  retracted. 
As  to  prognosis,  if  one  operates  upon  a  true  cyst,  the  cure  is  permanent. 
The  prognosis  after  the  renu>val  of  an  ^pitJi^fiome  dnulnt'upie  is  doubtful, 
the  danger  being  the  same  as  after  the  removal  of  cancer,  although  such 
growths  arc  to  be  placed  among  the  least  malignant. 

Robinson  describes,  under  the  head  of  duct  papillomata,  what  Bowlby 
calls  duct  cancer.  The  name  applie<l  by  Coruil  and  Ranvier  is  cardnome 
tnUeux.  Dubet  calls  them  ^pitJiSliome  dendrUique.  Labb6  and  Coyne  call 
them  ^pUhUiome  hdra-canaliaUmrf.     Bowlby'  cites  a  case  with  two  recur- 
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rcDCfs,  Biitlin'  a  case  with  five,  while  Robiiison  n-ports  one.  The  latter 
8tat*«  that  duot  adenomata  and  ramiiuinata  are  associat«xl  with  duct  cystsi. 
These  arc  g:rowtha  appearini;  in  iliUitttl  inilk-diieto,  and  not  filling  them  as 
do  duet  [lapillomata  ;  they  niay  \te  80^ih'  or  villous  forms  ami  extend  into 
the  evats.  He  says  that  thin  j>ediineuhited  duct  adenomu  may  be  multiple, 
and  the  progtii>sis  seems  t<»  l«  Tuvonible.  The  lunlignaut  dir^ea^K;  may  be 
implanted  on  tlie  duct  c}'HtH.  With  it^  advent  tlicrc  may  lie  |Miin  and  re- 
trai^^ion  of*  the  nipple  and  the  akin  becomes  iiivolvetl.  The  disease  prti- 
greases  innrv.  slowly  than  ncirrlius,  and  tlie  glands  are  not  so  irequentJy 
invoIvHil.  He  sujr^esta  exph)ratory  incision.  If  tlie  growth  is  peduDea- 
latex],  Utejil  removal  iiiEiy  stitTice;  if  it  is  iiodidnr,  total  removiU  is  indicated. 
He  tliiiiks  that  then?  is  a  similarity  between  (hiet  i-aniuonia  and  I'aget's 
disease,  and  dctaitn  one  case  in  which  the  same  forms  \rcrc  present  in  the 
epithelium  that  were  descril>ed  by  Darier  and  Wickham  as  coccidia  in 
Pagot's  disease.  Bowlby*  rejxirts  twent\'-iine  easts  of  duct  cjuicxt,  tlitrteea 
of  which  were  his  own  and  eight  belonged  to  other  surgeons.  Then^  were 
four  patients  under  forty  years  of  age,  five  between  forty  and  fifty,  eight 
between  fitly  ami  sixty,  and  tlin-e  lx>t\veen  sixty  and  8i*venty.  In  tt^n  of 
his  own  tases  bluod-stiined  fluid  exuded  from  the  nipple,  and  thi.s  was 
noted  also  in  some  of  the  others.  The  nipple  and  are*»Ia  were  not  affected, 
the  growths  were  eU)se  to  the  nipple,  and  the  axillary  gland«$  were  not 
involved.  In  three  cases  there  was  return  after  n^moval.  Xo  csisi.^  Iiad 
proved  fiital  up  to  the  time  of  writing;  one  patient  had  remained  well  nine 
yeai*s,  and  others  six,  five,  and  four  yeai-s.  The  growths  ai-e  soractimes 
multiple  in  the  same  breast ;  they  are  firm  and  elastic  or  el8:>  kn<ittc<I  to 
the  touch,  not  hard  and  nodular  like  seirrhus.  On  section,  tliey  arc  ii>uitd 
to  be  encysted,  soft  and  friable,  aud  bhxHl-stained.  A  portion  of  the  vil- 
lous grttwth  nmy  even  protrud**  througli  a  dilated  nipple.  Although 
tumors  may  recur  locally,  they  are  not  so  prone  to  do  flo,  or  to  aSetrt 
gland-i,  as  is  seirrhus.  They  are  cla<weil  as  eareinomata,  since  tliey  groTV 
from  the  epithelium  of  the  ducts  aud  infiltrate  the  tissues  around  tiiem. 
They  occur,  as  a  rule,  in  women  older  than  thoee  with  sarcoma,  aD<l  dti  not 
grow  mt  rapidly  jis  sarcoma.     Their  tR'atmeiit  is  extirpation. 

Diagnosis.— The  diagnosis  of  the  various  diseases*  of  the  breost  is  of 
made  with  ^("cat  difficulty,  but  theix'  are  signs  which  are  of  ini[)ortcnce 
which  may  lead  to  the  establisliment  of  the  proper  conclusion. 

Si>eakin^  of  carcinoma,  Gross  says  that  pain  occurred  in  88  per  eei 
of  all  casc-s.     In  a  series  of  1414  cases  in  which  the  facts  were  uot4tl,  tbez« 
were  adhesion  and  discoloration  of  the  skin  in  10.44  per  cent,  of  the  oa^H 
and  ulceration  in  23.9  jH'r  cent.     The  average  time  at  which  infoction  o^^ 
the  skin  takes  piat^e  is  15.8  mouths.     As  to  the  diagnosis  of  careino: 
Billrotli  says  that  an  error  can  occur  after  careful  investigation,  in  m 
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takfng  a  deep  cvBt  for  a  carcinonm,  and  that  it  is  0ir  bettor  in  such  cases 
to  operate  than  to  fail  to  remove  a  caitrinonm,  niuce  even  the  eyet  may  be 
carciuoiuatous.  He  also  snya  that  a  salid  tumor  developing  in  the  breast 
of  a  H'uiiiuD  over  thirty-five  ypars  ol"  age,  wlilch  continues  to  inorease  in 
size,  is  usually  tareinonia. 

As  to  the  dlagDoHis  of  tuniurs  in  general,  t\w  same  author  says  that 
fnjm  tlie  aj^-  u^  pulM?rty  to  tliirty  or  thirty-five  ywirw,  nuivuble,  (ttinless^ 
and  rounded  tumors  growin**'  slowly  may  be  inflnnimatory  due  to  injurj*, 
or  filnxjids.  If  tiie  furmcr,  they  will  diw»p|»ear  or  develop  ab'»4H-s.s  ;  if  they 
continue  to  ^row  elowly  und  then  i*emain  hard  and  nodular,  [HThaps  tur- 
gesoi'iit  and  slightly  [winful  at  menstrimtion,  they  are  fibromata.  If  they 
prow  shtwly  and  eonstuntly,  they  are  adenomata,  adeno-sarconiata,  or  cysto- 
saivonrnta.  Large  ('ystosuri-omata  arc  most  common  frum  twenty-five  to 
thirty-five,  and  may  reach  an  enormuns  size  and  be  followed  by  recur- 
rences. Hapidly  growing  sod  tunuirs  (which  in  the  l)eginning  may  be 
eonftiundt^  with  abs<.'css)  in  young  women  are  usually  medullary  sarco- 
mata. Cyst-s  when  dwp  or  small,  arc  difficult  to  diagn(tsticate  ;  if  su|)er- 
fieial,  they  arc  eiLsy.  Tlie  majority  of  tumors  w^urring  from  twenty  to 
thirty  years  nf  age  are  fibmniata ;  from  tliirty  to  fitrty,  (ysto-sare«:imata ; 
from  forty  to  firty,  ("an^inomnta.  Dr.  M'cleh,  in  a  verbal  communication, 
told  me  that  he  had  fre<juently  examined  growths  of  the  breast  supposed 
to  he  iKMiign  and  had  finind  them  to  lie  malignant. 

Gross  siiys  tliat  errors  may  1k!  made  in  the  diagnosis  of  cases  with  a 
retracted  nippUr,  since  an  atxscfss  may  l>e  present  rather  than  a  carcinoma. 
In  a  lase  of  my  own  there  «en'  stony  hanlru^ss  and  a  rctra<ted  nipple,  the 
growth  presenting  marktxl  iift(?mblan<?e  to  a  scjrrhus.  No  suggestion  of 
fluctuation  was  present.  On  incision,  however,  it  ppovetl  to  he  a  ct>llection 
of  ]ius,  althougli  tlieri-  hnd  l»en  no  symptoms  pointing  to  such  a  condition. 

Treatment  of  Cancer. — It  is  unnecessary  to  go  into  the  history 
of  the  treatment  of  cancer.  Innumerable  methods  have  been  proposed. 
Mwlieatton  thus  far  has  pi'oved  of  no  service.  There  still  ivmain  three 
methods  of  tivatmcnt :  first,  iuiK'tdation  by  erysipt^las ;  scxntud,  removal 
by  tlie  cautery  or  bycaustii-s;  thinl,  extirjjation.  The  first  and  secund 
mctluxls  ih'tiiiuiil  a  lew  wor^ls, 

'fretttntnU  hij  Iimruhithn  with  EryaipcidB. — Treatment  by  inoculation 
with  erysipelas  has  t»f  hit**  attiiuK-d  some  attention.  An  interesting  reiwit 
upon  this  8ub](!*'t  has  been  miule  by  Colcy  {toe.  cif.),  who  has  (X)llected  twcnty- 
thive  cases  of  malignant  disease  atvidentally  inoiMitut<:d  by  erysipelas  and 
fifteen  cases  intentionally  inotrulatod.  Of  these,  seventeen  were  rarcino- 
mata,  seventeen  were  sarcomata,  and  fonr  were  either  one  or  the  other. 
Of  the  cases  of  enreinftuia,  three  ]«tients  wei*e  permanently  curc<l,  ten  were 
improvetl,  with  undoubted  lengthening  of  life,  and  one  die<l  on  the  fourth 
day.  Of  the  seventeen  cases  of  sarcoma,  seven  patients  were  permanently 
cure*!,  the  remaining,  save  one,  showed  more  or  less  improvement,  and  one 
diwl  with  erysipelas.     Of  two  cases  of  sarcoma  treated  by  the  toxinc  of 
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erysipelas,  kindly  furnished  mc  by  Dr.  Colcy,  one  was  a  melanotic 
and  coidd  nut  bo  kept  sufficiently  long  under  trentment  to  allow  of  any 
conclusion  being  reached.  The  otlier  case — a  large  sanvuia  of  the  tbigb — 
is  still  under  tri'atnieiit,  and  the  {^ruwth  of  the  tumor  liois  boon  markedly 
retarded.  Coley's  eonclnstons  arc  tliat  the  curative  effect  of  eiyBipelafl^l 
nudi^ant  tumors  is  an  established  fact ;  that  it  acts  more  powerfully  oF 
sarcoma  than  on  curcinuma;  that  tlie  curative  action  is  systemic,  and  is  due 
to  toxic  productjj  of  the  stre]>tococcus.  His  belief  in  the  parasitic  origto 
of  malignant  dist^se  has  already  been  stated. 

CatUftifjf. — Butlin  {op.  cii.)  cites  a  record  of  one  humlrod  and  sixty-^ 
cases  of  carcinoma  treated  by  Bouganl,  in  which  the  glands  of  Uic  axilla 
were  already  involvwl.  Acconlitig  to  Boujrard's  stateuiciit,  thLijc  o]M'rutions 
were  ]>erfbrraetl  without  a  single  dcatli,  and  he  claims  a  larger  jKTccutage 
of  cures  tlian  that  obtained  by  extirpation.  For  the  puri>o8e  he  uses  a 
paste  made  of 

WhfMt  fli>ur 60  grammflB. 

titaix-li 60  '• 

Arsenic 1  ^nunme. 

Cinnabar 6  grammes. 

ShI  ammoDiiic 6         ■* 

CorroAive  Kiililimiite  .   . 0. SO  (gramme. 

Sulutiim  of  cbtoride  of  sine  (52  per  oeut.) 245  gniiutncs. 

Butlin,  after  a  study  of  the  work  of  Bougard,  considers  it  suffieioi 
Buooeesful  to  require  notice,  but  still  holds  to  the  opinion  that  extirpation 
the  preferable  metlu>d. 

To  avoid  the  dangers  which  formerly  attended  the  extirpation  of  tui 
by  the  knife,  on  account  of  infection,  various  methods  have  been  devis 
Goftselin  re|>orti,  out  of  one  hundred  cases  operated  ujnm  by  the  knife, 
thirty-eight  deatlis,  while  in  one  hundi"ed  crises  operated  upon  by  caustic 
arrows  (Jt^ehes)  his  mortality  was  only  five  per  cent.  With  the  knife, 
he  says,  erysijjolas  occurred  in  forty-six  out  of  one  hundr«l  cases;.  I.#abl>£ 
and  Coyne*  cite  the  expcneiicc  of  Veljxiiu,  who,  after  opi'mtion  with 
the  kiiiic,  liad  en.'sipclas  in  forty  out  of  one  hundred  caiK-s,  and  fuurteea 
out  of  one  hundred  died.  Ills  niutiality  with  caustics  was  nine  out  of  i 
hundreil.  With  the  ailvcnt  of  aseptic  surp^ry  all  this  has  been  chant 
so  tiiat  the  danger  of  erystjM'las  has  been  eutin'ly  oven-ome. 

In  this   connection,  Billroth  says  that  all  treatment  with   salves, 
pressure,  etc.,  shuuKl  be  almndoned.     The  reasons  for  the  abandonment 
caustics  art^  evident,  sinci'  with  ti»e  advent  of  a-septic  surg^'ry  the  risk  is  le^ 
with  the  knife  than  with  caustics^  there  is  no  |min,  a  d<-finite  amount  dH 
tissue  can  be  removeil,  and  regions  in  which  cauiitics  would  «tU8e  scriotts 
danger  can    be  inx-udeil    by  the   knife  with   safety.      We  may  say 
the  time  for  the  removal  of  carcinoma  mnmnue  by  the  use  of  catist 
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lias  pasAed.  The  injectiua  of  inopcraljk*  tnalignaiit  growths  witli  a  1  to 
2IX)  :iii|Uct>us  8oIiit:i4>n  of  pyoktaiiin  iiiw  Wu  hir^ely  triwl.  Imvin*;  been 
intrulufwl  by  Mobetig-Moorhol",  of  Vi*'»ua.  Though  sit'iiiiugl}'  rftartliiig 
the  pr(»gr<^2ia  of  some  (.-ases,  it  iias  bcoD  of  little  periimuont  benciit. 

ICrfirptifiun. — Wc  now  fomc  to  cuusiiltT  tin;  trt'Jit incut  of  airrinotua  by 
extirpation.  Tiie  inutlioil  forinvily  cniployixl  hiw  alivady  bvon  dt-stTibwl, 
— iutuic*ly,  the  simple  removal  of  the  tumor, — anil  to  ita  prevalence  id 
to  I'm  asrriInHl  the  failure  wbicli  has  attrmUtl  it.  To  the  more  thornMigh 
metliod  I'ollowLil  by  iiiodurn  operators  is  iinqiitstionably  due  their  greater 
BUGoess.  It  is  only  fair,  however,  to  say  that  this  success  has  been  made 
possible  less,  perhu|M?,  by  greater  operative  skill  than  l>y  the  development 
of  modern  surgery.  Certaiu  e:ifies  present  themselves  in  which  positive 
dtagnos's  is  impossible.  Unfortunately,  it  is  still  far  too  common,  under 
sueli  eiwumstanoes,  to  wait  until  the  advent  of  <!tas8ie  signs,  such  us  rctratv 
turn  of  the  nipple,  ulceration  of  the  skin,  and  involvement  of  the  axillary 
g]am]i>,  U'fore  undertaking  operation. 

In  tliia  conneetiou,  Schmidt,  assistant  to  Kuster,  suggi'sLs  that  in  ease 
of  doubt  an  exphinilory  incisictn  should  Ik'  made.  If  the  gn>\vth  is  malig- 
nant, it  .slu^nld  bt'  excised;  tf  it  is  doitbtful,  a  [y'ns>^  is  rapidly  ptaetnl  under 
the  microscope,  and  if  it  proves  to  be  malignant  it  is  extirpateti.  If  the 
growth  is  thought  to  Ijc  Ix-uigii,  it  is  enueUiit^Hl,  and  is  sidimitt(X^l  to  mii-ro- 
scopicid  examination,  and  if  shown  to  be  malignant  is  extirjHtteil  twenty- 
four  hours  later.  In  the  same  eonncetiou,  Poulsen  ways  that  every  ease  of 
tumor  (if  the  breast,  whether  malignant  or  not,  shrudd  be  extir|>atetl  as  soon 
as  jmssible,  even  if  not  larger  thim  a  hazel-nut,  and  examined  microseopi- 
nilly.  li'  found  to  be  malignant,  the  radical  operation  of  removing  tlie 
eutiR-  breast  and  clearing  the  axilla  »-hould  Im;  (K-rforuicd.  He  suggests 
that  the  exploratory  ojx'ration  should  be  made  under  cocaine.  Omsiderable 
difference  of  opinion  formerly  existetl  as  to  whether,  in  openitions  u|K>n 
tumom  of  the  breast,  the  removal  should  be  partial  or  entire.  Of  rcct'ut 
yeai-s  perhaps  the  most  pwjminent  advocate  of  juutial  ri'moval  is  Uutliu 
(op.  ciV.),  wliu  favors  it  in  suitable  eu.st^'s,  holding  this  j>lan  to  be  as  suo- 
oessftil  as  complete  operation.  He  has  gathei-ed  extensive  statistics  upon 
this  point.  The  weight  of  opinion  is,  however,  strongly  in  favor  of  extir- 
(>ation  of  the  entire  breast. 

Several  extracts  from  Btllrotli  cannot  fail  to  lx>  of  interest  in  this  eon- 
nrt'ticm  on  a«H)Unt  of  the  wide  cxporiemv  and  the  umiuestiomtl  ability  of 
this  gi*<'at  surgeon.  One  emmot  ntul  his  work  ujKUi  <li:ieasn*  of  the  bn^st 
witlutut  Ixing  impressed  by  the  breadth  of  his  knowleilgc  and  the  candor 
of  his  statements.  He  says  that  the  sooner  the  iliagncmis  is  |M»sitivo  and  is 
followeii  by  tri'utment  the  better.  He  lays  down  the  principle  that  every 
tumor  of  the  breast  which  continues  to  grow  shoidd  be  extir|iate<I,  He 
rec<inimends  the  immediate  removal  of  can'inoma,  so  long  as  this  is  piw- 
stble  without  inmiinent  danger  to  life,  since  cxtirfKition  of  the  tumor  and 
axillary  glands  undoubtedly  delays  the  disease.     He  advises  the  removal 
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of  growtIi8  recurring  in  the  ecar  or  in  tlic  axilla.     M'hile  advocat'n« 
extir{iuti<in,  lie  says  he  is  not  ahle  t<>  prove  from  his  own   statistics  it 
pnrtiul  extirjiatiurk  is  t'olloweil  by  earlier  rccurrem^  than  totnl^  and  he  be- 
licVi'S  tliut  solid  tumors  which  are  not  growing  (fibromata)  and  deirrhud  in 
old  women  may  be  let  alone ;  still,  there  is  seldom  reason  to  iX'fuse  such 
patients  o|>eration,  if  desired.     As  to  benign  tumors,  their  rcinovnl  is 
sirable,  sin<^«  aa  years  advance  they  may  increase  and  become   nialigz 
There  are  many  observations  to  pn>ve  that  tumom  quiescent  for  yi'ars 
seemingly  benign  may  later  become  malignant ;  besides,  a  tumor  in  tj^ 
breast  has  a  dopn^ssing  influence  un  many  women.  ^| 

In  tlie  same  connci*tionj  Waldeyer  says,  "  Partial  extirput'ou  of  can- 
cerous oi^ns  is  entirely   useless.     In  eanoer  of  the   breast    one   shotdd 
remove  tlie  entirc  gland,  even  though  it  seems  for  the  most   part  intact. 
Here  ortnsiTvative  t>urgery  is  entirely  out  of  place.     It  lunnut  aroit»e  ^^| 
op|>osition  when  I  hold  that  a  partial  removal  of  the  organs  infetrt^**]  w^P 
cancer  is  wholly  uselesfti;  in  fact,  it  is  a  dangerous  procetlure.      'I'liiis,  one 
ought  never  to  make  a  partial  amputation  of  the  breast  when  infected 
cancer,  but  should  always  remove  the  entire  gland,  even  though  it  seet 
be  not  genenilly  diseaseti'* 

Hcidcniiain,  after  a  careful  study  of  carcinoma,  says,  '*  I  am  th4irot 
convineetJ  that  every  cancerous  breast  is  altered  through  its  entire  structui^ 
Everywhere  and  widely  distant  from  the  chief  seat  of  the  disease  one  fix 
the  epithelium  in  the  acini  increflsed  in  size  and  the  lumen  of  the  ac 
largely  nl«ent.*'     Not  only  the  entire  bj"ea.st,  but  the  glands,  with  the, 
fcrcnt  and  the  efTeivnt  vessels,  are  involved  and  should  be  removed. 

The  ren»oval  of  the  axillary  gland;?  is  not  so  mfidem  a  method  as 
bceti  s»jiposc<l.      Billroth  states  that  it  was   performed  by    Kabriciiis 
A(|uapcrKlente  and  Fabry  von  liilden,  an*!  the  methud  was  further  dvvt 
oped  by  J.  L.  Petit.     \Vhctlicr  it  sliould  or  should  not  be  perfunned  m 
still  a  mutter  of  discu^-^ion.      Hiitlin,  in  discussing  the  subject,  eit««  <^H 
hundred  and  forty-one  causes  in  wJiieh  the  breast  alone  was  amptituted,  aflT 
one  hundred  and  seventy  in  which  it  was  ani|aitat<xl  togt-tlicr   with   the 
glands  of  the  axilla.     In  the  three  liintdn^  and  eleven  tiu^es  there  w^H 
fifty-one  deaths  :  thirty-nine  were  after  the  openiti(m  in  which   the  nxiffii 
was  opcntd,  and  twelve  were  after  sinijtli'  amputiitiim  of  the  breast.      The 
deaths  from  tho  larger  (Operation  were  about  twice  as  numerous  as  th<^| 
fmra  the  smaller.     He  says  that  it  is  U-tter  to  remove  llie  enlarged  axillary   ' 
glands  by  drawing  them  out  separately  or  two  or  thrr-e  at  a  tinu*  with 
fingers,  even  tearing  them  out  of  the  fat  in  which  they  lie,  than  to  use 
knife  freely,  on  account  of  the  proximity  of  the  lai^  vessels  and   ncrvi 
If  distinct  e<inls  can  Iw  fctt  ruuning  up  into  the  axilla  or  directly  to 
glands,  they  should  certainly  l>e  removed,  and  with  them  the  fat  and 
nective  tissue;  in  which  they  He  ;  but  if  tlicre  are  no  distinct  cords,  it  is  not" 
necessary  to  search  for  the  line  of  the  lymphatic  vessels  or  to  remove  a  id 
amount  of  fat. 
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Pick*  docs  not  believe  in  dissection  of  the  axilla  in  every  case  of 
mutignant  disease,  first,  beeaiisc  rctmntnce  takes  place  in  a  lar^c  majority 
of  ciises  in  the  original  g<-ar  in.stcad  of  in  the  axilla,  and  clearing  the 
axilla  adds  materially  lo  the  mortality  of  the  o|»oratton.  He  ci^ttmates  this 
increitS4?d  mortality  at  ten  per  rent.  He  advises  an  incision  in  the  axilla 
and  the  insertion  of  the  finger  to  determine  the  presence  or  absence  of  en- 
larged glands;  if  tlic^'  are  found,  he  advi^i^  extirpation. 

Terrillon*  siiys,  "I  am  strongly  of  the  opinion  that  one  should  not 
remove  the  glands  of  the  axilla  unli-ss  tliey  aiv  manifestly  involved. " 
*' It  is  usually  possible  to  iW'l  theui,  even  in  a  fleshy  woman,  u|Kin  tlie 
border  of  tlie  pectoralis  major  on  comiiarison  with  the  other  side,  and, 
failing  to  find  tlu:^.',  one  may  find  imlttratcd  tissue  as  eharacteristie  as  the 
glands  themselves."  On  the  same  subject,  Ashhnrst(/oe.  cU.)  says,  '*  Unless 
I  find  glandular  enlargement,  I  prefer  not  to  open  tl»e  axilla."  Br)*aut 
in  ordinary  eases  would  ojkmi  ami  ch-jir  the  axilla,  btit  dtji-s  not  do  this 
in  feeble  or  in  aged  women  with  ulctiratiiig  eaneei-s.  He  *!(m-s  not  o|K'n  the 
axilla  unless  entaq^cd  glands  aix^  felt,  and  he  states  tliat  in  atr<tphie  forms 
of  cancer  in  jKsjph'  advanced  in  yeai"s  he  is  opjxisttl  to  o|M'r:ition,  since  the 
progress  of  ttie  disease  is  usually  slow  when  let  alone,  wheniis  when  ojK'r- 
a(«l  upon  the  process  seems  to  be  rendenxl  n»ore  active  and  the  disease 
speedily  recurs. 

As  opposwl  to  the  opinions  already  stat^nl,  we  record  an  inteivsting  ex- 
tract from  tlie  work  of  Volkmann,  wliich  is  as  tuHows  :  "  One  scanxdy  trusts 
his  eyes  when  he  reads  in  a  recent  work  on  operations  that  to  remove  the 
axillary  glands  one  should  lay  bare  the  glands  oue  by  one,  split  the  capsule, 
and  shell  out  the  glands  without  the  loss  of  bltKnl.  M'hwver  o|K'rates  in 
this  way  had  better  once  and  forever  rt^stmin  his  hand  from  carcinoma." 

Terrillon'  says  that  malignant  and  mixed  tumors  should  be  extir- 
])ated  and  the  enlarged  axillary  glands  removed,  if  they  exist.  Kecurrent 
gi-owths  should  be  removed  when  possible.  Bunks*  deems  the  old  inivm- 
plete  operation  unscientific  and  useless;  by  the  i'ompUte  operatitm  life  ia 
prolonge<l  and  rtvurreuees  an-  less  ivnimon.  He  does  n()t  hesitate  to  tie 
or  remove  portions  of  the  axillary  vein,  if  uwx^saary.  Johnston,"  artej 
examining  a  lai^e  numlnr  of  amputat<.'<l  bixywts,  <*oncludes  that  the  entire 
bi-east,  all  overlying  skin,  and  the  suriaoe  of  the  iHH-toralis  muscle  stiould 
be  n^niove<J.  IX-aver's*  methotl  is  first  U)  clear  the  axdia,  believing  that 
in  this  way  there  is  less  liability  of  infcetion  of  the  tiw^ncs  of  the  armpit. 
He  favors  the  clearing  of  the  axilla  in  all  i-ases,  ami  siys  tliat  the  dis- 
seetioD,  if   properly  made,  docs  not   iujure  the  nerves  contained  in  the 


'  Clinicitl  Joumtil,  London,  Mar  31,  18!)3. 
■  Bui),  dti  Tlierupoutiquv,  FurU,  1801,  p.  8B&. 
'  h"C.  cit. 

*  LRnevt,  London,  March,  1887,  p.  627. 

*  Ibid.,  Jatiunry,  1892,  p.  89. 

*  InterrmtioDiil  Clinics,  PhUadelpfaia,  July,  1891,  p.  Ul. 
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Scflei'  ooodBdes  thos :  "^  TV  pnnt-iple  wbkh  AoaUi  uodt-H'tc  all  opeta- 
tioaa  for  carriDoma  of  the  mannma  sbuukl  be  the  complete 
onl/  of  tlie  tnmor  aod  the  bmift,  (wt  aUo  of  as  much  of  the 
twos  «  are  tikelv  to  ci>ataio  l\-ni|>lutio  sfMers  and  higfawarii 
the  malignant  eietnents  of  tht  diatmx  had  been  dWstnuioatevL**  IKcCridk,'  tn 
a  record  of  oinetr-eight  caMS  of  carrinoma  of  the  breast,  ataiea  Ums  in 
all,  except  two,  oiA  oolv  die  entire  bn-a^t  w-as  moored,  bat  the  axilla 
deand.  In  one  of  the  two  caa»  the  gniwth  had  been  obserYed  oolv 
nootha  and  the  other  was  chaiactcriaed  by  a  crst-ibnnation.  One  of 
IMtiaito  is  still  living  after  eight  and  the  other  after  6ve  and  ooe-half  ^ 
Wataoo  Cbeyno,'  after  praising  Stiks's  method  fur  d<^n'ting  br  nitric 
portion:*  of  tlie  disrax*  rtinaining  aft*T  operation,  concliKlrs  thai  in  all 
there  &bouM  l>e  frve  removal  of  Hw  skin,  t^|»efially  os*er  the  tunii>r, — vi 
free,  indciil,  if  the  iskin  »  actually  the  seat  of  the  diaeaae.  There  dbonldl 
complete  rr-ni»val  of  tiie  brca»t,  bt^ng  in  mind  its  ^itnt  extent,  remc 
of  the  poctftnili^  tiLsc-ia  <TK-xtensive  with  tJie  bniist  and  right  on  to 
stemam,  alon^  with  a  tliin  layer  of  tlie  muscle  behind  the  tumor  and  the 
main  part  of  tlie  bn-ast,  and  complete  clearing  out  of  the  axilla,  and  ■!«« 
of  portions  of  the  pwtoralii«  major,  if  involvwl. 

Kxtensive  citations  have  thus  been  given  with  reference  to  tlie  impor- 
tance of  removing  tlie  axillary  glamU,  because  it  is  only  within  a  few  yi 
that  this  method  has  rpceivcd  general  aocTptancc.     It  is  beyond  qiic 
that  the  great  increase  in  cures  reportc«l  during  the  few  years  jiafit  is 
pendent  upon  the  more  extensive  and  complete  removal  of  the  di:>ca«c 
in  earlier  ojtorations*  and  this  is  the  rcastm  for  tlie  differeiioe  in  statist!^ 
between  early  and  late  operators. 

The  dangers  attending  the  clearing  of  the  axilla,  although  gmit  in  the 
pre-aseptic  period,  liave  almost  disapp«irt»d,  and  those  danj»t'rs  wL 
liave  been  tbarofl  from  injur)-  to  vcjiscls  and  nerves  are,  in  the  hands 
skilful  oiieratonn,  easily  avoided.  It  luis  become  evident  also  that  injury] 
these  |Kirtj*  is  not  so  serious  as  wiw  fornierly  .snpfHit^cil.  B!)lroth  a«ys 
if  the  axillary  vein  is  wounded  it  shotdd  receive  a  double  ligature,  and 
death  from  eiitranee  of  air  into  the  vein  has  Itwn  oIikctvciI  ;  aUu  that 
branches  of  the  axillan'  vein  should  U'  lipited  two  ceutinietres  (three- 
fourtlisof  an  inch)  from  the  vein,  to  avoid  ne<Ttisis  and  hemorrhage.  Lifl 
tion  of  the  axillary  artery  does  not  pnwluce  the  disturluimv  in  cim 
tion  one  wouM  <^uppose.  He  has  ofU-n  done  this,  and  has  si'ldom  oImoi 
oedema  of  the  arm  as  a  result.  LangenlniU  reconls  two  c:is<'8  in  wl 
he  was  obliged  to  remove  five  centimetres  of  tlie  Imu'liiul  plexus  with  laru 
vessels.     The  jmtients  recovered  from  the  o|>eratiou,  but  one  died  one  y< 

■  Britii^h  Metiical  JuurnHl.  .Sept«inlxT.  ISVl,  p.  OTft. 
>  I>.ut.  Ztfitwh.  f.  Chir.,  1891!.  p.  47fl. 

■  Lunc-et,  London,  August,  WJ2,  p.  8fi8. 
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later  from  recurrence ;  tJie  other  case  was  living  after  two  years.  In  a  tbirtl 
case  be  was  uhliged  to  divide  also  the  BiiIjiH':ii>iilar  artery,  and  in  this  case 
gangrene  and  death  resulted.  l'>inarcli,  in  case-s  where  the  removal  of 
the  axillary  j^^lands  is  otherwise  ini|Misaiblc,  ndviiw.^  disarticniatiuu  of  the 
humerus,  as  being  a  better  operation  than  division  of  the  brachial  nerves 
and  vessels. 

Von  Rotter  reports  three  cases  of  Von  liergmann's.  In  one  he  ligated 
the  axillary  vein,  in  one  the  axillary  artery,  and  in  one  both  artery  and 
vein,  without  producing  long-standing  tpdema.  In  one  cast?  he  ti|H'ncd  the 
tliorax,  but  closed  the  oj>ening  at  oni'e  with  a  moist  gauze  tainiKJU,  ami  later 
stitched  the  muscle  over  it  and  secured  union  by  drst  intention. 

Dennis  rcr|H)rts  a  successful  case  in  which  it  was  ncitt^wiry  to  remove  not 
only  the  breast  and  the  contents  of  the  axilla,  but  also  the  i>ectoralis  major 
muscle  and  ribs.  In  this  same  connection,  Billroth  says  tliat  if  the  jwc- 
tonilirt  uiiij(>r  is  invoivwl  t\w  iiis*'as4H^l  jn,ii-tii.m  shoiiM  Ix^  removed.  Res4.'o- 
tiou  of  the  ribs  Is  not  advisable.  Multiple  carcinomata  of  the  skin  cannot 
be  su^-ccssinlly  removed.  If  the  axillary  glands  compress  the  nerves  and 
vessels,  o])cnitiun  is  not  advi.salilc,  and  uriipii(ation  of  the  shoulder-joint  ia 
pi*el'emhlu  to  the  division  of  uervt«  an<I  vussils. 

The  question  of  the  removal  of  the  i>cctoral  musc'les  has  also  become 
one  of  interest.  Kiewicz  dctJiils  a  cilsc  in  whidi,  in  order  to  clear  the  intra- 
clavicular  fossa,  both  the  pcvtorulis  iiuijor  and  tlie  jKx^tondis  minor  were 
dividctl.  Poiilscn,  speaking  of  removing  the  entire  iKX'toralts  major^  says, 
"The  ojx'ration  seems  to  me  to  be  so  great  that  one  must  well  consider  it." 
Gould'  rei'oramends  the  removal  of  the  entire  [Hrtoralis  major  muscle  when 
infiltrated  by  disease.  Fowler'  says  that  the  ojK'ration  is  not  rendered  a 
much  more  serious  one  because  of  this  addetl  feature,  and  the  functional 
disturl>anoe  is  scarcely  noticeable.  Hcideiihain  thinks  that  the  removal  of 
the  peetoralis  major,  when  necvssary,  should  Ik*  nulical ;  it  does  not  increase 
danger  or  bleeding,  and  interferes  very  little  with  tlie  motion  of  the  arm. 
In  a  discussion  in  London,  the  removal  of  the  pwtondis,  when  infected, 
was  recommendwl  by  Lane,  but  was  considered  inadvisable  by  Watson 
Cheyne  and  Eve. 

The  degree  of  mobility  remaining  after  complete  removal  of  the  |>ect«K 
ralis  major  is  shown  in  tlie  acconijianying  platcti  of  a  woman  fi-om  wliom, 
on  acx-ount  of  extensive  involvement,  it  was  necessary  for  me  to  remove 
tlu^  entire  |M?ctomlis  major  from  the  stermim  to  tlie  humerus.  She  is 
now  able  to  uae  the  arm  freely,  and  the  degree  of  mobility  shows  that  it  is 
tbuHMigldy  .-iatisfactor)'.  After  the  breast  has  been  removed,  it  requires  but 
a  nunncnt  tit  divide  the  insertion  r>f  the  jwitoralis  from  the  humerus  and  to 
disstHt  it  entire  from  the  front  of  the  thorax,  and  the  beniorrluige  is  easily 
contHfllcd. 


•  InlernatitmftI  Clinics,  PhiimldphiH.  18:t2,  vol.  i.  p.  217. 
>  Brooklyn  Medical  Jounml,  IS'M,  p.  HA. 
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The  dangers  of  ojioratioiw  for  carcinoma  mammiB,  and  their  character, 
art'  ilhistnitt«(l  by  the  folluwiug  slatistica  from  Billroth's  clinic,  recorded 
by  Winiwarter ;  i 

Among  tliirty-four  dcailiB  from  operation,  five  were  due  to  sepsis,  or^ 
14.7  per  cent,  j  one  to  cairlxilic-acid  poistming,  or  2.9  per  cent.;  eight  to 
j)ya»mia,  or  24.4  |)cr  cent. ;  thit'c  to  pyemia  with  erysijK'lae,  or  8.G  per  cent.; 
thirUvn  ti»  crj'sipclaa,  or  38.2  [xt  cent. ;  two  to  hemorrhage,  or  5.8  per  ceutjj 
one  to  pleurisy,  or  2.9  i»er  cent ;  one  to  peritonitis,  or  2.9  per  cent. 

The*;  (hirty-four  dcatLs  occurred  in  one  hundred  and  forty-tliree  opert-' 
tions  ut  the  beginning  of  the  iutnKiuotion  of  antiseptic  surgery. 

Hi]lrr>th  givi'H  the  foHowing  laets.    Up  to  1877,  before  antiseptic  metliods 
were  introdiUHtl,  he  o|HTat«l  upon  three  hundred  and  five  cust-s  of  tan-t- 
nnuia  maniTutc,  with  lo.T  |)cr  cn-nt.  ol'  deaths.     Of  tliese  cases,  6.7  jwr  wnU 
were  extiqiation  of  the  breast  alone ;  21.3  |jcr  cent,  were  extirpation  of  the^| 
breast  and  axillary  glands.      From  1877  to  1879  he  (i|K'nit<^ti  ii|Mjn  sixty-  ~ 
eight  cases,  with  5.8  [ht  cent,  of  dcatlis.      In  cases  of  cxtiquitiou  of  tlie  , 
breast  alone  there  were  no  deaths;  in  those  of  extir^Kttion  of  the  breasfcl 
and  axilla  together  there  werc  10.5  per  cent,  of  deaths.     Of  these,  one  vrasi 
from  hemorrhage  and  three  were  from  sepsis.     He  says  that,  deducting' 
deaths  from  hemorrhage,  tJie  percentage  of  deatlis  iu  sixty-eight  opera- 
tions was  4.4,  or  three  cases.     He  cK)ses  by  saying  that  he  would  not  he 
surprised  to  learn  that  an  o|)erator  might  in  the  future  reach  one  hundred 
per  cent,  of  successful  o}K'rations,  since  much  depends  upon  the  experience 
of  surgeons  and  assistants. 

Watson  Cheyne,'  speaking  of  Lister's  operations,  says  tJiat  fn>m  1871  to 
1877  he  performed  thirty-seven  excisions  of  the  mamma  antiseptiailly,  willi 
two  deaths, — one  from  erysipelas,  the  other  from  septics&mia.  lictween 
1877  and  1880,  he  says,  Pnifessor  Lister  made  sixteen  excisions  of  the 
breast  and  axillary  glands,  with  two  deaths,  lx>th  oiM-rations  Ix'ing  very 
extensive,  the  j)atients  dying  of  shock  witliin  thirty-six  hours. 

fiutlin  (op.  cii.),  considering  the  same  subject,  takes  six  hundred  and  five 
cases.  Five  liundretl  anil  nineteen  of  these  are  from  Gross,  including  ttie 
cases  of  Henry,  Otdckopf,  Winiwarter,  and  one  hundred  of  his  own.  Of 
the  six  luindrcfl  and  five,  ninety  six,  or  15.85  i»er  cent.,  diH  from  causes 
referal>le  to  tlie  oiMiration.  Two  or  tliree  deaths  resulted  from  bronehitis, 
not  referable  Ui  the  opcratitm.  The  majority  of  deaths  were  from  pya'niia, 
septic:einia,  and  erysipelas;  some  were  from  gradual  exhaustion  several 
days  after  the  t)iK»n!tion,  and  some  from  pleurisy  or  pneumonia.  He  says 
that  there  is  rea.son  for  Ix-licving  that  the  latter  disease  may  result  tiirectly 
from  ex|)iwure  during  uiM'nition.  Of  thirty  deaths  reported  by  Henry  oat 
of  one  hundiiil  and  ftirty-scven  o|H'rations,  8  per  cent,  followed  amputa- 
tion of  the  liniist  alone,  and  22  per  cent  followed  removal  of  the  breast 
and  axillary  glands. 
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)ictriph  reports  from  1870  to  1880,  fn  mi  fl^rty-fuur  operations,  nine 
deaths;  from  1880  to  1890,  from  one  liuntlriMj  and  forty  operutious,  only 
eight  dwitlis.  The  causes  of  thesL'  deaths  were:  |>neiinioniii,  one;  ery- 
Bi|K'Ing,  tliree;  metnstiu^is  iii  tlie  Imiin,  one;  the  remaining  deaths  were 
from  metai-tasis  in  otlier  organs.  Dnring  the  last  nine  years,  he  says,  there 
were  no  deaths  from  erysipeUis. 

Rotter  rejwits  Von  Bergmann's  operations  as  foHows.  One  liundred 
and  fourteen  operations,  with  six  deaths.  One  died  from  ulcer  of  the 
stomaeti,  one  from  eoUapse  after  double  amjHitation,  one  from  embolism  of 
the  brain,  one  from  septie  pleurisy,  and  two  later  from  unknown  causes. 

Sehniidt,  rqn)rting  Krister's  eases,  says  tliat  fn>m  1871  to  1885  there 
were  two  hundn^l  and  twenty-two  rnst-s,  with  twenty-four  deaths  (10.81 
per  cent.) ;  from  1883  to  1885,  ninety-six  cases,  with  five  deatlis  (5.2  per 
cent.).  Of  tliesfl  cases,  twenty-five  were  in  1883,  with  three  deatlis  (12.07 
per  cent.) ;  twenty-five  In  1884,  with  one  death  (4.7  per  cent.);  and  forty 
in  1885,  with  one  deatli  (2.5  per  cent.).  In  I88G  there  were  no  deaths* 
The  lai^  numljer  of  deaths  in  1883  is  ascribed  to  the  much  greater  extent 
of  o|K'ra(ion3  then  undertaken,  with  the  introduction  of  antiseptic  surgery. 
Terrillon  says  tliat  the  o]>eration  is  almost  without  risk.  Dennis  reports 
seventy-one  cases  of  extirpation  of  the  breast,  witli  but  one  death,  and  that 
death  tK-curred  from  hieniophilia. 

It  thus  becMjines  apparent  that,  with  (he  increased  exi)eriencc  gained  in 
aseptic  surgery  in  operations  u|)on  tfie  breast,  not  only  has  the  percentage 
of  permanent  cures  increased,  but  the  nmnber  of  deaths  resulting  from 
operation  has  lai-gely  diminislwl,  and  it  is  |K>ssible  tliat  a  time  is  near 
at  hand  when  the  prophecy  made  by  Billroth  may  be  rcalizetl,  and  some 
surgeon  may  extirpate  the  breast  and  axillary  glands  in  one  hundred  cases 
without  a  death. 

The  removal  of  recurrent  growths  is  widely  advocated.  Billroth  says 
that  in  one  case  he  saw  a  permanent  cure  folUtw  the  third  operation.  Ter- 
rillon reports  one  in  which  he  performecl  five  successive  operations  with 
apparent  benefit  The  most  remarkable  is  a  case  of  spindle-celled  sarcoma, 
reported  by  Gross,  in  which  fifty-two  tumors  were  removed  by  twenty- 
three  distinct  operations,  and  the  patient  was  living  eleven  years  after  the 
last  oix'ration. 

The  method  of  operating  which  is  most  widely  in  vogue  at  the  ptxscnt 
time  follows  closely  that  which  was  first  suggested  by  that  great  surgeon, 
Kichard  Volkmann.     Kuster'  describes  it  as  follows  : 

He  makes  a  long  incision  below  the  breast,  reaching  frf>ra  near  the 
sternum  to  the  axillary  space.  He  then  dissects  the  breast  free  from  tlie 
thorax  from  below  upward,  making  the  incision  above  the  breast  last. 
The  borders  of  the  pcetoralis  major,  pcctoralis  minor,  and  latissimus  dorsi 
are  laid  hare.     He  then  locates  the  axillary  vein  at  the  distal  extremity  of 
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the  axillary  8pa<v,  whicJi  is  done  by  cutting  (Mrefully  down,  w^ith  the  kniD 
laid  Hilt,  until  the  blue  color  of  the  vein  h  di9tiu<^ui6becl.  Xext  }ie  ckan 
tbc  axillury  ft|ia<.i?  from  its  biwcr  tu  its  up|>or  extremity,  and,  by  ke 
tl)C  vein  constantly  in  view,  avuid-i  injury  to  tlic  axillary  artery  ftt 
brachial  plcxutu,  Rincr  both  an>  underneath  the  vein.  It  is  inspurta 
prtiMTve  throe  nerves, — the  BiilK^rapularis  to  the  8ul)scapii!ar  ruiiscio,  tiM 
ocrvc  to  the  teres  major,  and  the  nerve  supplying  the  latissinius  dora. 
The  author  thinks  that  the  impaired  motinn  oi'  the  arm  h  <Iuc  not  to  th< 
cicntrix,  l)ut  to  changcH  tn  thf.>iM;  niuHcles  ri'snlting  from  tlcstruction  uf  the 
nerve-aupj>Iy.  When  these  nerves  are  preserved,  the  motioQ  of  the  am; 
is  not  hindered.     The  nerve  destroyed  is  the  intercosto-liiimeral. 

One  who  Iiuh  not  performed  the  operation  by  this  method  can  scarcely 
apprcviaie  ib«  advantugcji.  By  laying  l)arc  the  axilla  at  its  outer  extremi^ 
and  tinding  the  vein,  the  safest  jKJSRible  guide  is  obtained  to  enable  one  tQ 
preserve  it  atid  the  other  important  contents  of  the  axilla  frora  injury, 
Having  the  vein  thus  distinctly  in  view,  unless  the  malignant  infiltratioii 
of  the  glands,  clusely  surrounding  the  vein  and  its  brandies,  is  very  great, 
it  is  not  a  difficult  matter,  even  with  the  pharp  edge  of  a  ecaljie!^  rapidly  to 
set  free  the  entire  axillary  contents  without  serious  injury  to  any  part.  If 
one  prefers,  or  is  inexperienced,  he  would  probably  do  lietter  with  curved 
scissors  or  with  the  handle  of  a  scal(iel  in  making  the  disaeotion.  By  thia 
methotl  the  axilla  may  easily  be  cleared  up  lo  the  line  of  the  clavicle. 
The  latter  part  of  the  dissection  is  greatly  ai<led  by  rotating  the  arm  slightJv 
inward  and  lifting  it  well  upward  by  the  aide  of  the  head.  It  is  of  advan^ 
tage,  also,  tf»  lift  the  |jectoralis  major  and  peetoralis  minor  muscles  upon  a 
blunt  reti*actor,  thus  gaining  s[>ace  and  light  The  tiranches  of  the  axillary 
vein  and  axillary  artery  can  thus  Iw  easily  seen  and  seized  bv  a  pair  of 
hffimostatic  forceps  before  division.  It  is  best  either  to  ligate  the*ae  at  once 
or  to  take  great  care  in  holding  the  forceps,  lest  by  pulling  apon  them 
the  vessels  be  torn  off  so  close  to  the  main  tranks  tliat  ligation  will  be 
impossible. 

In  order  to  enable  one  to  determine  whether  or  not  the  diseased 
tisBUC  has  been  entirely  removed,  Stiles' has  recommended  the  /<>1IowiDg, 
The  breast,  immcdiutcty  after  its  removal  and  the  washing  awav  of  all 
blood,  is  placed  in  a  five-per-cent,  s<jlution  of  nitric  acid  for  about  tea 
minutes,  and  is  then  washed  in  running  water  from  three  to  four  min^H 
By  this  method  the  connective  tissue  becomes  translucent,  homoscneoH 
and  somewhat  gelatinous,  and  is  rendered  tough  and  like  india-rubber. 
The  parenchyma  of  the  gland  i-cmnins  more  or  less  dull  grayish-white  and 
0|)aque,  owing  to  the  coagulation  of  the  highly  albuminous  epithelial  cells* 
the  fat  is  unaltered.  The  carcinomatous  tissue  behaves  in  the  same  war 
as  the  ]iarenehyma,  and  is  rendered  even  denser  and  more  opaque.  ^| 
careinomnta  which  arc  quite  rich  in  cells  the  tissue  resembles  boiled  wffi? 
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of  eggy  tlioiigli  of  a  grayiah  color.  The  characteristic  armQgenieDt  of 
the  {)arcncliyma  is  genemlly  sufficient  to  disdngulsh  it  from  tiic  cauccroua 
tiHsue. 

Stiles  suggests  that  this  method  may  be  employed  while  the  axilla  is 
l)eing  cleared,  and  by  it  any  jviints  which  have  been  Icfl  behind  can  be 
dcmonstfatwl  on  the  cv^rrespi^tnding  surface  of  malignant  tissue  upon  the 
removed  breast  By  marking  the  position  in  which  the  breast  was  re- 
moved, the  corres]>ouding  jwint  of  tissue  remaining  can  \te  found  and 
extirpated.  This  method  is  highly  praised  by  Chienej  of  Edinburgh^  and 
other  ojwrators, 

Ashhurst  {loc.  ciV.)  says  that  it  is  important  that  the  patient  should  be 
kept  thoroughly  covered  during  operation,  since  the  ex|K)siire  of  the  thorax 
may  cause  pleurisy,  congestion  of  the  lungs,  and  even  pneumonia.  He 
atU'iscs  that  the  wound  be  kept  tlioroughly  protcctcil.  Bntlin  {op.  c/(.),  in 
speaking  of  operation,  says  that  it  is  very  difficult  to  preserve  ase{>si8  io 
operations  on  the  breast,  bccsuise  of  the  axiltu. 

Favoring  the  clearing  of  the  axilla  as  the  primary  part  of  the  ojiera- 
tion,  uj>ou  this  account,  Duret'  says  partial  extirpation  of  the  breast  calls 
for  stricter  antisepsis  and  more  minute  care  than  total  extirjwition,  Ixi-ause 
in  the  former  one  makes  large  openings  into  lymph-spaces  and  milk-canals, 
thus  givin;r  rise  to  accidents  of  retentii>n.  These  cases  es[»ecially  require 
careful  drainage.  He  makes  occasional  partial  extirpations  in  young  women 
with  limite<l  disease,  but  accompanies  this  with  the  complete  disscctioa  of 
the  axilla.  Nancrede'  says,  "  I  now  cut  into  the  axilla  first,  and,  if  1  cannot 
remove  the  glands,  I  close  the  wound  and  let  the  breast  alone." 

In  removing  the  breast  and  clearing  the  axilla  a  large  amount  of  tissue 
is  exposed.  It  is  important  that  this  should  be  protected,  both  on  account 
of  the  iwssibility  of  infection  and  because  of  tlie  danger  arising  from 
a  long  exposure  of  the  thorax,  bringing  with  it  tlie  possibility  of  damage 
to  the  n'spiratorv  tract.  After  the  breast  has  been  extirpated  up  to  the 
line  of  the  axilla,  and  the  divided  vessels  have  been  tiioroughly  secui*ed  by 
lifcmiistatic  forceps,  it  is  well  to  cover  tlic  wound  with  a  sterilized  tt*wcl 
wning  out  in  hot  distilled  water,  and  then  to  proceed  wJth  the  dissection 
of  the  axilla.  When  this  is  complcti-d  the  thoracic  wound  may  \k  again 
uncoverc<l,  all  force|>3  nmoved,  and  the  few  vessels  wliich  continue  to  bleed 
may  be  ligated.  It  will  be  found,  however,  that  most  of  them  have  ceased. 
As  has  lxK?n  previously  stjiteii,  in  dissecting  the  axilla  the  immediate 
branches  of  the  axillary  vein  and  axillary  artery  should  be  lignted  as 
soon  as  possible,  else,  if  the  forceps  arc  left  hanging  from  them,  they  may 
tear  openings  into  the  vessels,  causing  hemorrhage  difficult  to  control.  The 
ix-maining  vessels  on  which  hicmostatic  forceps  have  been  placed  may  be 
ligated  after  those  of  the  axilla  have  been  secured.      It   is  of  primary 


I  Journil  dei  8denc««  MMIcaIcb  de  LtUe,  1890,  p.  668. 
'  Tmuactiona  of  the  American  Sui^tcal  Auociation,  1801. 
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importance  to  chock  thoroughly  all  hemorrhage,  for  ui>on  thia  rlepcE 
successful  healing  of  the  woiiud. 

Fur  the  operation  from  eighteen  to  twenty-four  foroeps  are  of  great 
convenience,  especially  if  the  breast  is  large  and  very  vascular.  ^M 

Having  stopped  the  hemorrhage,  the  wound  may  U*  united  by  a  oHi 
tinuous  suture.  The  flaps  will  bear  mueh  greater  tension  than  would  be 
supposed  by  one  inexperienced  in  the  o|K'rtttion.  In  inserting  the  con- 
tinuous suture,  the  h)wer  boixler  of  the  wound  will  be  I'ound  to  be  longer 
than  the  upper  one,  consequently  each  stiteh  must  take  in  more  tissue 
along  the  lower  than  along  the  upper  border,  and  it  is  easy  in  this  manner 
to  unite  the  entire  wound  with  little  puckering.  At  times,  when  the 
amount  of  integument  is  sninll,  it  is  possible  to  unite  tlie  surface  by  first 
stitching  together  the  axillary  extremity  of  the  incision  fur  about  one-third 
of  its  length,  then  uniting  tlie  sternal  jwrtiou  of  the  incision  for  a  similar 
distance,  and  finally  uniting  the  centi*al  portions  of  the  lower  border  of  the 
wound  to  each  other.  When  united  in  tliis  manner,  the  wound  has  three 
lines  of  suturci*  radiating  from  a  e<mtral  point.  If  it  is  not  j>ossible  thus 
to  unite  the  borders  of  the  wound  without  too  great  tension,  a^istance  may 
be  gained  by  retention  sutures  of  silver  wire,  inserted  some  di^tunoe  from 
the  Iwrder  of  tlie  wound  and  attached  to  lead  plates,  thus  holding  the  flaps 
more  iirmly  together;  afler  this  tlie  borders  of  the  wound  may  be  uiu||d 
by  ordinary  sutures.  ^^ 

In  caiies  where  it  has  Ix^en  impossible  to  cover  the  breast,  on  account  of 
the  large  amount  of  integument  removed,  I  have  not  hesitated  to  proceed 
at  once  to  cover  tlie  opening  by  large  grafts  of  skin  taken  from  the  thigh 
of  the  patient,  ailer  the  method  of  Thiei-sch.  For  tins  purpose  a  brood- 
bladed  I'a^or  is  higlily  desirable.  The  skin  of  the  thigh  should  be  thor- 
oughly disinfected.  By  holding  the  thigh  sn  that  the  razor  shall  be  in  the 
horizontal  position  while  cutting  the  grafts,  tind  keeping  water  drop|>ed 
carefully  ujwn  it,  large  skin-grafts  can  be  made  to  lie  ujwu  the  razor,  and 
flaps  lie  transferred  having  a  breadth  of  fr<im  half  an  inch  to  one  inch, 
and  any  length  required,  so  that  fur  one  skilled  in  tiie  o|>eration  but  a  few 
moments  arc  necessary  to  close  a  large  opening.  The  wound  should  be 
completely  covered  by  the  skin  thus  obtained,  great  care  Ix-ing  taken^ 
place  tlic  denuded  surface  of  the  graft  thoroughly  in  apposition  with 
denuded  siirfitue  of  the  thorax.  When  the  opening  is  entirely  cover 
a  piece  of  tliiu  oil-silk  protective  should  be  placed  over  the  grafts,  ex- 
tending a  quarter  of  an  inch  beyond  the  margin  of  the  wound.  If  it  is 
not  possible  thus  to  cover  the  open  surface  at  the  time  of  the  oj>cration, 
on  account  o£  the  feeble  condition  of  the  patient,  it  may  be  done  at  a  \att^ 
period,  should  the  oi>ening  be  sufficiently  large  to  demand  iL  ^| 

In  dressing  the  wound  remaining  ailer  cxlir|>ation  of  the  breast,  whether 
skin-grafls  are  used  or  not,  an  abundant  sterilized  dressing  is  required. 
A  good  metho<l  is  fii-st  to  express  from  tlie  wound  any  small  amount  of 
blood  wliich  may  remain  after  closing  it  by  suture.     If  this  iu  done. 
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hemorrhage  having  first  been  carefully  controlled  and  the  surface  of  the 
wound  held  closely  in  apposition  before  and  during  the  application  of  the 
dressing,  no  blood  will  remain  beneath  the  flajis  and  no  drainE^  will  be 
necessary.  If  one  has  not  thoroughly  stopped  the  bleeding,  and  is  not 
expert  in  the  application  of  dressings,  it  would  be  unwise  to  omit  drainage, 
since  otherwise  the  retained  blood  may  fail  to  oi^nize,  and  suppuration 
may  result.  Afler  one  has  become  thoroughly  practised  in  tlic  application 
of  dressings,  drainage  may  be  done  away  with,  and  in  a  large  proportion 
of  cases  the  wound  will  heal  through  its  entire  extent  by  first  intention, 
under  the  primary  dressing.  The  dressing  should  cover  the  surface  to  a 
wide  distauce  from  tlie  border  of  the  wound,  and  a  firm  pad  should  be 
placed  under  the  arm,  so  as  to  press  upward  into  the  axilla.  Sufficient 
gauze  and  cotton  should  be  put  behind  the  arm,  over  the  elbow,  over 
the  front  of  the  chest,  and  upward  above  the  clavicle,  completely  to 
occlude  the  wound.  A  bandage  may  then  be  placed  over  the  entire  thorax 
and  arm,  leaving  out  only  the  hand  of  the  affected  side,  and  over  all  a  starch 
bandage,  to  retain  the  dressing  thoroughly  in  position,  so  that  any  movement 
on  the  part  of  the  patient  shall  be  impossible.  (Fig.  14.)  The  first  dress- 
ing may  be  left  from  six  to  eight  or  even  ten  days,  provided  that  there  is  no 
evidence  of  inflammation.  Should  inflammation  arise,  it  will  be  necessary 
to  remove  the  dressing  earlier  and  to  inspect  the  wound.  Upon  the  re- 
moval of  stitches  after  from  six  to  ten  days,  a  small  strip  of  iodoform 
gauze  one  inch  in  width  and  from  four  to  six  layers  in  thickness  may  be 
laid  over  the  wound,  and  long  strips  of  adhesive  plaster  applied  to  the 
thoracic  wall  to  prevent  tension  upon  the  newly-formed  cicatrix. 


CHAPTER  XIX.' 

CUTANEOUS  DISEASES  PECULIAR  TO  WOMEN. 


BY  LOUIS  A.  DUHUIJJG,   M.D.,  AND  MILTON   B.  UAUTZELL,    M.D. 


Sex  exercises  an  influence  upon  the  pixxluction  of  diseases  of  the  skin 
through  peculiarities  of  anatomical  strncture,  throtij^h  pliysiologirjil  func- 
tiuns^  and  through  pathological  stutts  of  sexual  organs.  A  small  number 
of  diseases  of  the  skin  occur  so  much  more  frequently  in  women  than  in 
men  that  they  may  be  said  to  be  peculiar  to  the  icmule  sex.  Examples 
of  tiiese  are  Pagct*8  disease  of  the  nipple  and  iui|K.'tigo  her()etiformis. 
Other  diseases,  while  common  to  both  sexes,  are  distinguished  in  women  by 
s[)ecial  localization  and  clinii-^l  symptoms  <lue  to  diiferentx^  in  anatomy. 
Anotlier  distinguishing  feature  of  tliese  diseases  is  to  be  Ibund  in  the  etio- 
logical relationship  which  they  bear  to  internal  organs,  being  associated 
with  functional  and  pathi>logit?al  disturl)ances  of  the  reprotJuctive  and  ner- 
vous systems.  Thus,  while  resembling  in  their  external  features  cutant^us 
maladies  seen  in  man,  they  are  notewortliy  in  that  they  are  depemlent  upon 
causes  associated  with  the  sex  of  the  subject,  .\jiaemia  and  cldorosis,  so 
much  more  frefpient  tit  women  than  in  men,  whether  primary  or  secondary 
to  disease  of  otlier  organs,  affect  the  cutaneous  system  as  well  as  the  genera! 
nutrition,  and  give  rise  u>  various  skin  manifestationa  The  mode  of  life 
of  woman,  while  diminishing  her  liahility  to  certain  diseases,  particularly 
those  known  as  professional  dermatoses,  or  diseases  of  the  skin  arising  from 
occupation,  fevors  either  directly  or  indirectly  the  occurrence  of  others. 
Owing  to  the  greater  imjiressibility  of  the  nervous  system  in  females, 
neurotic  diseases  of  the  skin  oifur  mure  frequently  tlian  in  mates,  mani- 
fceting  themselves  either  as  structural  altcrutiuns  ur,  as  is  more  frequently 
the  case,  as  disorders  of  sensation.  ^m 

Diseases  dtje  to  Special  Anatomical  Structure. — The  snB 
covering  organs  peculiar  to  females  is  frinjuently  the  seat  of  disease  whicb 
in  n»any  instimces  presents  features  differing  from  the  ordinary  tvjH?  '^M 
seen  elsewhere.      The  breasts  are  not  infrequently  the  seat  of  (vzeinip^ 

1  In  the  prefmrtttion  of  this  chapter  the  wntcn>  hftve  endou\'i>red  U'  direct  aUenlion  to 
tbn  dinascfl  of  the  ekin  wlilch  aro  cninmoiipr  in  women  than  in  Tnt>n,  nnd  tu  point  out  the 
»exuftl  cuiues  which  art*  liable  U*  pntluce  tbt;m.  No  attempt  has  boun  niadf*  U*  enter  tipnn 
the  troftlinnnt  of  the  diseases  ineidenuilly  referred  tu.  The  aim  has  been  to  avoid  as  much 
u  poartMe  all  resemblance  to  the  style  of  a  text-book^  or  treatiso,  ondiseuses  of  the  aklq 
978 
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whieli  bi'f^ins  U]xin  the  nippio  ami  cxtt-Dds  to  the  surrounding  purte,  form* 
int^  II  cirnilitr  piitili  liuving  the  nipple  in  tlie  wntrc.  In  severe  cases  the 
nipplt*  19  rt'tnu'twl  tuid  ixtvoivtl  with  orunts.  This  variety  uf  tvzema  la 
apt  to  be  of  long  duration,  and  is  not  i-eadily  amenable  to  treotment.  It 
oix'ui*s  ill  most  instaucx'S  iu  pregnant  and  nurhinf^  women,  |)0iticuhirIy  the 
latter,  but  is  ocensiunallv  84vn  in  tJie  unmarried  as  well,  in  tlie  last-uaniid 
beinj;  often  conlinwl  U>  the  nipple.  In  this  eonneetion  it  may  be  proper 
to  recall  the  i'aot  that  the  nipples  and  areolte  are  fiivorite  lomlitierf  for 
invasion  by  tlie  itch  mite,  ami  a  j^eneral  eezematous  eruption,  in  a  woman, 
iti  thi^  region  nior(>  marked  than  elsewhere  shuuUl  sugget^t  the  [Hjs^ibitity 
of  the  eruption  being  ncabies. 

In  eonneetion  with  eczema  of  the  nipple,  mention  should  be  made  of 
tlie  malaily  first  (h-sfriUtl  by  Sir  JanH-s  Paget,  and  since  («Ued  by  writers 
Paffet's  disease  of  the  nipple.  This  affection  usually  begins  upon  the 
nipple,  and  spreads  thenoe  to  the  areola  and  often  l)eyoml,  In  some  oases 
involving  the  skin  over  the  greater  jwirt  of  the  gland.  As  a  rule,  it  is 
unilatoml,  the  rigbt  side  being  more  frequently  affected  than  tiie  left.  It 
begins  with  the  formation  of  corneous  incrustations  ujwni  the  nipple,  which 
are  firmly  adherc-nt  to  the  underlying  skin.  tTj»on  removing  them,  the 
surface  beneath  is  seen  to  be  reddened,  superficially  excoriat«l  or  ulcerated, 
and  fissnre<l.  M'ith  the  pr0gressofthedi3ea.se  the  areola  becctmes  involvwl; 
its  surlhiv,  at  first  rcfl  and  covenxi  with  small  sc^es,  becomes  excoriatwl 
and  discharges  a  yellowish,  viscid  fluid,  which  S):»on  gives  rise  to  crusts. 
When  fully  deveIo|x<l,  the  diseased  area  is  bright  red  and  finely  gratnilar, 
ooKi.'S  abundantly,  is  moi*e  or  less  circular  in  shape,  with  the  nipple  iu  the 
centre,  and  h  sharply  cirtMimscril)eii  iu  nittline,  the  margins  in  some  cases 
Ixing  slightly  elevatwl  above  the  surrounding  hcaUhy  skin.  These  feature* 
are  cliann-tcristic  of  the  disi?ase  and  serve  tt)  distinguish  it  from  onliuary 
eczema  of  tlio  breast,  witJi  which  it  is  apt  to  be  c^mfoumlwl,  |K»rticuIarly  in 
its  early  stages.  S(x»n  in  tlic  course  of  the  disease  imrchmeut-like  indura- 
tion of  the  su{)er(icial  tissues  takes  pla(¥»,  wliicli  feels  **  like  a  |M'nny  iclt 
through  a  cloth."  Uctraction  of  the  nipple  is  a  j»cculiar  feaiturc,  which, 
beginning  early,  sometimes  leads  to  its  complete  disap|)earanco.  Itching 
and  burning  in  varying  degrees  of  intensitv  arc  present  fnnn  the  beginning. 
Tlie  general  health  remains  unaffected  until  the  final  stages  of  tlie  disease. 
Within  a  perio<l  varying  from  a  few  montlis  to  many  years  cancerous  de- 
generation makes  its  ap|>earance,  beginning  either  superficially  upon  the 
ulcerating  surface  or,  what  is  more  commonly  the  case,  in  the  deeper  parts, 
— in  the  glandular  tissue.  When  this  stage  is  reached  tlie  symptoms  are 
those  of  ordinary  mammary  carcinoma,  consistingof  deep  seated,  lancinating 
j)ain  and  extensive  ulceration,  together  with  involvement  of  the  lyraphatio 
glands  of  the  axilla. 

The  treatment  in  the  early  stages,  while  the  diagnosis  may  yet  be  in 
doubt,  is  much  the  same  as  in  eczema.  All  irritating  applii-ations  should 
be  avoidiil.     When,  however,  the  diagnosis  of  Paget's  disease  lias  been 
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importance  to  checlc  thoroughly  all  hcmorrhagej  for  upon  this  dc|M?nd3 
flucoessful  healing  ot*  the  wound. 

For  the  operation  fmm  eighteen  to  twenty-four  forceps  are  of 
convenience,  e3|>ecially  if  the  breast  is  large  and  very  vascular. 

Having  stopped  the  hemorrhage,  the  wound  may  be  united  by  a 
tinuou.s  suture.     The  flaps  will  bear  much  greater  teiision  than  would  be 
supposed  by  one  inexperienced  in  the  operation.     In  inserting  tlie  o^H 
tinuous  suture,  the  lower  boi'der  of  the  wound  will  be  found  to  be  lon^F 
than  the  upper  one,  consequently  each  stitch  must  take  in   more   tissue 
along  the  lower  than  along  the  upper  border,  and  it  is  easy  in  tikis  manner 
to  unite  the  entire  wound   with  little  puckering.      At  times,  when   the 
amount  of  integument  is  small,  it  is  possible  to  unite  the  surface  by  fir 
stitching  together  the  axillary  extremity  of  the  incision  for  about  one-t 
of  its  length,  then  uniting  the  sternal  jx)rtion  of  the  incision  for  a  simi 
distance,  and  6nally  uniting  tlic  central  portions  of  the  lower  border  of  the 
wound  to  each  other.     When  unitxi-d  in  this  manner,  the  wound  baa  three 
lines  of  sutures  radiating  from  a  central  iMjint.     If  it  is  not  possible  thus 
to  unite  tlie  borders  of  tlie  wound  without  too  great  tension,  lu^istanee  may 
be  gained  by  retention  sutures  of  silver  wire,  inserted  some  distance  from 
the  border  of  the  wound  and  attached  to  lead  plates,  thus  liohling  the  6aps 
more  iirmly  together;  after  this  tlic  borders  of  the  wound  may  be  uoiteL 
by  ordinary  sutures.  ^| 

In  cases  where  it  has  been  impossible  to  eover  the  breast,  on  account  of 
the  large  amount  of  internment  i-emovetl,  I  have  not  hesitatetJ  to  proceed 
at  ouee  to  eover  tlie  o|)eoing  by  large  grafts  of  skin  taken  from  the  thigii 
of  the  |>atient,  after  the  method  of  Thiersch.  For  this  purpctsea  bro 
bladed  razor  is  highly  desiral>le.  The  skin  of  the  thigh  should  I>e  tb<^ 
oughly  disinfeettd.  By  holding  the  thigh  so  that  tlic  razor  slmll  be  in  the 
horizontal  position  while  cutting  the  grafts,  and  keeping  water  <]ro]>ped 
carefully  ujxjn  it,  large  skin-graf\s  can  be  made  to  lie  ui>on  the  razor,  and 
flai«  be  traustbrred  having  a  breadth  of  from  half  an  inch  to  one  inch, 
and  any  length  required,  so  that  for  one  skilled  in  the  opet:ation  but  a  few 
moments  arc  necessary  to  close  a  large  opening.  The  wound  should  be 
ojmpletcly  covered  by  the  skin  thus  obtained,  great  care  being  taken  to 
place  the  denuded  surface  of  the  graf^  thoroughly  in  apposition  with  the 
denuded  surface  of  the  thorax.  When  the  ojx>ning  is  cntii-ely  covered, 
a  piece  of  tliin  oil-silk  protective  should  be  placed  over  tiie  grafts,  ex- 
tending a  quarter  of  an  inch  beyond  the  margin  of  the  wound.  If  it  is 
not  possil>le  thus  to  cover  the  open  surface  at  the  time  of  the  opcmtiuD, 
on  account  of  the  feeble  condition  of  the  patient,  it  may  be  done  ut  a  la|M^ 
period,  should  the  opening  be  sufBciently  large  to  demand  it.  ^| 

In  dressing  the  wound  remaining  after  extiriwitionof  the  breast,  whether' 
akin-grafts  are  used  or  not,  an  abundant  sterilized  dressing  is  required. 
A  good  method  is  first  to  express  from  the  wound  any  small  amount  of 
blood  which  may  remain  aiter  closing  it  by  suture.     If  this  is  done,  the 
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hemorrhage  having  first  been  cai'efuUy  controlled  and  the  surface  of  the 
wound  held  closely  in  apposition  before  and  during  the  application  of  the 
dressing,  no  blood  will  remain  beneath  the  flaps  and  no  drainage  will  be 
necessary.  If  one  has  not  thoroughly  stopped  the  bleeding,  and  is  not 
expert  in  the  application  of  dressings,  it  would  be  unwise  to  omit  drainage, 
since  otherwise  the  retained  blood  may  fail  to  organize,  and  suppuration 
may  result.  After  one  has  become  thoroughly  practised  in  the  application 
of  dressings,  drainage  may  be  done  away  with,  and  in  a  large  proportion 
of  cases  the  wound  will  heal  through  its  entire  extent  by  first  intention, 
under  the  primary  dressing.  The  dressing  should  cover  the  surface  to  a 
wide  distauce  from  the  border  of  the  wound,  and  a  firm  pad  should  be 
placed  under  the  arm,  so  as  to  press  upward  into  the  axilla.  Sufficient 
gauze  and  cotton  should  be  put  behind  the  arm,  over  the  elbow,  over 
the  front  of  the  chest,  and  upward  above  the  clavicle,  completely  to 
occlude  the  wound.  A  bandage  may  then  be  placed  over  the  entire  thorax 
and  arm,  leaving  out  only  the  hand  of  the  affected  side,  and  over  all  a  starch 
bandage,  to  retain  the  dressing  thoroughly  in  position,  so  that  any  movement 
on  the  part  of  the  patient  shall  be  impossible.  (Fig.  14.)  The  first  dress- 
ing may  be  left;  from  six  to  eight  or  even  ten  days,  provided  that  there  is  no 
evidence  of  inflammation.  Should  inflammation  arise,  it  will  be  necessary 
to  remove  the  dressing  earlier  and  to  inspect  the  wound.  Upon  the  re- 
moval of  stitches  aft^er  from  six  to  ten  days,  a  small  strip  of  iodoform 
gauze  one  inch  in  width  and  from  four  to  six  layers  in  thickness  may  be 
laid  over  the  wound,  and  long  strips  of  adhesive  ])laster  applied  to  the 
thoracic  wall  to  prevent  tension  upon  the  newly-formed  cicatrix. 
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PATnoi/xjicAn  Conditions  of  the  UTEnuH  and  Ovarifs. — These 
otlc'n  ext'it  an  iiiHui-iK-e  ujK>n  the  skin  similar  Uy  that  produtvd  by  meustrua- 
tion  am!  pivgnaiicv.     Dc'iMfsits  of  pigiufut  iu  variotia  situations — tlie  ao- 
callod  ohloasma  uterinum — arc  oUsi-rvt-d  in  count."otion  with  ut*?rint'  and 
ovarian  dit^oaso,  fiiuclional  and  urj^anio.   Those  diiKxiloratiun.^  are  eomi-times 
asaui'iated  with  tunioi-i}  of  the  utcniH  :uid  ovaries.    Acne  vul^axia  and 
roeacea  arc  common  putancoiis  complifationa  in  disease  of   the  lenid^| 
Bextial  ap|>amtiia.     Urticaria  is  at  times  depi'ndent  njx>n  the  same  cau^^ 
Hebi-a  mentions  t!ie  case  of  a  woman  with  a  flexion  uf  the  nttTns  in  whom 
the  introduction  of  the  uterine   souml    pnKlucod  an   attack  of  urti<iiri^| 
this   liaving  owurrctl    fifteen   times   in   suet^easion.      Chrotnidrosis   an^^ 
aeborrhoea  ni^icana — rare  diseases — occur  most  frequently  in  nnmarriwl 
women  the  subjects  of  disease  of  other  organs  than  the  ekin,  the  ^XQ^^| 
apparatus  or  nervous  system  generally  jiresenting  evidences  of  functional 
or  organic  disorder.     Tiie  color  of  the  secretion  varies,  blue,  black,  ai: 
red  being  the  most  common.     The  face  is  the  r^ion  oftenest  affected, 
cases  of  suj)pos('d  cohtrcd  sweat  tlie  utmost  care  should  be  exercised 
eliminate  all  possibility  of  wilful  or  iminU*ntionul  deception. 

Hysteria, — To  this  peculiar  condition  of  the  nervous  system,  eliarae- 
terized  by  a  variety  of  svmptoms,  some  of  ihem  diffiindt  of  definition,  must 
be  attribute<I  the  manifestation  of  some  of  the  commoner  diseases  of  the 
skin  as  well  as  <?ertain  rare  or  anomalous  alTl^etions.     In  some  in.stan<x'9 
characteristic  hysterical  symptoms  are  present,  in  others  indefinable  symp- 
toms exist.     In  some  cases  the  cnianeons  disturlmncv  is  iusi^nifimnt,  slig^ht, 
and  transient,  while,  on  the  other  hand,  it  is  occasioually  severe  or  pe(;uliar. 
Hysteria  may  pnwluoe  a  pnjfouud  influence  upon  the  nervous  centres,  causing 
varied  manifestations  to  appear  on  the  skin.     The  cutaneous  disease  raa 
be  connected  with  tJie  vaso-niotors  or  with  nerve-trunks  auti  branehi-s,  pr 
ducing  disturltanues  of  nutrition,  superficial  or  deep-seat^),  more  frequently 
the  former.    Oe<'a.sionally  tliey  are  of  reflex  origin.    Anionj^  the  commoner 
affections  may  be  mentiijued  the  supt;rficial  conj^-stions  which  are  grou|)c^^ 
ander  the  general  heading  of  erythema.     These  may  be  simply  hy|>e^H 
cemic,  or  congestive,  as  in  flushing,  especially  of  the  face  and  jjarticuhirly 
of  the  cheeks, — the  ''flush  centres," — or  exudative,  giving  rise  to  multifiin 
inflammatory  erythema.     Of  tlie  latter  there  are  many  forms,  th 
frc<iuent  being  a  diffuse  ert'theraa  occupying  a  smidl  or  a  large  area.     Urti- 
caria may  also  be  referred  to  as  a  not  nucommon  manifestation.     Among 
tlie  glandular  fliseases,  chromidroais  and  seborrhoea,  especially  seborrhoca 
nigricans  of  the  orbital   region,  may  be  mentioned.     Of  the  still  rarer  d'a- 
eases,  those  accompanied  by  hemorrhagic  effusions  through  the  gland idar 
ducts   (hsematidrosis)  into  the  coriiim,  constituting  so-called  **blee<ling 
stigmata,"  as   occurred   in   the  well  known  c-ase  of  Louise   Lateau,  and 
"  neurotic  excoriations,"  as  reported   by  Erasmus  Wilson  and  other  ob- 
servers, are  striking  and  peculiar.     Their  existence  was  formerly  doubttni 
and  even  denied   by  some  authors.     While  in  some  of  the  cases 
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kmou  arc  the  rpsnlt  of  artifice  (with  the  view  to  deceive  or  to  excite 
sympathy)  on  the  jwrt  of  the  woman  herself,  there  is  no  douht  that  the 
majority  of  c-atjcs  are  examples  ufj^cnuine  disease. 

A  series  of  reraarkabic  cases,  simihir  in  tlieir  history  and  clinical  mani- 
festatioiis,  characterized  for  the  muat  part  hy  ervthemat4tu3,  vesicular,  hul- 
lous,  and  gangrenous  localized  lesions,  pursuing  usually  a  chronic  course, 
and  having  a  resemblance  to  herpes  zoster,  have  been  rejKJrted  hy  KajMjai, 
K<»pp,  Doutrc-lepont,  Montgomery,  anil  one  of  us  (Duhring).  These  cjiseg 
have  been  described  under  such  titles  us  "  zoster  gangnenasus  rccidivus 
atypicus  hyBtericus/*  "  pemphigus  neurotico-traumatieus/'  "  hysterical  spon- 
taneous gangrene,"  "  traumatic  neurosal  jjemphigus,"  *'  gangnena  cutis  acuta 
multiplex,"  and ''  dermatitis  vesiculosa  neui*o  traumatica."  The  scveitil  titles 
are  given  here  in  extenso  because  they  express  the  chief  eharacteristii-s  of  the 
disease.  They  arc  |)ecnlinr  in  their  mode  of  origin,  which  has  usually  been 
traumatism,  often  slight  or  insignlficaDt,  and  in  itself  insufficient  to  acx'ount 
for  the  development  of  the  sub»e*]ucnt  cutaneous  disease.  Thus,  in  some 
cases  the  disease  has  originated  from  the  prick  of  a  pin  or  needle  or  from 
a  burn,  and  a  curious  feature  noted  in  some  cases  is  that  the  cutaneous  dis- 
ease did  not  appear  at  ttie  site  of  the  traumatism,  but  near  by  or  even 
elsewhere.  From  this  olt«ervat!on  it  would  seem  that  the  dif^ease  of  the 
skin  was  reflex  in  character.  In  almost  all  of  these  cases  there  is  market] 
hysteria.     The  possibility  of  their  artificial  protluction  is  to  be  excluded. 

Cutaneous  hypereesthesia  ire*^uently  occurs  in  hysterical  women,  and  is 
in  marked  cases  so  extreme  tliat  the  lightest  touch  gives  shock  or  pain. 
This  hyjwriesthesia  is  not  limited  to  definite  nerve-tracts,  and  it  is  distin- 
guished by  its  trifling  character,  changing  its  situation  irom  time  to  time 
without  jwrceptible  reason.  On  the  other  hand,  anaesthesia  more  or  less 
complete  may  exist.  This  is  usually  unilateral,  occupying  tlie  entire  half 
of  the  body,  or  it  may  be  limited  to  certain  areas.  In  hysterical  hemi- 
antesthesia  the  aniesthetie  area  is  usually  sharpJy  limited  by  the  median  line 
of  the  body,  and,  like  the  hyperaesthesia,  it  often  sliifVs  about,  passing  fi*om 
one  side  to  the  other  in  the  most  inexplicable  manner.  Analffesia,  or  loss 
of  perception  of  pain,  also  occurs,  tactile  sensibility  bcin^;  impaired. 

A  rare  form  of  disease,  characterized  by  the  dcvclnpment  of  a  pecidlar, 
large  and  bulky,  localized  and  circumscribed,  brownish,  corrugatc<l,  dry, 
non  offensive  crust,  arising  from  an  erythematous,  non-ulcerated,  unbroken 
skin,  accompanied  by  rapid  respiration  and  other  hysterical  sympMras,  has 
been  described  and  figured  by  S.  Weir  Mitchell.  One  of  us  (Duhring)  also 
had  the  opportunity  of  observing  and  studying  this  case,  which  miglit 
properly  be  designated  as  an  "  hysterical  epithelial  crust."  It  wa^  the  size 
of  an  adult  hand,  from  one-half  to  three-quarters  of  an  inch  in  thickness, 
and  resembled  the  bark  of  an  oak-tree.  The  lesion  had  existed  for  a  year 
or  more,  and  had  recurred  several  times  af\cr  forcible  removal,  which  oix-ra- 
tion  caused  great  pain.  On  one  occasion  it  was  removed  in  larp?  fragments 
by  Dr.  Mitchell,  under  hypnotism.     The  epithelium  beneath  the  crust  was 
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reddened,  thin,  dry,  without  breach  of  continuity,  and  the  corium  was  the 
seat  of  a  chronic;  peculiar,  cold  inflammation.  There  had  never  been  any 
dischai^  or  ulceration. 

Factitious  diseases  of  the  skin,  also  called  "artificial'  and  ''  feigned'' 
skin-diseases,  produced  by  the  patient  with  various  agents,  mostly  mechan- 
ical and  chemical,  are  met  with  chiefly  in  hysterical  women,  more  especially 
in  young  women.  They  are  produced  with  the  view  of  exciting  sympathy, 
of  deceiving,  or  of  shirking  work  or  some  irksome  duty,  and  are  induced 
by  scratching  or  rubbing  with  the  finger-nail  or  some  other  instrument,  or 
by  friction,  or  by  applying  some  chemical  irritant,  discutient  or  caustic, 
with  the  idea  of  simulating  disease.  While  such  productions  are  rare,  they 
are  occasionally  met  with,  and  sometimes  in  women  who  cannot  be  regarded 
as  hysterical,  but  who  are  rather  to  be  considered  as  malingerers.  The 
same  form  of  malingering  has  been  noted  in  the  case  of  healthy  men  in  the 
army  and  navy,  ^vith  the  view  of  shirking  duty. 

Feigned  diseases  are  usually  met  with  on  parts  of  the  body  easily  acces- 
sible to  the  jiatient,  and  in  most  cases  are  seen  upon  the  anterior  surface 
and  in  right-handed  persons  on  the  left  side.  While  the  appearance  of 
the  eruption  rarely  corresponds  to  that  of  any  of  the  ordinary  cutaneous 
diseases,  the  diagnosis  is  often  perplexing.  A  conclusion  should  never 
be  reached  hastily. 
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fyDiptoiu*  of.  ,^4't, 
truu[int>i)t  nr,  ^16. 
CytU,  lubo^vitrian,  633. 
Tvlro-raglaii),  6:{4,  640. 


Dfttn,  rubbvr,  127,  132. 
DecLdaomu,  inftligDaDt,  6U7. 


Defecation,  dUturbonee  of  funo- 

tloQ  uf,  83. 
DvprooMir,  bS. 
Dermatitis  bi>rpetifuraiLji,  982. 

trMttinent  uf,  983. 
Dermoid,      inuHllocular,      662, 

673. 
Diabetuft  mollittu,  980. 
Diarrbwo,  86. 
Dil*U>r,  Kllinger'H,  74,  484. 
tioodell'tf    uodidcfttUia    oi^ 
71. 
bow  u*ed,  74. 
Uanke'R,  73. 
PhUuoT'a,  483. 
Dipbtborio,  296. 
Diplooocous    pneumonia,    91, 

94. 
DieeuM  aa(»i>ciii.lod  witH  phjtlo* 
logical    runRtiimi   peculiar 
to  women,  9tm. 
•  outaoeuiu,pecaliar  to  women, 
978. 
due    to    speeiol    OBalomicul 

rtnujtnrp,  078. 
of  skin,  incident  tu  lactation, 
983. 
DWorticult,  910. 
Divorce  in  Uniteil  Htatea,  17. 
Dougloo'e    ci]l-d«-4iac,   39,   6l6, 
646.  662,  607,  683,  686,  086, 
879.  907. 
Drainage,  capillary,  129. 
gnuie  bttf;,  ISI. 
tubes,  ffloM,  127. 

UiOlbi><l*  uf  dvAiilng  by  u*e 

of  tube  furceps  130. 
rubber,  127. 
oaro  In  remoral  oC  131. 
ubjeotiona  to  inwrtioa  of, 
128. 
Droiaa,  gnuae,  127. 
Drysilale'a  corpuitalen,  690. 
Duetaof  UUIIor.  223. 

arrvi'ted    derelopment    of, 

2?«. 
fusion  of,  227. 
Dyunenorrboaa,  68,  79,  80,  191, 
312.    334,    361,   482,    661, 
786.919,  981. 
eoDgextivo,  788. 
eleotrivity  a«  ourottre  agent 

In,  7V4, 
foradlsm  in.  202. 
gm1vani.<>m  in,  202. 
inllammnt'iry.  T8S. 
[^ntholujcy  t>f,  788. 
rymplomntolojcy  uf,  76S. 
iiLi>ubniiiou»,  .'(ID,  790. 
diagniH^iH  of,  790. 
([iiU-acii'm  iu,  203. 
jmtholotfy  of,  7B0. 
■y III ptoiiM  of,  "90, 
trcfitiiicnt  of,  790. 
t)i)uml)(ii?,  786. 

MIU1M»  of,   7SA, 

vymploms  of,  787. 
ob«trut'(ivo,  7>t8. 
prognoais  of  all  varletlas  of. 
791. 
DyimcDorriuBa,    treatment   of, 
791. 
during  inlorral,  793, 
Dyspareunla.  82.  796,  619. 
DyHpeiMia.  86,  334, 
DyBuria,  008. 


E. 

Eobinooocci,  919. 
EohiDoa>ccu»  hiKiklet^.  682. 
Ectopic  ge«tatton,  irmtmeat  of, 

21  J*. 
Eccema,8H4.  017,979, 
of  genlulio.  U.SO. 

trvetmuDt  of,  USO. 
piDtlular,  983. 
vehicular.  983. 
£ll«utricity  oi  a  remedial  agent 
In  pelrio  offirrtlunt,  19V. 
in  Dfuriiin  nutirHlgin,  212. 
in  [iclvic  nciinilgia,  212. 
Ellingpr'a  dilator,  74. 

liDw  usnl.  74. 
Embolism.  726. 
Empyvmin,  preaenoo  of  itrep- 

itMUccus  in,  93, 
Endarleriti*  obliterans,  6S6. 
Kniiiworvicillit,  78,  si,  306. 
Endnmetrltb,  66,  72,  80,  293, 
29 1.  296.  334,  367. 
oonlp.  2^7. 

dtagnoifu  of,  301,  310. 
patbology  of,  297. 
pmgreae  of.  301. 
•igoa  ot,  300. 
symptomB  of.  299. 
treatment  of,  320. 
chninio.  3U2,  316,  32$. 
glanilolar,  302. 
iDtentltiol.  303. 
polypoid,  302. 
rympliiui»  of.  310. 
cifoiiatlvc.  319. 
fuDguua,  JUO. 

golvanlim  In    trealment  of, 
20A. 
Eoduerope,  Skene'*,  68. 

use  of,  68. 
Euemo,  adminiatralion  of,  109. 
Enlargement  of  oxlemal  geni- 
tals. 82. 
Knteritii,  669. 
Kpitbeltomo.  66,  82,  830. 
Kpitli^lionie  il«n<]rilir|Uf,  963. 

intrSiOiitiAlitiulairv.  963. 
Ergiit,  impmnvr  nix*  of,  in  at«r- 

iae  bumorrtiogc,  72, 
Erytiipctas,  90,  920. 
Erythema.  881,  981, 
Examinatiun,      bimanual,     of 

uterine  rogioii,  33. 
Exstrophy,  812. 
treatmeutuf,  813. 


FtDra)  impaction,  365. 
I'nilnpian  liibm,  222. 

luburculiMia  of.  380. 
Faradio  curronl.  7<)7. 
Farodbm  ia<lyfmeoi)n-buia,29X. 
Fihro-AiltmuniK,  9.H7. 
Fibroid  tumnn,  .tO?. 
Fibrvma,   629,   740,   830,    939, 
936. 

lympbangiectodca.  640. 
FibronmU.  639,  647,  737,  919. 
Pibro-myoDO,    683,    088,    719, 

740. 
Fibn^-rayomnU,  811.  647. 

altvmtiim  nf,  660. 

ooatratiun  for,  673. 

flOUTH  ui;  662. 


^^^^990^^^^^^^ 

IKDEX. 

^^M 

^^^M             Fibro-myemaU,     degcocntion 

GjntDeoIogloal  ex  am  in  a  lion,  bi- 

Uy  iterMtoiDy,    npr^.TBgioiU.       ^H 

^^H                         of,  500. 

nuutual,  tUrough  rwrtum, 

673.  576.                                        ^M 

^^^^B                  diAgiUMUi  of,  &fi4. 

04. 

vagiuiil,  clamp  fxr.  OIT>                  ^^M 

^^^^1                  iniiiutv  aittttumy  nf,  650. 

diffvreatial  d'lagaMU  in,  77. 

t«.'bbi(|ue  >if,  013.                           ^^M 

^^^H                  of  corviJL  ut«rl,  SM. 

imperfeottoiu  of,  In  piirito 

bODM*,  16$. 

Hyiteria,  :tl,t,  Mt,\  US4.                      ^H 

^^^H                 flubmacous.  bbi. 

cnuie  of  «klu  ilUraiv,  9M.            ^^M 

^^^^B                  iiyai|Auii»  of^  SOZ. 

iDodifleatiouti  uf,  108. 

rDmarkabk  em*n  of.  986.               ^^M 

^^^H                  trestment  »f,  500. 

inftriimr-ni«,  111. 

treatmeDt  of,  fon,                            ^H 

^^^^1               Fibro-iu>'uuin[uuii  Dlertti,  total 

ii)ctlio<J&  uf  »t«rllixatioD  o^ 

Hy«tertaal   "  t^ittboliul  cnut,**        ^H 

^^^H                  extlrjMitiuu  ol^  ATT. 

112,  lU. 

^M 

^^H               Futula, 

tochaiqua,  87. 

bypenMtbeaia,        eulanooiu,         ^| 

^^^ft^^                         88tf.  802. 

^M 

^^^^^^            dingnoeU  ot,  H90. 

H. 

Bpuntauuoti*  igiiogTrnf!,  089.            ^^M 

^^^^^^^H                   pmgDIMU 

Hjrlcru-Piiikpry,  ^13,  800.               ^^M 

^^^^^^^^            fymptuma  of,  httO. 

Hviniitidrotb,  984. 

BUg^Kital  mu^»t  Itf,  S07.                         ^^M 

^^^F                     traUmoot  of,  SSI. 

HnmRtweW.  :iM,  ti:^5,  689. 

^^H 

^^H               Fiitula.  836. 

vxtra^piTilonval,  700. 

^H 

^^^H                  diaCBOsU  of,  SS5. 

iDtnt-pvrltoneal,  p«lvie,  703. 

^H 

^^^1                   rMto-r«^iuU.  Ha2. 

Hai[amU*co1pM,  237,  243. 

Impaction,  fvol,  -Ifl.'*.                         ^H 

^^^^^^_^            diftguostP 

Uasualomo,  637,  66K,  760. 

Inificligu     benratifurwia,     081*         ^H 

^^^^^^^^H              sjrmplomii 

HHtnatometr*.   237,   243,  267, 

^1 

^^^^^^^F              trvatuicot 

269,  064,  080. 

diai^iKMlv  ''f.  9H2.                          ^H 

^                 trmtiiiuiit  u(,  6'S!/. 

HuBUiatonalpiox,  267,  346,  378, 

occurrvnw  in  men,  082.              ^H 

^^^H               Flui>bin(;. 

3^0,  0S6. 

trvKlniPDt  iif,  9)t2.                            ^M 

^^^H                FunifiiiKur,   leA  nod  right.   Die 

ItH'tnatnria,  829. 

iDfcctioQ,  fatal  4v)>iic,  cajc  at,         ^| 

^^^H                   of,   In  raginnl   exuaioAtioD, 

UaUtcd  on  objcctioiM  to  loMr- 

^1 

^^K^ 

tiuu  of  drainage-tubvA,  }'2i*. 

Inaunmattoii,  {>«lvifr,  335,  307.         ^H 

^^^^^^^L 

Hankt'e  ililatun),  h<m  mted,  73. 

acute,  duration  ot,  367.               ^H 

^^^^^^F 

llcan.    fatty    ilt-gcncratioa   of, 

tmlwMit  of.  372.                      ^H 

rtCO. 

cbronlc,  pbysieul  tigns  of,         ^H 

^^^f              a«Uctooel«. 

bj|j*rtrophy  of,  COO. 

^M 

^^^H                   ooofouudi'd  wHb  OTStlo  neo- 

vtvlvular  tlii^nuo  of,  000. 

di»gnQt\§  of.  Sfti.                          ^H 

^^^H                        pUmoi*. 

Ueuiicrnnia,  807. 

projj^tMKhe  in.  37».                         ^H 

^^^B               Gftlaetopburitia.  921.  923. 

trmtrncnt  of,  808. 

Inattinrut  uf,  .'^72.                           ^^^ 

^^^H                Gnll-bliuMvr,  dictvulion  uf,  (t&9. 

IlMnurrbage,     int»'periton«al, 

Iigoctions  bypodermie.  138.             ^^M 

^^^^1                 (iull«rtkrcb«.     Sdo  Otlvtin^/orm 

162. 

tixt^>t)cally  pttrfnrtnvd,  l.tO.          ^^M 

^^^^^B 

KfiAfirrbnida]     Rysteui,    treat' 

Atiagnr*  incideai  lo,  139.            ^H 

^^^H               aAlranUm    Id    dyAsseaorrbaca, 

tnent  of  oooKntiun  ul',  \SQ. 

Innanily.  KI3,  J<I9.                                 ^H 

^^M 

Ueiunrrboidd,  ti(}l,  tSSi,  tJ90. 

trvatiovnt  vf,  816.                              ^^H 

^^^^m                   [a  (tndnmrtritui,  300. 

dtaKiiu*!^  uf,  897. 

Iodoform,  130.                                ^^^^1 

^^^^1                   in     membruDoiu    dysmenor- 

cxtcrBal,  70. 

gauut,  124.                               ^^^^^1 

^^^1                       rbcBK,  2u:t. 

)>vm)>ti(iiii>  «f,  890. 

toxic  effcoU  of.  137.                ^^^^| 

^^H                   In  oiipboritU,  210. 

trcitttDCOl  of.  897. 

Iodr>fi>nnixacl  calloiijin,  138*      ^^^^^| 

^^^^B                   Id  plMAlio  eiudftiioas,  2QS. 

Ilermaptiroditivtn,  348, 

^H 

^^^1                   Id  nlplngilU,  210. 

bilaternl,  248. 

Im)C"tioD,  133.                                        ^H 

^^^H                   trcnlmeDt  uf  utoriDO  fibroids 

Ciuc«  of,  248. 

aseptic  apfiaralUB  for,  13ft.               ^H 

^^H 

diviNiunfi  uf,  248. 

ncn9!iity  of.  in  pliutlo  operm-        ^H 

^^^H                Gftuzo,  iodoform.  121. 

lAt«ra).  248. 

lioDN  136.                                          ^M 

^^^^H                     |»«rtaAti]pm»tt!i, 

uni1»t«ral,  348. 

of  bla<ld«r,  III.                                 ^1 

^^^^H               Qonital  tract,  niiomalies  of  d«- 

Ilomia,  iaxuinal,  740. 

Iiiobiu-rnvtal   fuwa,   »bwM*  ol^         ^H 

^^^H                                                         222. 

ovAfinn,  74H. 

8i<7.                                                 ^M 

^^^H                       rcteotiuD  uf  blood  Ln,  2&7. 

utobiUcat.  076. 

gapgrvnaof,  8$8.                          ^^^ 

^^^H                           of  muflua  in,  267. 

Teotr»l,  730. 

Irot'M  r«utal  spoouluui,  70.                  ^^M 

^^^H                       trvAlntenl  of.  368. 

ncq>n,  sm. 

^^M 

^^^H                deoilalit,   sxterniU,    vUunl    in- 

gwlAtinnia,  93.1. 

^^^H 

^^^H                   ■peetloQ  of. 

lutpfitiginiforiuiA,  B83. 

Kidovyi,  0A3.                             ^^^^H 

^^^H                OoaUlioD,  eotopio,  ti-catmenlof, 

pncrperaliit,  982. 

onulraetod,  069.                      ^^^^^| 

^^H 

pyieinieua,  982. 

hydatid  die<fb>r  of,  094.                   ^H 

^^^H                   funL-tion  af,  d»ordere  iDoident 

veitQtAna.  982. 

rcdex  irritatit'O  of.  654.                  ^H 

^^^1 

xoAter,  985, 

Kl«baun  bermapbrotldiara,  34$.        ^H 

^^^^H                   bibdl,  nocurreooa  of,  fiT&. 

Hospital  gtngnmt,  00. 
HydattdB.  919. 

^1 

^^^^1               OlAnd.  vulvo-viiginal,  Bwelliog 

Kolpobypf  rpbwin  CTrtioa,  Hi.         ^H 

^^H 

Hydrauinio*.  088. 

^^H 

^^^H               aiBodii  uf  Mcmtxom«7,  020. 

Hydrocele,  739. 

^1 

^^^^B               Oloburi  hyrtemiut,  313. 

Uydrotnetra,  267. 

^^^B                tilycomria,  IfStt. 

Uydronophnwia,  6i9. 

Labia,  hyporlrophy  of,  43.                 ^^M 

^^H                Goitre.  8U4. 

I1ydro|i«iit(»D«um.  069. 

Lactation,  l'!<3.                                        ^H 

^^B               Gonoeooena,  90,  9S,  94,  289,  394. 

Uyilrosalpinx,    268,  346,    378, 

brnut  ilurin«.  910.                          ^H 

^^H               GoDOirbiBa.  28«,  S88,  31 V,  321, 

3^0,  659,  083. 

incrfiL*ifit;  liubility  to  oar^*        ^H 

^^M                       SM,  JMfl,  394. 

UympQ,  anttinaliM  ttf^  248. 

noma,  1)62.                                    ^H 

^^^H                   ft  QKBM  of  flterililjr,  708. 

ehbrifonn,  243, 

IiRterD-flexioo.  608,                             ^H 

^^H               GnMflw  rolUolM,  347. 

tKulpturpd,  243. 

cmuae*  of,  6<I8.                          ^^^H 

^^^M               Gnmnikt*,  928. 

Hyperplasia,  areolar,  41. 

dofinitlon  of,  608.                   ^^^^H 

^^^^1                 Out,  ailkwnnn,  aa  auturo,  721. 

Ilypi>d«nnia  tiijertinns,  138. 

diafnofia  of,  &08.                   ^^^^^H 

^^^H               GjDieeoltjgieal       eltctro-tbera- 

Hvpo«padiiM,  tnav  of,  249. 

■ignifieaaco  ot,  &08.              ^^^^^H 

^^^H                    peuti««,  lOT. 

Hyttcrmtomy.  877,  381. 

tnotincnt  ot,  608.                 ^^^^H 
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Loaenfltoin's  Dpontion,  894. 
Lavage,  334. 
).t)tiooeylh«uiU,  003. 
IrtUoorrhoM,  27,  81,   290,   310, 
3IH,  iM,  708.  0HO. 

roul-aioelliog,  •ifoiftoaiica  of, 
SI. 

Tnriouii  romiF  of,  fli. 

whfo   obanictorMtio  of  car- 
oibonia,  .'118. 
LigAturv,  iui4'{itii\  117, 

-|ifl&Mir,  UlurvlnD<l'»,  709. 
LiDuu  »lbioiU)te»,  671. 
Li|iniua,  628,  7.10,  035. 
LilUumnia,  2V7. 
Lui-ii^i,  AC,  5:i8,  542. 
Lyiu|ihaagUK  33A,  .140. 
L^tnpbo-adeaiiDiA,  689,  501. 

dlsgDOsU  q(,  A94. 


UuniH,  acute,  7*5. 
UuMiti^e,  183. 
pelvic,  l»4. 
uot  Ufluii  io  blexiDorrhagia, 
187. 
in  maliguEnt  growths, 

187. 
Id  prpj^nanoy,  187. 
in  tubuf cuIudU  ur  {>ori- 
tiinefim,  187. 
wliun  tn  be  uhikI,  186, 
Mutttlu.  020.  9&1C. 
cniiiicjt  of,  021. 
cliroDio,  02&. 
fintalw  folloirioK,  923. 
pnMiif]Ki«Jug  cau*e  of  canorr, 

0o2. 
treatiDMit  or,  021,  924. 
wWd  Ukoly  to  oooar,  920. 
Hofiturbatiua,  819. 
Meule*.  »38. 
Hvn<>|>iLiu«,  774.961. 
liroHNLt  oftur,  010. 
■yiiiptomi  or,  774. 
UoDurrhoKta,  80.  192,  312.  318, 
088,  780,  802. 
at  oooummco  of  mcnoMuso, 

312. 
iDdioative  of  mctrttio,  312. 
treaiuicut  of,  782. 
Uenittruul  mulimtno,  42, 

piiii,  27. 
MctiMlntatioii.    170.    SIZ,   424, 
601,708,802,804,981. 
aciito  »iiiipr««BioD  of,  prgrinz 

fatal.  MH. 
a|)|ieuninue  of,  700. 
eaanntiiin  uf,  770. 
diBonlem  of,  70,  77  J. 
duration  of,  718. 
Irruguliiiitictf  of,  I7&. 
pr«!0«!ifiu!»,  769. 
pMiicIo-,  7:i7. 
riuanuiu,  780. 
Metriti^   280,    S88,    203,   204, 
206,  3S&.  357. 
MUlc,  'IW. 

flinKno-U  of,  30  r,  316. 
lutntM-Nuiral  pala  in,  311. 
prognwU  of,  301. 
■igna  uf.  30(r. 
■yiopUnaf  of,  300. 
UMUDMlt  of,  330. 


MclHtlatOhroote.  176,  S04.  .^16, 
325. 
polypoid  form  of,  318. 
syraptoai«  of,  310. 
MvlnirrliDKio,  SU,  102,  312,  318. 
Mclrostaxb,  iiemiitoDt,  727. 
M  iorucociHix  gr>nurrh«»,  03. 
loaceoUtoa,  91,  04. 
urm.  289. 
Micrumntin,  013. 
oMooioteil      with       infaotUe 
ulortii',  014. 
Microtheho,  012. 
a  source    of    ioflaiiiinatioQ, 
9L2. 
HigraiDe,  607. 

treatment  of,  SOS. 
MolluHcuin,  918. 
Murcellntton,  382. 
MUUer'sdude,  2Z.V 

arreet«d    dorelopmoDt    of, 
226. 
fusion  of,  227. 
HumtM,  338. 
Mundf  on  digital  erenioa  of 

rwTtuui,  70. 
UyeWma,  504. 

r pi n<l]«- shaped,  SOfi. 
Mjro-littroiun,  5X9. 
Myoma,  .S29. 
Myomeutomy,  572. 
My.Youia,  520,   550,  933.  037, 
946,  047. 

N. 

Nobotb,  glaods  of,   307,   311, 

320. 
Najibtbol  B«  a  dbi&r«cUiit,  102. 
N«N>pIaflms,  beoigUf  of  Bleriu, 
55(?. 
gtoodular,  636. 
inlro-polvic,  fixation  nf,  674. 
irregularity    of    growth    of, 

674. 
of  brood  ligaments,  621,  7.12. 
of  orariee,  621. 
of  tubes,  621,  728. 
cItDicnl  hUtory  of,  661. 
diflvrentiol     diagnoiiis    of, 
677. 
of  vagina,  527. 
of  %-ulva,  527. 
NepbritU,  no. 

cbroniti  diffu««,  65ff. 
Neuraithenia,  810. 

Ireatuie&t  of,  812. 
Neiiroinata.  536,  910. 
Nuurutic  excorinti'tn*,  964. 
Nipple,  obaoncc  of,  013. 
eoMOui  of,  970.  98.^. 
treatment  uf,  98,1. 
retraction  of,  a  sign  of  oaocer, 

033. 
Nymphomania.  817. 
ampulatiiOQ    of    olitorii     for 

euro  of,  213,618. 
treatment  uf,  818. 


Ocoliifive  droiwing*,  137. 
Oligoraeuorrhva,  70. 
Onicnluni,  ioHaminatory  thiok- 

cuiug  oC.  6.li9. 
OBphiirwflomy.  237,  774,  816. 

rewoto  vffecti  of,  831. 


Ottphoriticcyrti.  033. 
Ottpboritla,  210,  335,  336,  337, 
338. 
Mate,  347. 
chronic,  249. 
Otiphorou,  mullilucular  oyiUot^ 

024. 
Osteoma,  0.1.'>. 
Oateotnyulltii),  pnxeaae  of  strop- 

tueuccuB  in,  O^i. 
Oa  uteri,  oomlilion  of,  3S. 

patuluuA,  nMiilt  uf  endx- 

oervicitlB,  UK 

at  endometritis,  36. 

of  |taj|uriti<in,  38. 

of  preeence  of  polypi, 

neooaia  uf,  600. 
Orarian  oyats,  023. 

degvucnitWo    ohoxiges    in, 

tumor*,  ouniiiliuatioaa  of,  054. 
Ovoriw,  41,  222. 
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Papillomata,  537. 
Popillomaloiu  cyatj,  630,  633. 
Paraeeotmlji,  140. 
Parametrllia,  445,  446.  45&. 
ParuJtphuritio  oyata,  623, 
Paniiiphnron,  622. 
eysU  of  tlM,  6Z0. 
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Ureter*,  disease*  of,  69,  833.              ^^^H 

SnpsU,  56,  87.  9(f,  139. 

Table,  operating,  Boldt'a,  578. 

injuries  to,  876.                                     ^H 

SeptioBtnta,  294, 

Cluvvland'ii,  146. 
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fiaptieu-pjreinui,  90. 

Martin's,  148. 
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Varioow  tntnors,  536.                       ^^^^^H 

^^^H               dUfooaia  of;  833. 

622. 

Venerea]  disease,  66.                      ^^^^^B 

^^^H                «7inMonu  o(,  833. 
^^^H                troMtnaDt  ot,  8S3. 

fibrD-myomatoas,  total  ex- 

Vesical calculi,                                ^^^^^B 

tirpation  of,  67T. 

diagnosis  of.                            ^^^^^B 

^^^H           Urio  Boid  osleali,  %M. 

frequency  of,  621. 

pngnofis                               ^^^^^H 

^^^^M           Uriiw,  ezauiinatiuD  of,  M. 

pnignosiB  of,  62.1. 

^ymploms        86fi.                    ^^^^^H 

^^^H            Uro-gextitAl  ainun.  arreited  d»- 

■igniacance  of,  621. 

treatment                                    ^^^^^H 

^^^H               TtTupmcnt  uf,  211. 

Bymptome  of,  622. 

tumon>,  867.                                ^^^^^H 

^^^B            Urticftrla.  9M. 

treatment  of,  623. 

dia^oaii  of;  867.                    ^^^^H 

^^H           Uteri.  oarrU,  65. 

laslramental.  625. 

symptoms  of,                         ^^^^^B 

^^^^H                  inaommatioD  of,  2M. 

o|iorative,  635. 

treatmeot  of;  867.                     ^^^^H 

^^^H               tivniia. 

leiiunit  of,  :il4. 

Venioo- urethral  fissure,  831.                  ^^H 

^^^^1               prolftpaui. 

acoplmima  of,  5.S0. 

dlagnoeii  of.  8S1.                      ^^^^H 

^^^H                  anatomy  of.  340, 

b«nign,  657. 

symptoms  of,  831.                 ^^^^^B 

^^^^^                 eauJ«i 

maliffnant,  694. 

treatment  Uf,  831.                   ^^^^H 

^^^^H                     ooiopH«atio&9  of,  514. 

operation      ^)r      fihortening 

Vesioo-vaginal  fistula,  861.            ^^^^H 

^^^H                   dafinitioii        504. 

round  lif^ments  ot',  6U1. 

diiignmis  nf,  1462.                              ^^B 

^^^^1                          dCKTCCM   OC  fiO0. 

fntbulogics]     ooDditiuna    of. 

method   of   operation   for            ^^B 

^^H                 diacMsb  of,  ilb. 

084. 

olociiag  of,  S63.                             ^^H 

^^^^1                   AroifiiflsiiT-  of,  &14. 

[Hutitns,  331. 

preparatory    troaCmeot    of,              ^^B 

^^^^H                   operative  treatmeot  ol^  i  18. 

pregnant,  retroveraioD  of;  675, 

^H 

^^^^^B                   progiKMit  o(^  61ft. 

rtS3. 

■rymntomx  of,  862,                            ^^H 
Vlrglai,  Dlmanoal  examination           ^^B 

^^^H                  ilgnificuioeuf,  &I4. 

pmlapttai  of,  A55. 

^^^H                    treatment  of,  MO. 

retno-dirplaced,  adheiian  of. 

of.  42.                                                    ^H 

^^^^H            Uterine  ait|ieDJ«geii,  laflamota- 
^^^H                       ttoo  of,  :i^b. 

603. 

Volltaanu'i   method  of  optr-           ^^B 

retroflexion  of,  .tU. 

atioo  for  carcinoma  mamm»,           ^^B 

^^^^1                                    (WUDMI  of,  ^1.^. 

retroverfiun  of,  40,  314, 

^H 

^^^^B                 niloii  governing  operatlonj 

rudlmenlarv  derelopment  of, 

Vomiting.  167.                                          ^^B 

^^^^H 

224. 

dangera  nf,  when  semi-onooo*             ^^H 

^^^^1               onnal.  ^vaaUm  in  Menoaii 

Mmi-pariitaa,  231. 

soioDS,  156.                                       ^^H 

^^^1 

septus,  231. 
■obinrulution  of,  193, 

Vulra,  atreeta  of,  341.                   ^^^^H 

^^^^H               fibruiilfi   treatad    by   galwi* 

eaacer  of,  639.                             ^^^^^H 

^^^m 

oloutricity  in  Irealment  of. 

diagnosis  of,                          ^^^^^H 

^^^H               beaiorrhsn,  oae  of  ergot  in, 

S04. 

etioloKy  of,                               ^^^^^^H 
pathology  of.                            ^^^^^H 

^^m 

anbeeptu*.  231. 

^^^^1                   uKe  uf  tampon  in,  72. 

tuberculosis  of.  iS5. 

tiympLtm^                                    ^^^^^H 

^^^H                rcpotitor,  Emmel'a,  498, 

uaiooTTiin,  221. 

condrloma  of,                            ^^^^^B 

^^^K           Uterus,  BaooDt  of,  6U8. 

ventral  fixation  of;  606. 

her^^  nf.                                     ^^^^B 

^^^^B                atrophy 

verBions  of,  469. 

hypcqiliuiia                                     ^^^^^H 

^^^^K                bkomis  duplex,  32$. 

hypertrophy  of,  341.                   ^^^^^H 

innBtniiiatitm  of,  286.                   ^^^^^^H 

^^^^B                 bimanUHl  |inliiatifin  of,  39, 
^^H                eanoer  of,  SM.  &9»,  934. 

V. 

potholncy                                 ^^^^H 

^^^1                    patbolD^y  of.  599. 

Vagina,  236. 

symptom)-                                    ^^^^^H 

^^^^1                 eaTemnus  itDxinn  of,  &83. 

atresia  of,  6fl,  79,  235. 

trcotrarat  of,                               ^^^^^B 

^^^^K                 congenital  flt-xuro  of,  191. 

cancer  of,  .'•48, 

lesions                                               ^^^^^H 

^^^^B               DordiformLit,  239. 

irpfttmcnt  of,  648. 

treatment                                 ^^^^^H 

^^^^H               de(«nninBlion  of  poaitioD  of. 

(li>ulil(.,  2;i«. 

nm|itiu»mv  uf,                               ^^^^^^H 

^^^B 

iaUammalioD  of.  287. 

non.dBveI<ipment  of,  341,           ^^^^^H 

^^^^B               diiplaoemfntji  of,  401, 

iieiiplantnn  of,  527. 

tubertiiilojrisof,                             ^^^^^B 

^^^^H                   eatiBM  of. 

oc<-lu«ion  of,  236. 

Valvn,  I'lophantiasis,  630.            ^^^^^B 

^^^^B                   genirnl  syni|>t'>nu  of,  472. 

Btpnoflin  of,  239, 

diagno^i^                                  ^^^^^H 

^^^^B                       tbvni|it>i]li<-fi  of,  -172, 

tulMrcaloslJ  of,  384. 

pathology                                 ^^^^^H 

^^^^B                   mecbonicttl    nupjKtrta    for, 

unilateral,  238. 

treatment                                 ^^^^^H 

^^H 

Vaginal  digital  exninination,  42. 

Tnlritis.  386,  2HA.  32),  778.           ^^^H 

^^^B                   operative    trcnlmeut     for. 

operation*,  381. 

Valro-ra^Inal  oysta,  .^3i.              ^^^^^B 

^^^ 

tuberoulufip,  394, 

gland,  swelling  of,  43.               ^^^^^H 

^[                      exuDisation  uf  Interior  of,  72. 

VaglnUniux.  H2.  796,  819. 

^^^^^^1 

^^^^                        neoQBBily  of.  72. 

treatmeot  uf,  83U. 

^^^^^H 

^^^H                       nefrteet  of. 

VaffinitiN,  81.  267, 294,  394,  786. 
obroDie.  290. 

^^^^1 

^^^H               «xUr]]atiun  of,  for  maJiynant 

^^^B                 dUea«e,  058. 

diagnosis  of,  391. 

Wonnd'diphlheria,  90.                  ^^^^| 

L, 
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